2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 730830

1. Entity Name

WOMEN'S CLUB OF OUR LADY QUEEN OF MARTYRS, INC.

Principal Place of Business

2731 SW 11TH COURT
FT. LAUDERDALE FL 33312-2901

Mailing Address

2731 SW 11TH COURT
FT. LAUDERDALE FL 33312-2001

2. Principal Place of Business

3. Mailing Address

FILED
Feb 06, 2003 8:00 am
Secretary of State

02-06-2003 90087 033 ****5]1 .25

22003817

RO

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'0316456 Applied For
Not Applicabls
Zip Country Zin Country - . $8.75 Additional
I ~ ) . 5. _Cgrnfr::ate of Status Desired a . Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KLOEPFER' B. ANGELINE Street Address (P 0. Box Number is Not Acceptable)
404 SE 9TH COURT
FT. LAUDERDALE FL 33318
City Zip Code

FL

SIGNATURE

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

Signature, typed or printed name of registered agant and lite if applicable

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

11,

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e PD - CJ Delete TILE CTo T Ty s = [changs Claddition”
NAME KLOEPFER, B. ANGELINE NAME

| streer anoress| 404 SE 9TH COURT STREET ADDRESS
erv-s1-2p | FT. LAUDERDALE FL CITY-§7-2IP
T VD OJ Delete TITLE [JChange [ Addition
NAME SHORTELE, KATHLEEN NAME
sTAEET AODReSS | 3041 SW 22ND ST. _[§ STREET ADDHESS | . e
cvseae | FTLAUDERDALEFC ~ ~ =~ <= e [T T T - |
TITLE TD [ peleta TILE ™ Ol change [ Addition
NAME BARTER, HEDY NAME .
stReeT aporess | 620 GLENWOOD LANE STREET ADDRESS
CiTY-ST-2IP PLANTATION FL CITY-5T-ZP
TILE SD [ Delete TITLE [ Change [ ] Addition
NAME REH, DOROTHY M. NAME
sTReeT aDDRESS | 9975 NW 2ND CT. STREET ADDRESS
arv-si-ze | PLANTATION FL OITY-ST-2F
TILE [ Delete TILE [J Change ] Addition
NAME NAME
STREET ADORESS " STREET ADDRESS
CITY-ST-7IP GITY-ST-2P
TITLE [ Delete TITLE [J Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATUREL. g?nb@'\ﬂﬁu

12. | hereby certify that the infermation supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowere
changad, or on an attachment with an address, with all other like empowered.

NRE RN

P

does not qualify for the exempticn stated in Sectio
accurate and that my signature shall have the same legal effect as
d 10 execute this report as required by Chapter 617, Fiorida Statutes; and

IR

n 119.07(3)(i), Floridza Statutes. | further certity that the informaticn
if made under oath; that | am an officer or director
that my name appears in Block 10 or Block 11 if

>t~ I5H-T6( {4

g ~E

. AN Y

Nara

Davtime Phona #

CR2E037 (10/02)




