2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 719460 | T ey of Staca™

TRUSTEES FOR THE CHRISTIAN SCIENCE ORGANIZATION, 01-18-2000 90111 040 ****61.25
Principal Place of Business Mailing Address
1115 LEVANTE STREET 1115 LEVANTE STREET .,
CORAL GABLES FL 33146 CORAL GABLES FL 33146-2506 )
o0 00003011
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number pplied For
59'2051798 V Nat Applicable
Z‘ . el i ar
P ) . Country 2o Country 5. Ceniificate of Status Desired O $8'75 Add't"mal
A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
) Street Addrgés P.0. Box Number is Not Acceptable
WADE, ROBERT C. ‘ praste)
5§20 BRICKELL KEY DRIVE
OFFICE PLAZA 201 = YT
MIAMI FL 33131 “V FL |~
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or boih, in the stale of Florida.
SIGNATURE
. Signature, typed or printed name of registerad agent and tite  applicable. (NOTE: Registered Agent signalure requimd when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to -
FEE IS $61.25 Trust Fund Contribution. LI Added to Fees Department ot State
10. OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 10
TITLE PD [T Delete T (7 change [ Addition
G WADE, ROBERT C. NAME
STREET ADDRESS | {0080 SW 66TH ST. STREET ADDRESS
CITY-ST-2F 1 MIAMI FL CITY-§7-71P
TME VD [ pelete TTLE [ Change [ Addition
 NAME WARBURTON, RALPH NAME
STREFT ADDRESS | 910 VERONESE STREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL CITY-87-ZIP
TILE sSD O Celete TITLE ’ [ Change [ Addition
NAME WARBURTGN, CAROL - N R
STREET ADDRESS | 8910 VERONESE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL GiTY-57-2P
TITLE [ pelete TITLE t [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-ZIF CITY-8T-2IP
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-ZiP CITY-8T-21P
TITLE [ Delete . TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST-2if CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in SBlock 10 or Block 11 if
changed, or on an attachment with an address, with all oipker like empowered.
Dz O 50l (axol ) / I
SIGNATURE: LGN AL L DD (toxs Warboeton) 1 [10[00 3,57¢47-0143
ZICNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICEFR OR DIRECTOR Diate Davtime Phone #

CR2E037 (9/99)



