2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N45511

1. Entity Name

THE CHRISTIAN SCIENCE ASSOCIATION OF THE STUDENT

Principal Place of Business Mailing Address
1515 N. FEDERAL HWY.
SUITE 300

BOCA RATON FL 33432

SUITE 300

1515 N. FEDERAL HWY.
BOGA RATON FL 33432

FAPA A ad

AVETRIER RO

May 03, 2001 8:00 am
Secretary of State

(05-03-2001 90096 017 ****70.00

TN

g
¢

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650266265 Not Applicable
Zi " Count i i
L IR Pk AU . S, Country _5._Certificate of Status Desired. §3-75 Additional
g v ~—Fee Required =- -~ --~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COWIN, SUZANNE M Street Address (P.Q. Box Mumber is Not Acceptable)
1515 N. FEDERAL, HWY.
SUITE 300 : - —
BOCA RATON FL 33432 ity FL | ZPCode
8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the state of Florida,
SIGNATURE
Slgnaturs, typed or printad nama of registarad agent and title if applicable, (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW: 9. Etection Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE D [ Delete TITLE [ change [ Addition
NAME COWIN, SUZANNE NAME
sweeT A00Ress | 1515 N, FEDERAL HWY., SUITE 300 STAEET ADORESS
CITY-ST-7IP BOCA RATON FL CITY-ST-2IP
TMLE T 3 Delete TITLE O cChange 3 Addition
NAME RATTRAY, RENEE NAME
STREETACDRESS | 29 SW 5TH WAY STREET ADDRESS
[[omsrze T BOCA RATONFL i ) -tz T - -
TILE D ' O Detete TME [ Change () Addition
NAME NEW, LAUREL A HAME
STREET ADDRESS | g485 HAMDEN RD. STREET ADDRESS
crves-2e | JACKSONVILLE FL 32044 omr-st-2¢
TITLE D O Delete TITLE [J Ghange  [J Addition
NAME CHABONAIS, ALISON NAME
STREET ADDRESS | {0675 JOLEN AVE. STREET ADDRESS
Gr-ST2F | BONITA SPRINGS FL 33923 crry-st-2p
TIME (] Delete THLE [dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
WTLE 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
10 or Block 11 if

of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

e

CR2EQ037 (10/00)




