, 2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPOR= -~

FILED

DOCUMENT # 719460

1. Entity Name

TRUSTEES FOR THE CHRISTIAN SCIENCE
ORGANIZATION, UNWERSITY OF MIAMI, INC.

Feb 22, 2008 08:00 AN
Secretary of State

Mailing Address

1115 LEVANTE STREET
CORAL GABLES, FL 33146  US

Principal Place of Business

1115 LEVANTE STREET
CORAL GABLES, FL 33146

DO NOT WRITE IN THIS SPACE

ATV et

02202008 No Chg-NP CR2E037 (4/06)

Applied For
Mot Applicable

O  $8.75 additonal
Fee Reguired

4. FE) Numbsr
NOT APPLICABLE

§. Certificate of Status Desired

6. Name and Addrass of Current Registered Agent

WADE, ROBERT C.

520 BRICKELL KEY DRIVE
OFFICE PLAZA 201

MIAMI, FL. 33131

L

DO NOT WRITE
IN THIS SPACE

RS "‘_* L

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acceot

the cbligations of registered agent.

SIGNATURE

Signatura, typed or piinted name of registerad agent and litle if applicable

{NOTE: Registerac Agen gignatura requirad when reinstating) DATE 11

Filing Fee Is $61.25

Due by May 1, 2008 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 mayBe .
Added to Fees

UOO00R35390
10. OFFICERS AND DIRECTORS I 2 3RO 3T BT &5
FILE PD
NAME WADE, ROBERT C.

STREET ADDRESS | 10080 SW 66TH ST.
CIFY-ST-2P MIAMI, FL

TITLE vD

NAME WARBURTON, RALPH
STREETADDRESS | 1115 LEVANTE ST

Ciry-sr-z¢ CORAL GABLES, FL 33146

TITLE STD

NAME KEELER GUERRA, KERRY
STREETADDRESS | 7440 SWE3 CT

GY-SI-2IP MIAMI, FL 33130

ATLE

NAME

SYREET ADDRESS
CITY-§7-2IP

TILE

NAME

STREET ADDRESS
GITY-ST-ZP

TMLE )
NAME i
STREEY ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Flonida Statutes. | further certfy 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 cath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changsd, or on an attachment with an addrgss, with all other Jike empowared.

SIGNATIIRE:

|
|
KeARM Kezpm@uaﬂ@) STD/ ;\;1@\05‘

v



