FILED

May 02, 2006 8:00 am
200 N ANNUAL REPORT  TION Secretary of State

05-02-2006 90168 025 ****6] .25
DOCUMENT # F03000003918
1. Entity Name
CEnLIAC SPRUE ASSOCIATION/UNITED STATES OF
AMERICA, INC,

b LUV R

Principal Place of Business Mailing Address
CSA/USA, INC. CSA.LSA, INC.
4402 LEAVENWORTH STREET PO BOX 31700
OMAHA, NE 68105 OMAHA, NE 68131-0700
e g AR AR AR
esSA/usA, Ting
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072006 Chg-NP CR2E037 (1 1‘,05)
4410 lenve nwo rth St
City & Slate City & State 4. FEI Number Applied For
@fY\'Crh'Gl—r -N'E— el il e = —— —-|-- 42-1261676 - ——— — - -[ Mot Applicable
Z[E%l 05 \joug« Zip Country 5. Cartificate of Status Desired ] ?g"gesql’;?:;“ma"
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

KAGAN, NORMA
3725 NE 169TH STREET B1114 Streat Addrass (P.0. Box Number is Not Acceptable)
NORTH MIAMI BEACH, FL 33160

City FL | Zip Code

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

SIGNATURE
Signature. typod or printed name of regrstered agent and tle d applcable. (NDTE: Regrstared Agent signature recuirsd whin rensiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, 8 Added to Fees Florida Department of State
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O pelete e [ Change [ Addition
NAME SULLIVAN, THOMAS P NAME
STREET ADDRESS | 1852 BRYS DR STREET ADDRESS
CITY-S7-2IP GROSSE PCINTE WOODS, M| 48236 CITY-ST-2IP
TILE wwC [ Delete TITLE [ Change {3 Aadilion
NAME POWERS, GARY NAME
STREEY ADDAESS | 30 PARK PLACE STREET ADDRESS
GITY-ST-2IP EASTON, PA 18042 CITY-§T-21P
TITLE S 7 pelete TILE OChange [ Addilion
NAME NEVILLE, MARY P NAME
STREET ADDRESS | 1146 GREENBRIAR CT. STREET ADDRESS
CITY-ST-2P SOUTH PARK, PA 15129 CITY-ST-2IP
TIMLE T [ pelete TmLE O change [ Addition
NAME KOLTERMAN, CLARK NAME
STREET ADDRESS | 660 E PINEWOOD STREET ADDRESS
CIrY-$T-2P SEWARD, NE 68434 CITY-ST-2IP
TMLE CED 3 Delete TLE Ochange [T Asdition
NAME SCHLUCKEBIER, MARY A NAME
STREET ADDRESS | 4410 LEAVENWORTH STREET STAEET ADDRESS
cmy-51-2p | OMAHA, NE 68105 CITY-ST-2IP
e D O Delete Tme : - Coe - -~ [Jchange  [J Addition .
NAME LOCKE, WILLIAM A NAME
STREET ADDAESS | 1347 SWEET WILLOW DRIVE STREET ADDRESS
CTY-ST-21P MIDLOTHIAN, VA 23114 CITY-ST-2IP

12, | heraby certily that the information supplied with this filiné; does not qualify for the exemplions contained in Chapter 118, Florida Stalutes. | further certifty that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustes empowered 10 execule this report ds required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or onfan atachmggiwith an address, with all other like empowered.
ol-/0- 96 _ 577.232- 4272
Dats

Daytime Phone ¥

SIGNATURE:

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




