2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 14, 2003 8:00 am

DOCUMENT # 719460 Secretary of State
1. Entity Name
02-14-2003 90202 032 ****g] 25
TRUSTEES FOR THE CHRISTIAN SCIENCE ORGANIZATION,
UNIVERSITY OF MiAMI, INC.
Principal Place of Business Mailing Address
1115 LEVANTE STREET © 1115 LEVANTE STREET TTTTmETrET
CORAL GABLES FL 33146 CORAL GABLES FL 33146
us

e v MR AR AR

Suite, Apl. #, etc. Suite, Apt #, etc. D CHECK HERE IF MAKING CHANGES

i /
City & State City & State 4. FEI Number NOT APPL|CAB|_E : pplied For
: . Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?eae-ggq lﬁ:ﬁiﬁonal
6. Name ané Ad-d;ss of Current Regilstered Agent - s 7. Name and Address of Néw Registered Agent
Name

WADE' ROBERT C. )\ Street Address (P.O. Box Number is Not Acceptable)

5§20 BRICKELL KEY DRIVE

OFFICE PLAZA 201

MIAMI FL 33131 Ciy FL [ 270

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

SIGNATURE _
Signalure, yped or printed name of registerad agent and fitle if applicabla. {NOTE: Registered Agent signatura raquired when rainstating) DATE
9. Elaction Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 - -U0 May Be b
$ } Trust Fund Contribution. | Added to Fees Florida Department of State
10. OFF—!-QER‘E AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Delets e Ol Change (] Addiicn
NAME WADE, ROBERT C. NAME
STREET ADDRESS | $0080 SW 68TH ST. STREET ADDRESS
CImY-81-2P MIAMI FL CITY-ST-2IP
e D : O Detete TITLE [Jchange  [J Addition
HAME WARBURTON, RALP! NAME
stazeT noness | 6310 VERONESE STAEET ADDRESS | R
on-se |CORAL GABLESFU™ ~ ~ - - = -0 = fomsie B o S —
TITLE SD [ Delete TITLE I Change [ Addition
NAME WARBURTON, CAROL NAME
STREET A0DRESS | 6910 VERONESE STREET ADDRESS
CITY-8T-21P CORAL GABLES FL CITy-8T-ZIP
TITLE [ Delete mE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TVLE [ pelete TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TITLE [ Delate TITLE Jchange (] Addition
NAME NAME g
STREET ADDAESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dces not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or frustee empowered to exacute this report as required by Chapter 817, Florida Statutes; anc that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: m&%y ' ?'EJFQVMJW%;\ a'Zl LQ/ 83 Bos b T-0]03

Pl ATIIDE ANMTYEER ME DRINTER NaME & Sirlbs AFFICER OB DIRECTOR / Daytima F'hona"l

CR2E037 (10/02)




