2001 UNIFORM BUSINESS REPORT (UBR) FILED

ENT# 7 0 Jan 22,2001 8:00 am
Per 3089 Secretary of State

WOMEN'S CLUB OF OUR LADY QUEEN OF MARTYRS, INC. 01-22-2001 90006 017 ****61 25
Principai Place of Business Mailing Address
2731 SW 11TH COURT 2731 SW 11TH COURT
FT. LAUDERDALE FL 33312-2901 FT. LAUDERDALE FL 33312-2901 J UU b B "i
. Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
. 5908 16456 Not Applicable
Zip Country Zip Country 5. Certfiicate of Status Desired [ ?'ggqlﬁf:;“"”a'
- — 6. Name and Addreas of Current Registered Agent _ ... 7. Name and Address of New Registered Agent
Name ) ’
KLOEPFER B. ANGELINE Street Address (P.O. Box Number is Not Acceptable)
404 SE 9T COURT '
FT. LAUDERDALE FL 33316
City FL | Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

CR2E037 (10/00)

SIGNATURE
© Slgnature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOW: 9. Elgction Campaign Financing $5.°0 May Ba Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. 0 Added to Fees Department of Stale
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e PD ] Delete TME [l Change [ Adition
NAME KLOEPFER, B. ANGELINE NAME
streeT AD0RESS | 404 SE 9TH COURT STREET ADDRESS
CITY-ST-21P FT. LAUDERDALE FL CITY-ST-2IP
TILE VD O pelete TME [ Change  [J Addition
NAME SHORTELE, KATHLEEN NAME
STREET ADCRESS | 3041 SW 22ND ST. STREET ADDRESS
CITY-8T-ZiP- FT-LAUDERDALE FL CITY-8T-2IP . . .
TTLE D 7 Delete TITLE [) Change [ Addition
HAME BARTER, HEDY NAME
STREET ADDRESS | 620 GLENWOQOD LANE STREET ADDRESS
CITY-4T-2P PLANTATION FL CITY-ST-ZIP
TITLE $D 1 Delete TILE [ Change [ Addition
NAME REH, DOROTHY M. NAME
STREET ADDRESS | 9975 NW 2ND CT. STREET ADDRESS
CITY-ST-2IP PLANTATION FL -§ cmy-st-zp
TITLE ) Delete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P
TTLE O pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hersby certify that the information supplia
Indicated on this report or suppleméntal 1
of the corporation or the recgivig

accurale and that my signalure shali have the same legal effect as if made under oath; that | am an officer or director
ute 1his fenort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

By / é f, S D5 SFELT S

Daytime Phona #

« Changed, or on an attachme
X i 4 el /! N1 558 o
L GIGNATURE AND TYPED 0@?&7&0 NAME oFb};mc oﬂﬁgggga DIRECTQR



