2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

DOCUMENT # N45511

1. Entity Name

THE CHRISTIAN SCIENCE ASSOCIATION OF THE STUDENT
S OF SUZANNE M. COWIN, C.S.B., INC.

ecretary of State

04-28-2003 90294 028 ****5].25

Principal Place of Business Mailing Address
1515 N. FEDERAL HWY. 1515 N. FEDERAL HWY.
SUITE 300 SUITE 300 11019546
BOCA RATON FL 33432 BOCA RATON FL 33432
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 65'0266265 Apptied For
Not Applicable
Zip Country e Country 5. Certificate of Status Desired O $8.75 Aqditional
' Fes Required
6. Name and Address of Currenl Reglstered Agent 7. Name and Address of New Registered Agent
T -7 Narne™ T T - -
COWIN! SUZANNE M Street Address (P.O. Box Number is Not Acceptable)
1515 N. FEDERAL HWY.
SUITE 300
BOCA RATON FL 33432 City FL | 27 Co

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SiGNATURE 4

Signature, tybed or printad name of registerad agent and title it applicable {NOTE: Registerac Agent signature required when reinstating) DATE

ey ,
FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be Make Check Payable to
Added to Fees Florida Department of State

ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10, QOFFICERS AND DIRECTORS 11.

ME D [ Delete TILE [ change (] Additien
NAME COWIN, SUZANNE HAME

streeT aoDREss | 1515 N. FEDERAL HWY., SUITE 300 STREET ADDRESS

GITY-ST-2IP BOCA RATON FL CITY-ST-2IP

e 4 S elete e T EASULER. N change {7 Addition
NAME RA EE— HAME MRS, MVURIEL ScH E #-?/5

STREET ADORESS | 8464 ) STREET ADDRESS IG’Z,"‘?' R;;v&" ,QVJ:EW ROAD

CITY-ST-2IP A.RATON.FL.334337. — — - . mam e [ TSR : N - ;

THLE Iele TITLE ﬂ Cnange [ Adgition
NAME NEW, LA IB:QE HAME ﬂs HoLLY ~Ti

STREET ADDRESS | 465 EN RD: STREET ADDRESS ,2_:}0 C/ cou/\(c,ﬂ__ &L UFRF pKZZ' VE
crt-s-20 | JCKSONVILLE FL 322 oo | AuSTIN  TEXAS FXF2F

TMLE 1D O Delste TTLE O change [ Addition
NAME CHABONAIS, ALISON NAME

sTreer A00RESS | 10875 JOLEN AVE. . STREET ADDRESS

CITY-ST-21P BONITA SPRINGS FL 33923 CITY-§T-21P

TITLE O pelate TITLE [ Crangs [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-2P

TITLE [ pelete TILE [ Change  [J Additicn
NAME - NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-2IP OITY-ST-2IP

CR2E037 (10/02)

12. | hereby certify that the information supplied with this fllmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 Stalutes; and that my name appears in Block 10 or B\ock 11if

indicated on this report or supplemental report is true an

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

SIGNATURE: - Staz277i2 8 TGS . 252003 3?2/%

L4



