H

| 2‘001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N41972 May 10, 2001 8:00 am

1. Entity Name Secretary Of State

OCEAN WAVES CHAPTER OF THE NATIONAL QUILTING ASS 05-10-2001 90054 020 ****61 25
Principal Place of Business Mailing Address
P.O. BOX 43-1673 P.O. BOX 43-1673
S MIAMI FL 33243-1673 § MIAMI FL 332431673
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0234944 Not Applicabie
Zi Zi t iti
P Country P Couniry 5. Certificate of Status Desired [ $8.75 Additional
i Fee Required
i e . . . b. Name and Address of Current Registered Agent : . . 7. Name and Address of New Registered Agent e = -
Name
PO, -
SALT, PHYLLS S Street Address (P.O. Box Number is Not Accepiable)
12561 SW 35 ST
MIAMI FL 33175
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.
SIGNATURE
Slgnatura, typed or printed neme of registerec agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May 8o Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. : QFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
THTLE DVP ’ 7 Delete TITLE O Change mddition

P
NAMEE %wﬂ.a, PAT

NAME GOLDBERG, ARLENE -
STREET ADDRESS | poG @ Stw 29 57

SIREETADDRESS | 14211 SW 97 TERRACE
CITy-sT-2P MIAMI FL 33188

o527 | MIAMI'FL 33186~ —

CiTY-ST-21P NiIAYY FL 33,53’
TLE [

v/
e VEWDRYES, NARY -EVE
seeTaoress | YS3F seu 4D T
an-st2e | A, FC 23175

TITLE T gﬂaleie [lchange & Addition
NAME WETZEL, CATHY

STREETADDRESS | 12570 SW 117 LANE

[ Change [ Addition
NAME SALT, PHYLLIS NAME WG, DIAVE
STREET ADDRESS | 12581 SW 35 ST sTREET ADORESS F)9DST Siv i32 &

om-siZe | MIAMI FL 32175 oS- | iR, FL 33l

TIE DVB 1 Detete | TILE awf

TilLE [ 1 Delete TITLE N4 O Change  [3Addition
NAME MCNOUGTON, TERI NAME JJASKIVN, SUsAY

STREET ADDRESS | 20421 SW 203 AVE R STREET ADDRESS 45‘5’ 7 s §) AVE

CTY-ST-2P HOMESTEAD FL 33030 ‘ CITY-ST-21P MAN , Fe 3293

e O Detete THTLE »T Changs [ Addition
NAME NAME GOLDBERG ARLEVE ol

STREET ADDRESS STREET ADDRESS | G g0 S Ei‘f cT '

CITY-ST-21P CITY-ST-2P Hinni, FL 5370

TITLE 1 Delets TITLE ’ Ochange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer o direcior
of the corporation or the rgtkiver or trustee empowered to execule 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 attac ith an adghress, with all aher like empowered. . :

WREARIF G Golbors “Trecsvrer Yé‘:é, 305-357-0Y 3o

OF SIGNING OFFICER OR DIRECTOR v Date Daylime Phone #

SIGNATURE: LR QA

SIGNATURE AND TYPED QR PRINTED N&§

CR2E037 (10/00)



