2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR} - Feb 13,2006 8:00 am

DOCUMENT # Na5511 Secretary of State
1. Entity Name
02-13-2006 90015 005 ****4]1 .25
THE CHRISTIAN SCIENCE ASSOCIATION OF THE
STUDENTS OF SUZANNE M. COWIN, C.S.B, INC.
Principal Place of Business Mailing Address
1515 N. FEDERAL HWY. 1627 RIVERVIEW RD
SUITE 300 APT 315 ATTN. MURIEL A. SCHER
ARCIEET AR R
2. Principal Place of SBusiness 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E037 (10/05)
City & Slate City & State 4. FE! Number Applied For
- - - N il TR ey | - — ‘65'0266265"‘-— Not-Appiicabig j~—
Zip Coucj_'c‘r_y ap Couniry 5. Certiticate of Status Desired O ?ga';; L.::j:ciltiona!
6. Name and Addres's of Current Registered Agent 7. Name and Address of New Hegistered Agent
N}mﬂ [ i
- e Soveasiel B
COWIN SUZANNE M Sires! Address {P, 0% Number is N;-Acceptab
1515 N. FEDERAL HWY. { NI A T G
= 'SUITE 300
BOCA RATON FL 33432 _FRiC __
4 - 1| ()
' DecensncD imhh  DeexSac\d  Reactn  FL [R50

8. The above named enlity subniiis.this statement for ihe purpose of changing i§ regfs'zered office or registered ageni, or both, in the Siate of Florida. | am famitiar with, and accepl
the obligations of registered agent”

SIGNATURE %C}.\ hﬁi Qe Ssoesan W e =N )ﬂ b

Slgnaiure. Typad O pINILCO name of regisieven agenl A e it aponcanie (NOTE" Ragistesed AQery Signalirg raquingd whrn :emsisig) OATL‘
FILE NOW FEE IS $61 25 9. Eieclion Campaign Financing $5.00 may Be Make Check Payable 10
.-Due By May 1 2006 Trust Fund Gontribution. a Added to Fees Flonda Depaﬂment of State
1 3 & . 7;_.4; -
. OFFICERS AND DIRECTORS 1. ] ADDITIONS/CHANGES TO OFFICERS AND DIHECTOHS N 10 ]
TILE go N suz 3 belete TITLE viD CJO\"U - "A\L\De O crange  [BAGdition
NAME o ‘N_I l U ANN_EV . . - NAME \F\C\.\ \"“5(‘.-\‘\‘“‘ [ 2‘,9—\""(&‘3‘:{— QJ
STREET ADCRESS | 1515 N FEDERAL HWY T SUITE 300 STREET ADDRESS Wb Mtra & oe )
omy-s-zp  |BOCA RATON FL OITY-51-2p \ P ) taneg g
T T [ Delete TILE , Change  [SPrddition
NAME SCHER, MURIEL NAME 5o Wonriwe. \'Ca“"‘;f,\b &
STREET ADDRESS | 1627 RIVERVIEW RD #315 STREETADDRESS | W Y a5~ TTNOWN LY ey ¥
b}
oy-s1-oF | DEERFIELD BEACH FL 33441 _ CITY-ST-21P (-'1‘1\‘"‘4‘(\()\ Lo\t Socnla, 229 24
TITLE D S E:\fetege o e ) i e [0 Change__ [T Adatikige
HAME TRAFP, HOLLY NAME
STREET ADDRESS | 12704 COUNCIL BLUFF DR STREET ADDRESS
CITY-5T-7IP AUSTIN TX 78727 . CITY-ST-2P
JaT: D 2 elete s O] Change L] Addikon
NAME CHABONAIS, ALISON NAME
STREET ABORESS (10675 JOLEN AVE. STREET ADDRESS
CiTy-ST-21P BONITA SPRINGS FL 33923 CITY-Sf- 21
TIME 1 pelete TLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TLE ] elete TILE {JChange [ Addilion
NAME NAME
STHEET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing dees not quality for the exemptions contained in Saction 119, Florida Statutes. | further certify that the information
mndicated on this report or supptemental report is true and accurate and thai my signature shall have the same legal eflect as if made under oath; that | arm an officer or director
of the corporation or the receiver or lrustee empowered to execuie this report as required by Chapter 617, Florida Slatutes, and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Ny xs s S el O Sl




