2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N45511 - Feb 13,2002 8:00 am
1. Enty Nane Secretary of State

THE CHRISTIAN SCIENCE ASSOCIATION OF THE STUDEN 02-13-2002 90176 033 ****§1.25
S OF SUZANNE M. COWIN, C.S.B., INC. ‘
| Principal Place of Business A Mailing Address
| $595N. FEDERAL HWY. 1515 N. FEDERAL HWY.
SUITE; 300, SUIE 300
N -‘EOCA_HAIQN;_FL 33432 BOCA RATON FL 33432
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS Si;ACE
City & State City & State 4. FEI Number Applied For
65'0266265 Not Applicable
Zip Couniry 2P Country 5. Certificate of Status Desired O §8'75 Additional
. ) ee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
. o Name e T e - -
COWIN, SUZANNE M Street Address (P.0. Box Number is Not Acceptable)
1515 N. FEDERAL HWY.
SUITE 300 _ .
BOCA RATON FL 33432 Ciy FL | ZpCose

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

SIGNATURE
Slgnatura, typed or printed name of registered agent and lille If applicable. (NOTE: Registered Agent signaturs raquirsd when reinstating) DATE
5 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees eranmem of State
10. ) OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE b} . [ Delete 1IMLE [ Change [ Addition
NAME COWIN, SUZANNE, NAME
stResT aooRess | 1515 N. FE_D_ERAL_HWY,,' SUITE 300 STREET ADDRESS
crv-s1-2p  |BOCA RATON FL- CITY-ST-2IP
TILE T ' O Delete TME - Bchange [ Addition
NAME . |RATTRAY, RENEE NAME RATTRAY, REMEE
staeer aooress |21 SW 5TH WAY STRECTADDRESS | (o 454 VIR ROSA
crv-st-z¢ | BOCA RATON FL cIvy-S1-2IP Boea RATON FL. 33433 .
CTTE - - D., e e - o ] Delete = TTLE . | e e e - vt e e meemmgew - [)-Changs  ..[] Additicn-
NAME NEW, LAUREL A NAME
sTReET anoRess | 8485 HAMDEN RD. STREET ADDRESS
cri-st-2e | JACKSONVILLE FL 32244 CITY-ST-2IP
THILE I ’ [ Delste TITLE [ change [ Addition
HAME CHABONAIS, ALISON : NAME
sTheeT noress | 10875 JOLEN AVE. STREET ADDRESS
orv-si-ze - |BONITA SPRINGS FL 33923 : " OITY-§T-2P
TILE o ] elets TILE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2tP CITY-ST-21P
TTLE . [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not quatify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd 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
of the corporation 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 attachrnent with an address_with all other like empowered.

A 5 BEOUKBGE: Darreay  1/25/02 () 267-1757

SIGNATURE:

S — P ——

CR2EQ37 (9/01)



