2004 NOT-FOR-PRQEIT CORPORATION
ANNUAL REPORT | ~ FILED

| DOCUMENT # 719460 Feb 11,2004 08:00 AM
. Entity Narmne
TRUSTEES FOR THE CHRISTIAN SCIENCE Secretary of State
ORGANIZATION, UNIVERSITY OF MIAMI, INC.
Principal Place of Business - Mailing Addres;s
1115 LEVANTE STREET 1115 LEVANTE STREET
CORAL GABLES, FL. 33146 CORAL GABEES, FL 33146 US
01172004 No Chg-NP CR2E037 (10/03)
Do NOT WRlTE IN TH'S SPACE 4. FEi Number Applied For
NOT APPLICABLE Not Applicable
| s Certfiate of Status Desired O ?ggf qgfgéﬁma'

§. Nams and Address of Cu&mt Heﬁlsiered Agent
WADE, ROBERT C. -
52FDFBRICKELL KEY DRIVE Do NOT WRITE
OFFICE PLAZA 201
MIAMI, FL 33131 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its regisiered office or registerad agent, or both .in the State of Florida. { am familiar with, and -a,cr.:epﬁ
the ohligations of registered agent.

SIGNATURE _ B . or - .
Signatute, typed or printad name of ragistered agent and titha if applicable. {NOTE: Raglstered Agent signatura required when reinstating} DATE
Filing Foe is $61.25 9. Election Campaigr: Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Centribution, [0 Addedto Fees

10. GFFIGERS AND DIRECTORS N

TITLE PD

HAME WADE, ROBERT C.

STREET ADDRESS | 10080 SW B66TH ST.
EMY-STZP | MIAMI, FL .
e ) HOBIonD4 Y] 18

HAME WARBURTON, RALPH 02/12/04-R0027-023 £1.25
STREET ADOFESS | 6310 VERONESE
CTY-ST-2¢ | CORAL GABLES, FL
TITLE sSb

NAME WARBURTON, CAROL

| e - - DO NOT WRITE
m IN THIS SPACE

STREET ADDRESS
CiTy-ST-2P

TITLE

HAME

STREET ADDRESS
Ciry-gT-2P

THLE

NAME

STREET ADURESS
£y 51 2P

12. | hereby certify that the information suppiied with this rlln does not quallfy far 1he exempuon stated In Sectlsn 119.07(3Xi), Flcﬂda Statutes. | funher certify that the 1nformauon
Indicatéed on this report or supplemental repart s wue and acourate and that my signaturs shall have the same legal effect as if made under oath; that 1 am an cfficer or director
of the carporatinn of the recetver or trustee empowerer 1o execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Bleck 111
arged, or on an attachment with an address, with aii other like empowered.

SIGNATURE: MM%V Cavof cdtwbwm " 7‘3-@6’  zccd S L6703

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER DR CIRECTOR D!.mml Phona 4




