FILED

2005 NOT-FOR-PROFIT CORPORATION Jun 06, 2005 8:00 am
ANNUAL REPORT Secretary of State

06-06-2005 90002 011 ****6] 25
DOCUMENT # F03000003918
1. Entity Name
CELIAC SPRUE ASSOCIATION/UNITED STATES OF
AMERICA, INC.
Principal Place of Busingss Mailing Address ;- R
CSA/USA, INC. CSA.USA, INC.
4402 LEAVENWORTH STREET PO BOX 31700
OMAHA, NE 68105 ) OMAHA, NE 68131-0700
i e DA O A e
Suite, Apt. #, atc. Suite, Apl. #, etc. 05122005  Ghg-NP CR2E037 (10/03
4410 | eovenyworth Sheet 9 (/o)
City & State City & State 4. FEI Number Applied For
42-1261676 Not Applicable
e Country S - Country 5. Certificate of Status Desired (M ) gg-zgqggﬁﬁnaf
T 7 7 76, Name and Address of Current Registered Agent ~— ~— — T [ ) ) 7. Name and A s 0f New Reglstered’Agent ™ = -
Name
KAGAN, NORMA
3725 NE 169TH STREET B111 Street Address (P.O. Box Number is Not Acceptable)

NORTH MIAMI BEACH, FL 33160

M. k)@ ol e / City FL I Zip Cade

8. The above named entity submits tl'@statemem for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, | am familiar with, angd accept
the obligations of registered agent.

SIGNATURE M kJ J‘Z J%S'A

¥

Signatucs, rypeaapvhmﬂ[\a.medregiﬂm and Bitle 4 applicedle. {NOTE: Registerad AQan signaturs reGured when 1ainvezating) DATE
Flling Foo Is $61.25 9. Election Campaign Financing $5.00 Mmay Be Make check payable to
Due by September 7, 2005 Trust Fund Contribution, 0O  Added o Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T P 7 Delets TiLE P . Change [ Addition
NME. | PALEY, DIANEE— — ® e - — |Thommas P-sullivan . TCnange [ eadiion |
STREET ADDRESS | 22 ISLAND DRIVE smeenanoress | 1852 Brys Drr
emv-st-z2¢ | OLD BRIDGE, NJ 08857 orv-si-zr | (yvpsse Fhirt Woods, MT 4823,
i3 we O oetete e vve B change [ Addition
NAME SULLIVAN, THOMAS P NAME Gary Powers
STREET ADORESS | 1852 BRYS DRIVE sTREeT AboRess | B0 Par ¥ Place
orv-st-2P | GROSSE PCINTE WOODS, MI 48236 ov-st2p € agton, PA 15042
TITLE S 1 pelsta e S m O change  [[F Addition
NAME NEVILLE, MARY P HAME Mary P Neville cr
STREET ADORESS | 1146 GREENBRIAR CT. smeeT anoeess | 144 Green briar
civ-si-2f | SOUTH PARK, PA 15129 av-srze |South Park , PA 15129
e T [ Delete me T Cichange [ Adilion
NAME MEEHAN, ROBERT NAME Clark ¥Yolrermanr
STREET ADIRESS | 5007 NICHOLAS ST. smeer sooness | LowO € Proe wood
orv-st-z7 | OMAHA, NE 68132 otz |[Seward NE WwE434
TE CED O etete e LeD ) ClChenge L Addition
- SCHLUCKEBIER, MARY A HAME Mary Schluckebie ¥ ok
STREET ADDRESS | 4402 LEAVENWORTH STREET smeer sooeess | <4410 LLAVEVIND rih
onv-st7P | OMAHA, NE 68105 CTV-51-2R Dmf'\lﬂm NE EI0S
THTLE D. . [ peteta TiILE [Qchangs [ Addition
NAME LOCKE, WILLIAM A NAME '
STREET ADORESS [ 1347 SWEET WILLOW DRIVE STREET ADDRESS
an-si-7p | MIDLOTHIAN, VA 23114 CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same lagal effect as if made under cath: that | am an officer or direcior
of the cerparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an gitachment with art address, with all other like empowerad.

SIGNATURE: LLLE A SEES gf SR £~/

BIGNATURE‘yJWPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytime Phone #




