FILE NOW: FILING FEE IS $61.25

NONPROFIT

CORPORATION
ANNUAL REPORT

1998

1.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N45511 (5)

THE GHRISTIAN SCIENCE ASSOCIATION OF THE STUDENT
S OF SUZANNE M. COWIN-MILLER, C.S.B., INC.

1515 N. FEDERAL HWY.

Principal Place of Business

Mailing Address

1515 N. FEDERAL HWY,

FILED

Feb 26 1998 8:00am
Secretary of State

ARG

3. Date Incorporated or Quallfied

FL

SUITE %00 SUITE 300 1
BOCA RATON FL 3343 BOCA RATON FL 3M22
4. FEI Number Applied For
850266265 Not Applicable
2. Principal Place of Buginess 2a. Malling Address 5. Certificate of Status Desired | 38.75 Additional
ET] E Fes Reguired
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 8. Election Campalgn Financing $5.00 May Be
-z—ﬂ ;r-l Trust Fund Contribution Added to Fees
City & State City & State 7. Is thls nonprofit corporation & homeowners association?
23 28] Oves o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25] ;l Perganal Property Tax due June 30, [Jves [ No
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
81| Name
COWIN-MILLER, SUZANNE M 82| Street Address (P.O. Box Number is Not Acceptable)
1515 N. FEDERAL HWY.
SUITE 300 83
BOCA RATON FL 33432 oo R

SIGNATURE

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of chenging s raFislered
5!

office or reglstered agent, or both, In the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am famlliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed or printed name of registered agem and iitle f appicabla.

(NOTE: Regletared Agani signalura required when relngtating)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE 1] ] DELETE LATMLE ‘CJChange [T Adaition
HAME COWIN-SUZANNE 1.2 NAME

sweeraporess | $515 N. FEDERAL HWY., SUITE 300 1.3 STREET ADDRESS

CITY-§1-21P BOCA RATON FL 14 GITY-ST-2IP

TLE T 7 DEceTe 21TILE L change L1 Addition
NAME RATTRAY, RENEE 22 NAME

staeevaooress | 21 SW STH WAY 23 STREET ADDRESS

orv-st-2e | BOCA RATON FL 2 4LITY-ST-2P ! _

TILE D L DELETE 31TMLE I Change L] Addition
HAME NEW, LAUREL A 3.2 RAME

sTReeT ADoRess | 8465 HAMDEN RD. 3.3 STREET ADDRESS

ITY-ST-2P JACKSONVILLE FL 32244 34.CITY- 5T-ZP

TITLE D [J DELETE 4ATITLE LJ Change L] Addition
HAME CHABONAIS, ALISON 4.2 NAME

sweeTaporess | 10875 JOLEN AVE. 43 STREET ADDRESS

CITY-ST- 2P BONITA SPRINGS FL 33923 44 CITY-ST- 1P

TIE T DELETE 51 TNLE TJ Change L] Addition
NAME 5.2 NAME

STREET ADDRESS £ STREET ADDRESS

CITY-51-29 5.4 BITY-57-2IP

L (] DECerE 6.1 TITLE [T Changs [T Addition
NAME 62 NANE

STREET ADORESS 3 STREET ADORESS

Y- §T-21P 6.4 CITY~ ST- 2P

14. 1 hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Flofida Stalutes, | further certify that the Information
h

indicated on this annual report or supplemantal annual report Is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an

officer or diractor of the corporation or the receiver of trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chan

[ NI RIATI IO ™.

or on an attachme; h an address.
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