2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT 734829 “Searetary of State

ok e ok ok
OUR LADY QUEEN OF HEAVEN WOMEN'S GUILD, INCORPOR 05-29-2002 80696 037 **7*61.25
ATED
Principal Place of Business Mailing Address
1400 SOUTH STATE ROAD 7 1400 SOUTH STATE ROAD 7 i Oy
HORTH LAUDERDALE FL 33068 NORTH LAUDERDALE FL 33068 K WT W‘T
2. Principal Place of Business 3. Mailing Address “"m 'II" “' II | “” I‘ II II ” II” I’I'I m“ Im
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
9'1580993 Not Applicable
Zip . Couniry Zip Country 0O $8.75 Additional

5. Certificate of Status Desired N
Fee Required

T -~ #= = =6."Name and'Addfess of Current Reglstered Agent ‘— == —= - ~|- — i~ = ==7.-Name and Address of Now Registered Agent -~ - ==
Name
MCKINNEY, MARY E Street Address (P.O. Box Number is Not Acceptable)
1400 SO STATE ROAD 7
OUR LADY QUEENS OF HEAVEN WOMEN'S GUILD : :
NORTH LAUDERDALE FL 33088 City FL | Z°Cece

8. The above named entity submits this statement for the purpose of changing its registered office or reqistered agent, or both, in the state of Flerida.
N

S=/0-2002

(SIGNATURE
T Signature, typed or printes me of registered agent and titie if applicabie® (NO egistered Agent signatura required whan reinstating) DATE
v
9. Election Campaign Financin
FILE NOW: FEE IS $61.25 O oneing - $5.00 ey e Make Check Payable to
Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTCORS IN 10
TITLE VD [ Delete TITLE D [ Chenge  [Wfddition
NabtE HORTA, BARBARA NAME iz Tischys, Margaee f
STREET ADDRESS 1370 NW 76 AVE APT 107 STREET ADDRESS I Y03 . pe Yy M
i~
ar-s-27__|MARGATE FL 33063 oy-St-2p Tomarac, 7. 3239
TITLE SD O elete TITLE (1 Change [ Addition
NAME MITCHELL, KATHLEEN A
STREET ADDRESS 6532 sw Tl‘H PLACE STREET ADDRESS
| OM-ST2. - |N-LAUDERDALE FL 33088 .. — .. . .. . .. fjowse . - o

ITLE TD [ pelete TITLE O Change [ Addition
NAME MCKINNEY, MARY E HAME
STREET ADDRESS | 6628 PEBBLE BEACH STREET ADDRESS
CITY-ST-2IP N LAUDEHDM.E FL 33068 CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTY-ST-2IP
TITLE [T petete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-87-2IP CITY-ST-21P
TITLE [ pefete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2Ip T CITY-S1-2IP
12. | hereby certily 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 repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director

of the corporation or the receiver or trustes empowered to execute this report 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. )

= = .

SIGNATURE: __  SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . o —

WS

CR2E037 (9/01)




