2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N95000005718

1. Entity Name

THE CHRISTIAN SCIENCE ASSOCIATION OF THE
PUPILS OF ANN F. SEARLES CUMMINGS, C.5.B., INC.

Prinicipal Place of Business Mailing Address
215 BAKER DRIVE 219 BAKER DRIVE
WEST PALM BEACH, FI. 33408 WEST PALM BEACH, FL 33409

FILED
Jan 16, 2007 08:00 AN
Secretary of State

LT

DO NOT WRITE IN THIS SPACE .

01102067 Mo Chg-NP CR2EG3T {4/08)
Appiied For
65-0838350 Not Appficable

5, Gertificate of Stalus Desired r_'] $8.75 Additonel

8. Name and Address of Cuirent Ragistered Agent

CUMMINGS, ANN F SEARLES
213 BAKER DRIVE
WEST PALM BEACH, FL. 33409

DO NOT WRITE
IN THIS SPACE

Fea Regquined

5. The above named entity subrmils this statement for the purpase of changing s ragistered office or registered agent, or beth, in the State of Plorida. 1 am famifiar with, and acoept

e obligations of regisieres agent.
SIGNATURE .
iriature, typed o printed of regrstorad agent and tite § (NOTE: Repimered Agent signztute rodiited when reirstating) DATE,
Filing Fee is $61.25 $. Election Gampaign Financing $5.00 May Be
Duw by May 1, 2007 Trust Fund Contribution. Added 1o Fees
10, OFFICERS AND DIRECTORS S o
TRE PD
HAME CUMMINGS, ANNE F
STREET ADDRESS | 219 BAKER DRIVE
UTY-S-0P | WEST PALM BEACH, FL 33409 _ j Jﬂﬂi;i:‘ TR 23 —
e ) i O/ TR P-R0057-004 6125
HAMI JENSEN, LLEWELLYN W

SIHEET ADDRESS | 151 HARBOR LAKE CIR
&Y -5T-TP WEST PALM BEACH, FL 33413

IMLE B

HAME BROWN-WIDELL, BONNIE
SFREET ADDRESS | 205 WORTH AVE, SUITE 201
CIFY-ST-2P PALM BEACH, FL 32480

THE S0

HAME GRAY, NANCY R
STREET AOBRESS | 71T US ONE #207
CITY-57-2¢ JUPITER, FL 33477

TIE

HAME

STRIET ABDRESS
CiTY.5T-23P

THLE
HARE
STREET ABDRESS.
CiTy-gT-2P !

DO NOT WRITE
IN THIS SPACE

changed, or on an atachment with an address, with afl other fke ermpower

SIGNATURE:

12. t hereby certiy that the information supplied with tis filing does not quailly for the exampm contalned i Chapter 119, Florida Statutes. t further certify that the information
indicated o this report or supplemental report is true accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director

of the corporation of ihe receiver or rusiee empowered o execute tis repﬁ as required by Chapter 517, Forida Statutes; and that my name appears In Black 10 or Block 11 #




