2004.NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) 7 Jul 29,2004 8:00 am

DOCUMENT # 727618 Secretary of State
1. Entity Mame
07-29-2004 90014 047 ****g] .25
WOMEN OF THE STABLE INC.
Principal Place of Business ‘ Mailing Address
ST. MAURICE CATHOLIC CHURCH 2851 STIRLING RD
5‘; LAUDERDALE FL 33312 ' Eg LAUDERDALE FL 33312 q q U 5 U 5 n q
. i .
Suite, Apt. #, atc. Suite, Apt. #, etc. MOORE CR2EQ37 (4/04)
City & State : City & Staie 4. FEi Number Applied For
¢ NO-T APPLICABLE Not Applicable
Zip " Couniry Zp Country 5, Certificate of Status Desired O 58'75 A_dditional
. ee Flequured

- . 6. ‘Name and Address of Current Registered Agent - . _. 7. Name and Address of New.Hegistered Agent . - .

'RIENZO—MARIA- VI e m 05 Q[ﬁr.rnlt\
703 HIGHLANDS DR Segladorgss (R0 B Nydper spolpsipyabony g Tt (] 2

HOLLYWOOD FL 33021
TLF Laud. L FLI2Tq

8. The above namec} 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 accepl
the cbligations of registered agent.

SIGNATURE

Slgnature. typed of pnnted name of regfstered agant and title # applicable. (NOTE: Registered Agent signature required when reinstating)
‘9, Flection Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS ,, 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 10
e PD ; F‘Dﬁem TITLE wa\ S [_‘ S ﬁ’ [ Change {7 Addition
NAME RIENZO, MARIA NAWE "C ( Pre A (v ol 2027 N
sTReeT ADDRESs | 703 N HIGHLANDS DR STREET ADDRESS bo 74 P o5 )
arvsioe  |HOLLYWOODFL33021 cnv-s1-2 ( 3332.Y 7€
TIE vD ; ‘g\ngm TITLE Q [ n [T change [ Addition
NAME SCHMITT, MARYANN NANE O CI_D h 5{’&( 36-'-!1 L - R
STREET AnoRESs | 3921 ROOSEVELT ST. staee sovvess | 4 1S 5. £ 32 3 ¢9 o (<€ )
cory-st-ze JHOLLYWOOD FL 33021 ) CTY-ST-2P f o0t N Ores -
T T VD o e o : e "'Séelete E m&u N 5 éﬁq Clor n+a~_6hange T Addition |

NAME FERRANTE, PROVIDENCE NAME s,(' O IUU G L‘%QUQ #f f —?_-
STREET ADDRESS 16780 SW12TH ST ) o STREET ADDRESS 223} ,;i . L_— .
Giv-sT-z¢ | PEMBROKE PINES FL 33026 CITY-ST-2P arne, FL lreasutey
e SD . 2 Delete nme Scretory p (Q [Jchange L] Addition
NaE MCCOY, PAULA we | e Coy ol
STReET Aporess 1016 N. 13 TERR. STREET AUDRESS
crv-srze {HOLLYWOOD FL 33021 ) CITY-S1-2P gD Sire 45 bULO e

OT w —
TTLE lele TITLE O change  [] Addition
NAME CAPPELLA; PAT NAME
STREeT poess 9450 NW 5TH ST STREET ADDRESS
CITY-ST- 2P PEMBROKE PINES FL 33024 CHTY-ST-21P

DH —
TITLE Deleh THLE [ Change ] Addition
N QUATTROCIOCC), SHIRLEY s e
STREET ACDRESS | 4998 SW 92 TERR. STREET ADDRESS
erv-sr.np |COCPER CITY FL 33328 CITY-ST-2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accuraie 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 rustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:%J N o C lors A Mg S 7/ o, a’V

SHENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




