ZOOO-UNIF_OB_M BUSINESS REPORT (UBR)

DOCUMENT # 731642

1. Entity Name

ST. BERNADETTE HOME & SCHOOL ASSOGIATION, INC.

Principal Place

7450 STERLING

of Business

ROAD

HOLLYWOOD FL 33024

Mailing Address

7450 STERLING RQAD
HOLLYWOQD FL 33024-1533

2. Principal Place of Business

3. Mailing Address

Ll

FILED

Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90158 047 ****5] .25

i

I

I

Suite, Ant. #, ste. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEl Number Applied For
59-1292712 K [Net Applicable
Zip Country Zip Country " ) $8.75 Additional
o e T T e T L T e e B e e o e o I ot rs:—_qeﬁilgite-oﬁf S—fa_l L E)effg? - D -~ Fea Required .. -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nal i
™ fary Zilen |Letuinchul
Street 55,(P, 0. BogNumbep ccepigble
VANDERWYDE LYNN § SRR PR EN TN AN E
COOPER CITY FL 33026

City DHT/,/E—

FL

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,

. \ . - - P o
SIGNATURE /&&Y\-&WW / / O /O
Signature, typed or printed narpfof registered agent and title it applicable. \lNOTE: Registered Agent signature raquired when reinstating) DA'& /
R
FILE NOW: 3 .. 8. Election Campaign Financing $5.00 May Bo Make Check Payable to

FEE IS $61.25

7 frust Fund Contribution,

Added to Fees

Department of State

10.

QFFICERS AND DIRECTORS

i EEB

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TME PD o [ Delete TITE PO Change [ Addition
o NAME AFFLERBACH, PAT NAME Munci, APRIL m

STREET ADDRESS | 4890 E ROUNDTABLE RD sweTaoness | Po ok ST

e-52P | BAVIE FL 33339 omestze | Onma, T B3o0Y

e T O pelete TITLE T . Change [ Addition

NAME GARCIA, WENDY NAME LotDatao , MARI fi < ?L )

SIREETADLRES.| 11805, SWA7sCR —o_ - . - i oo oS 00 A ZAO N BBT2 2F e

CiTY-ST-21P F ov-szp | Dlandodon, FL 32D

e S [ oelete TITLE $ [ Change ] Addilion

e MAFFE, MARY KAY e

STREET ADDAESS | 13920 MASTA 8 TRAIL STREET ADDRESS

CiTY-§T-2IP _ELLAUQEHDMFL 13330 CITY-5T-2IP

e VPD O pelete TE wPD o Change [ Addition

NAME HICKS, SUZIE NAME CGEFEY, ELLEEN Shve K

STREET AUDRESS | 9584 LAKEVIEW CT sheT anoiess | 9A20  A0GA(PSS }

omv-st-20 | COOPER CITY FL 33026 orv-stzr |Coofer Caky, FL 220l o

TITLE VP [ pe'ete TITLE VP _ | H:hange [T Addition

e MUNOZ, APRIL - T e PLESRA, LAWRIE

STREET ADDRESS | P.). BOX 577 STREET ADDRESS | DO ] re} Loan

or-stze | DANIA FL 33004 ovstze JpoRSYen, YL D320

e . 1 peiete me : Ootange [ Adeition

NAME NAME

STREET ALDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-ZIP

12. | hereby certify that the informaticn supplied with this filing does net qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental 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 the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

address, with all other like empowered.

changed, or on an attachment with

SIGNATURE:

SICEUPIREHCnSTs

|[o0

(a=h
U0~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

CR2FE037 (9/99)

T



