2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 12, 2003 8:00 am

DOCUMENT # 727618 Secretary of State
1. Entity Name 02-12-2003 90106 011 ****6] 25
WOMEN OF THE STABLE, INC.
Principal Place of Business Mailing Address
ST. MAURICE CATHOLIC CHURCH 2851 STIRLING RD
FT. LAUDERDALE F 33312 F¥ LAUDERDALE FL 33312
us Us
s s RV KGOt
Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number NOT APPLIC ABLE Appiied For
Nat Applicable
Zp Country ap Country 5, Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- vmim o w ee —. - —F Name - . o 7 T TR TR et
RIENZO.- MARIA Street Addrass (P.O. Box Number is Not Acceptable)
703 HIGHLANDS DR
HOLLYWGOD FL 33021
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flotida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typsd or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signaturs required when reinstating) DATE

. 9. Election Campaign Financing 5.00 Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. fdded tohllcaaisa ° Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete nne [JChange [ Addition
NAME RIENZO, MARIA NAME
STREeT ADDRESS | 703 N HIGHLANDS DR STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-2IP
T VD M elete or: SChom i Y& AN Eehange [ Addiion
e PEDAUNO, MARION o SCA M, Mary i
STREET ADDRESS | 8260 NW 66TH TER sweeraoveess | STk ] Roosev e | ‘
CITY-ST-2IP TAMARAC FL 33321 CITY-87-2IP #ﬂ “UI-J ﬂ(}/{ ﬁ / J’A Uo],."
— =V - " - T Doeee - 0 e BEEN MRS S e B 7Tt - - -~[F)Change - [ Addition
NAME FERRANTE, PROVIDENGE NAME
STREET ADDRESS | 6780 SW 12TH ST STREET ADDRESS
cm-sT-2P ) PEMBROKE PINES FL 33026 Cry-ST-21P
T o7 Erfeee e Pat: Capgpeila [S-emnge [ Addition
NAME O'BRIEN, SUZANNE Nawe TI¢52 v ws ST
STREET ADDRESS | 3420 ISLAND DRIVE STREET ADDRESS _ . .
av-s-2P | MIRAMAR FL 33023 _ CITY-5T-71P Fem broke Iﬂ//l es, 33 UJ—?‘
TiME sD ] Delste TTE L el o [amnge [ Addition
NAME CAPPELLA, PAT NAME PE }Lé 4 /3 'Te_ri"az‘c. <
STREET ADDRESS | G450 NW 5TH ST STREET ADDRESS | £ 4 o
amv-st-2> | PEMBROKE PINES FL 33024 avsize | Hollywood {330
TMLE DH [ Delete TILE “bD - 7 ] i . Eelnge (7] addition
NAME SCHMIDT, MARYANN NavE SA:(r»}e BUATTrs Ciocei
STReT ADDRESS | 3921 ROOSEVELT ST STREET ADDRESS ‘7‘6 S'w 72T zrrace
orv-s1-2¢ | HOLLYWOOD FL 33021 sz | Cooper-lity (] 33328

T
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 report s 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 the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Floriga Statutes; anc that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: OUIRED 29 Caope [la

CR2E037 (10/02)




