FILE NOW: FILING FEE IS $61.25 | FILED

CORPORTON FLORIDA DEPARTHENT OF STATE Feb 19, 1999 8:00 am
ANNUAL REPORT Secretary of State Secretary Of State

1999

DIVISION OF CORPQRATIONS 02-19-1999 90131 021 ****5] 25

DOCUMENT # 719460

1. Corporation Name

TRUSTEES FOR THE CHRISTIAN SCIENCE ORGANIZATION,

[FEEYER TS

UNIVERSITY OF MIAMI, INC. A
Principal Place of Business Mailing Address : .
1115 LEVANTE STREET 1115 LEVANTE STREET '
CORAL GABLES FL 33146 CORAL GABLES Ft 33146 ]
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26 - 10/07/1970 -
Suite, Apt. #, atc. Suite, Apt. #, slc. 4, FEI Number plied For
2 ' |27] 59-2051798 ‘ Not Applicable
City & State City & State g - Co i $8.75 additional
p ‘EEL 5. Cerlifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
-_' I'El 29] m Trust Fund Contribution - - © "Added to Fees
9. Name and Address of Current Registered 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 ci : i
ity 85/ Zip Code
FL ,

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its rpgistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

SIGNATURE :
Signature, typed or printed name of registersd agent and title i applicable. (NOTE: Regstered Agent signatura required when rsinstating) DATE ‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME [PD [J DELETE 11TMLE [JChange  []Addition
NAME WADE, ROBERT C. 1.2 NAME
sweeTaooress) 10080 SW 66TH ST. 1.3 STREET ADDRESS
arv-st-ze | MIAMI FL 14 CITV-ST-ZP .
TMLE vD [ DELETE 21TME . [OChange [ Additon
NAME WARBURTON, RALPH 22 NAME
streeT aporess| 6910 VERONESE 23 STREET ADDRESS
arv-sr-ze | CORAL GABLES FL 2.4CMTY-51-2P . :
sh [T oELETE 31TME - [JChange L] Addition |
WARBURTON, CARGQL 32 NAME
6910 VERONESE 33 STREET ADDRESS
CORAL GABLES FL 34, CITY-ST-2IP
] DELETE 41TITLE o [JChange [ Addition
. 4. 2NAME . '
- tanORESS 42 STREET ADDRESS
grzp 44CTY-ST2IP
_ [ DELETE 51 TME ClChange [ Addition
52 NAME
53 STREET ADDRESS
54 CITY-ST-2IP
- [] DELETE 6.1 TIMLE {JChangs [ Addition
~ $2 NAME ‘ ’
~ . £.3 STREET ADDRESS
sr.zp B4 CITY-ST-2IP

.. 1 hereby certify that the information suppiied with this filing doss not qualify for the exemption stated in Section 119-‘07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or frustee empowered [0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

CR2ED37 (11/98)

Block 12 or Block 13 if changgd, or on an attachment with An address, with alt other like empowered. ‘ .
NATURE: MM’ RELDIL I C #Hol. WARBULLTON fb’/qg
. Date

rimrmand ‘ - / L.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR - N Daytime Phone #
9 -t 1-3F o0 3



