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NONPROFIT P dio, ‘ORDA DEPARTMENT OF STATE .
N o 1‘ ”(H;nndraAB-:or:Iham Jan 23 1997 8.00am
ANNUAL REPORT ecrelary of State
1997 OSOn O COMPORATIONS Secretary of State
1. Corporation Name
TRUSTEES FOR THE CHRISTIAN SCIENCE ORGANIZATION,

FILE NOW: FILING FEE IS $61.25 FILED
CORPORATION i
DOCUMENT # 719460 (8)
UNIVERSITY OF MAM WG NSO TG

Principal Place of Busingss Mailing Address
1115 LEVANTE STREET 1115 LEVANTE STREET
GORAL GABLES FL 33146 CORAL GABLES FL 33146-2506
us 3. Date Incorporated or Qualified 3a. Data of Last Report
10/07/1970 07/11/1996
2. Principal Place of Business 72&. Mailing Address 4, FE| Number $Hpplied For
21 2;| 592051798 L/ Not Applicable
Suite, Apt #, el Suite, Apt. #. elc, . i
uite ARt € L e e el 5. Cerlificate of Status Desired O $8.75 Aaditons|
22 27] Fee Required
City & Sate | Cily & Slale B. Election Campaign Financing $5.00 may Be
EL - 2;1 Trust Fund Contribution Added to Faes
Zip | Country Zp Country 8. This corparation has liability for imangibl%ﬂnder 5. 199.032,
;;I 25] ;I ;] Florida Statutes [ ves No
9. Name and Address of Current Regqisterss Agent 10. Name and Address of New Registered Agent
81 Name
WADE. ROBERT C. 82| Street Address (P.O. Box Number is Not Acceptable)
520 BRICKELL KEY DRIVE
OFFICE PLAZA 201 83
MIAMI FL 33131 84| ciy FL ™% Code

11. Fursuant to the provisions of Sections 6170502 and 617, 1508, Florida Statules, the above-named corporation submits ihis stalement for the purpose of changing its registered
office or registercd agent, or both, iniho State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointiment as registered
agent. | am lanaliar vath, and aceept the abligabons of, Section 617.0503, Florida Statutes.

SIGNATURE e B
Shiat e typed of peebss Pame o Crascd agenl aned title o apphc atile (MOTE: Rugisterad Agent signature required when reinstaling) DATE
12. OFF ICERS AND DIRECTORS | K& ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS [N 12
Tt PD [T peiete LUTHLE [Jchange [ Addition
NAME WADE, ROBERT C. 1.2 NAME
sireeTanoness | 10080 SW 668TH ST, 1.3 STREET ADDRESS
CITY-51-2F MIAMI FL 1AGITY-51- 7P
TinE VD [ oeceTE 217MLE [J change [T Addition
NAME WARBURTON, RALPH 2.2 NAME
street aniress | 6810 VERONESE 2.3 STREET ADDRESS
Y- $1-2F CORAL GABLES FL 2.40ITY-ST-2IP
TIlLE ) [ JOFLETE 31TME [T crange™ L1 Addition
NAME WARBURTON, CAROL 3.2 NAME ‘
SIREET aCoRess | 6910 VERONESE 33 STREET ADDAESS
CAIY-S1. 2w CORAL GABLES FL 34, UTY-ST-2P
TITLE [T oELETE 41 TILE [CTchange ] Addition
HAME 4.2 NAME
STAFET ADDAESS 43 STREET ADDRESS
GINy-ST-21p ‘ 440TY-5T-1P
e [T veceTe 5.1 TITLE [T change [T Addition
NAME 52 NAME
STREET ADDRISS 53 STREET ADDRESS
CIY-51-2IP 540ITY-ST-2p
TILE [ DeceTe 6.1 TITLE [l change [T Additian
hAME 2 NAME
STREE} ADDFESS £.3 STREET ADDRESS
CITY- §1- 2P 4 CITY-51-2IP

14. | do hereby cett!y thal the information supplied with this filing does nat qualify for the exemption stated in Section 119.67(3)(1), Florida Statutes. f further certity 1hat the
infarmation indiza"ed on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an olficer o- director ol the corporation or the recewver Or truslee empowered (o execuls this report as required by Chapler 617, Florida Statutes; and thal my name
appears in Biock 12 or Block 13 if changed, or on gn attachment with an address.

SIGNATURE:

e

SIGHNATURE AND TYPED DA PRINTED NAME OF SIGNTNG OFFICER TR DIRECTOR Date Dayime Phona # oaandds

. CAROL WARBURTON 1/6/97 (305) 667-0703

CR2E037 (9/96)



