FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION Apr 28 1997 8:00am
ANNUAL REPORT

Socretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # N45511 (5)

1. Corporation Name

THE CHRISTIAN SCIiENCE ASSOCIATION OF THE STUDENT

. | 1515 N FeoERAL HwY. 1515 N, FEDERAL HWY.

St IRRTIREN AR AR

SUITE 300 SUITE 300
BOCA RATON FL 33432 BOCA RATON FL 334321994
3. Dale Incorf)orated or Qualified 3a. Dale of Last Beport
10/07/1991 02/29/1896
- | 2. Principal Placa of Businoss 2a. Mailing Address 4. FEI Numiber Applied For
A 20] 650266265 Nol Applicable
5 Sulte, Apt. ¥4, elc. Suite, Apt. #, atc. it
?i j ) o ° e nw o 5. Cerlificate of Stalus Desired O $3'75 Additional
ola2 ;;J : Fea Required
};_f T Ciy & State City & Stale 6. Election Campaign Financing $5.00 May Bo
? Ea] m Trust Fund Contribution [ Added to Fees
. Zip ___ Country Zip Country 8. This corporation has liability for intangible tax under s. 199 032,
L |24 25 ;l ;(ﬂ Florica Statutes [lves o
: 9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Reglstered Agent
81| Name
GOWIN‘MM-EH. SUZANNE M B2} Streel Address (P.C. Box Number is Not Acceptable)
1515 N. FEDERAL HWY. ‘
SUITE 300 83
BOCA RATON FL 33432 ‘ 5] Cy FL 35| Zip Coda

11. Pursuant to the provisions of Seclions 617.0502 and €17.1508, Fiorida Stalutes, the above-named corparation submits this statement for the purpose of changing its registerad
office or registered agrﬂm. or both, in the Slale of Florida, Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

LD

AR A g ey, €05 i

SIGNATURE
Sipnalure {yped ar prinlad name of ragistarad agent and lilo ¥ applicablo (NGTE Repistered Agent signaturs required when reinslaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TIE [1] [ OELETE 11TLE B change [ Addition
NAME COWIN-MILLER, SUZANNE M 1.2 NAME Cowin, Suozannt N .
sweeranoress | 1515 N. FEDERAL HWY., SUITE 300 1.3 STREET ADDRESS
7Y - 51-2F BOCA RATON FL 33432 14CITY- §T-2F
TNLE T [T oELETE 2110LE B Change 1 Addition
HAME RATTRAY, RENEE 22 NAME ) :
smeeTaporess | 849 WHITNEY AVE. aysmeaoonss | 21 SW_STMWAY
CITY-5T-2ZP HAMDEN CT 08517 2. 4GITY-S1-2F Belth ,P',\'F\TDM L 3332
TLE D [J peere 31T4iE [ change {1 Adgition
NAME NEW, LAUREL A 32 ve
steeTaponess | 8465 HAMDEN RD. 335Jree1 apoRESS
CiTY-8T-2P JACKSONWLLE FL 32244 24 @Iv-5T-2p
e D [T DECETE T o [(J Change ] Addition
| Name CHABONAIS, ALISON a2 v
{ steerapbniss | 10875 JOLEN AVE, 43 REET ADDRESS
CiTv-ST-2P BON'TA SPRlNGS FL 33923 44 CFfY-51- 7P
TILE [T DELETE 51 TI‘LE [J Change T addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-81-2p 5ACITY-ST-2P
MLE (] OELETE B1TILE [T change T Adoition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
Y- $T- 2P 5.4 CITY-ST- 2P
14. ( do hereby cerlity that the informalion supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i}, Florida Statutes_ [ further certily thal the

information indicated on this annual reporl ar supplemental annual report is true ard accurate and thatl my signature shall have the same legal effect as if made under oalh; that
1 am an officar or director of the corporation or the receiver or truslee empowered (o execuls this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address.

Ay A e S st AV e A ariri ) aorcll /2 100 (Szdfdﬁ', @ et/if

CR2E037 (9/96)



