2002 UNIFORM BUSINESS REPORT (UBR) FILED

POSIMENT # 731642 Secretary of State

Mar 29, 2002 8:00 am

- ST. BERNADETTE HOME & SCHOOL ASSOCIATION, INC. 03-29-2002 90823 006 ****61.25
Principal Place of Business Mailing Address
7450 STERLING ROAD 7450 STERLING ROAD
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024
s e s R ASRAWAR IR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State , City & State 4. FEI Number Applied For
7 53-1292712 X [Not Appiicable
Zp T Country an - Country - 5. Certificate of Status Desired a ?8'75 Additional
. ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LETU|NCHUK MARY E Street Address (P.O. Box Number is Not Acceptable)
5930 DEVON LANE
DAVIE FL 33331
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed nama of registered agenl and title if applicable. (NOTE: Registered Agant signatura required when rainstating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Gontribution. O  Addedto Fees Department of State
10. ° OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THE FD 1 Delete e [ Change [ Addition
NAME MUNOZ, APRIL NAME
STREET ADDRESS | P BOX 577 STREET ADDRESS
CITY-ST-2IP DANIA FL 33004 CITY-ST-2IP
TILE T O] Dalete TILE O Change [ Addition
HAME LONDONO, MARIA NAME
STREET ADDRESS | 11390 NW 23RD ST ) N STREETADDRESS | ) o
orr-se-2F | PLANTATION FL 33326 - oiy-srzp ~ |77 T -
T S Delele TILE 5 . . & change (] Addition
NAME MAFFE, MARY KAY K NAME Yamn Aviloc M < +
sTReeT anoResS | 13920 MASTA 8 TRAIL STREET ADDRESS | | o471 ANw 1ok i' €
cr-st-ze - |FT LAUDERDALE FL 33330 ov-stze | Bopbyoke. Pines, FL 33008
TMLE VPD B Delete me VPD ' [ Change [ Addition
e COFFEY, ELLEEN e Laura. hentoski
steer annacss | 2620 ABATROSS DR sraeer ooess | [TTHO0 SO oV Ct.
orv-si-z¢  |COQPER CITY FL 33026 o5t | Fi. (ooaderdiale, FL 23331
TLE VP O Delete TLE vP ) wcnange [ Addition
NAME PLESA, LAURIE | name Laurie 9\650-"_
stheeT annress (307 EGRET LANE seerooress 901 N 131 A ve.
orv-sr-2¢ | WESTON FL 33327 stz ["Plantochop, TL 22233S
TILE [ Delete TITLE [ Crange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP I ciry-sT-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemplion staled in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall bave the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repaort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sl a0 T IYY rraey - oy ‘?S‘P
siGNATURE: _ SCopnil; @/Hmo\(@w@@ﬁ;ﬁ RIL MunoZ |-9-02 (H&.;?)-v DAL

SICNATUREIAND TYPED OR PRINTED NAME OF SIGNING OFFICER 0OR BIRECTAR Data Maviirs Phene #

0017415

CR2E037 (9/01)



