2006 NOT-FOR-PROFIT CORPORATION FILED

- ANNUAL REPORT (AR) _ Mar 24,2006 8:00 am

DOCUMENT # 727618 Secretary of State
1 Enity Neme (3-24-2006 90025 042 ****6] 65
WOMEN OF THE STABLE, INC.
Principal Place of Business Mailing Address '
ST. MAURICE CATHOLIC CHURCH 2851 STIRLING RD ’ ’
FT. LAUDERDALE FL 33312 —AGDERBALEF-33312
2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. 151 MOORE CR2EQ37 (10/05)

ity & State . ity & State 4, FEI Number Applied For

v Reach | EL | "X5EA\ a Reach £L NO-T APPLICABLE [ TJrotAppicatie

Zi Country Zi Count ’ . . it
EIDB = \ 2__ ouniry %-579\ 2 Ly 5. Certilicate of Status Desired | Eg.zesqg:j:énonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

I omcwlon M elom

Streel Ad e(_s)sui,?éaoxnkrjberi(hl% .epa%eé- rroc-e

& Rolla oo & FL |"$Zo0\9

8. The above named entity submits this statement for the purpose of changing its registerad otfice or registere‘a:&‘glnl‘ or both, in the State of Florida. 1 am familiar with, and accept
the obligaticns of registered agent

SiGNAT-uRE?KULA" Mt@‘\ Q&-—L«L@/\J\kz“l_’ T@EWSUfE@ 2 /7 /D&

Signatury, typrza o preiled rama ot rd'ﬂ'u!\mm(} aend Gricd g 1l gponcabie (NOTE Rugisiared Agui sigranae rsqoired whml.llmm;ﬂlrun OATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10 7 OFFICERS AND DQHECTORS 11. ADDIT:ONSICHANGEé T0 OFF|CEF;S AND DIRE
me P O velete T Change [ Addition
NAME KUBIS, LISA MAME
STREET ADDRESS 202 STRER) A0DRESS | <2 1 ) owt |12 . 7 kUC:C\ (DR -
gmv-si-ap |PLANTARONFCITIZE CITY-5T- 2P s o oo Ly =y 23 OO
TITLE VP O belate TILE ’ [ Change [ Addition
HAME O’ CONNOR, EILEEN NAME
STREET ADBRESS {1751 SW 32ND ST STREET ADDRESS
cry-st-zp - |FORT LAUDERDALE FL 33324 ] ) _ onv-st-ze o . L
TITLE i KDelele TITLE [ Change (7] Addilion
HAME M NG, OR T MAME
STREET ADDRESS | 588 2 SIREET ADDRESS
CITYy-51-2IP ABAC 1 LITY-5T-2IP
TLE s TREASUC O Gelete e {3 Charge 3 Acdition
NAME MCCQOY, PAULA NAME
STREET ADDRESS 11016 N. 13 TERR. STREET ADDRESS
CITy-51-2IP HOLLYWOQQOD FL 33021 CIry-Si-21#
e SeCretTy ] 1 Detete TME [ Change [ Addition
NAME '\Tcr'\r\'\%: r R ’sfh NAME
smraoaEss | BT PO LD 12 fluenuve STRECT AGDRESS
CITY-SI-2P TSRO\ CAL F?atCLL\/\ fl_ CIy-ST-21P
mie " O telee TITLE [ Change  [] Addition
NAME 57;@0 ‘f NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-ZiP CITY-ST-2IP

12. | hereby cerhily that the intormation supplied with this tiling does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report ar supplamantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of ihe corporation or the receiver or lruslee empowered to execute this report as required by Chapler §17, Florida Stalules; and thal my name appears in Biock 10 or Block 11
if changed, or on an attlachment with an address, with ali other like empowerad.

<
RIGNATURE. < e ea AL é-d\ 2 /7 A) . Sy-s2l. S 2




