2003 NOT-FOR-PREFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) q Aé)r 16,2003 8:00 am

CR2E037 (10/02)

1. Entity Name ) 04-16-2003 90284 007 ****5] .25
MYSTICAL ROSE PRAESIDIUM OF THE LEGION OF MARY,
Principal Place of Business Mailing Address
129 ALMERIA AVE P.O. BOX 381752
CORAL GABLES FL 33134 MIAMI FL 332381752
us us
Suita, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59‘0761894 Applied For
Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certlflceie of Status Desired [ _ Foo,Required .
6. Name and Address of Current Reglstered-Agent- —~ == ~-*| - 7. Name and Address of New Relsterod Agent
Name
STEELE, MARK N Street Address (P.O. Box Number is Not Acceptable)
19281 HOUIDAY RD
MIAMI FL 33157
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. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May B Make Check Payable to
: FEE | 1.2 il . ay Be
FILE NOW: FEE IS §61.25 Trust Fund Contribution. O  Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ] pelete TITLE [ Change [ Addition
NAME STEELE, MARK NAME
streeT AD0RESS | 19281 HOLIDAY RD STREET ADDRESS
CITY,‘L‘,’_.Y‘-ZlP MIAM! FL 33157 CITY-ST-ZP
TIE v [ elete TITLE [IChange ] Addition
NAME , ANNIS, MARGARET ' NAME
SIREET ADDRESS 379 NE 94TH STREET STREET ADDRESS B
CITY-57-2IP MIAMI FL 33138 e e R w7 ] CRY-ST-ZP S - ”
TITLE T [ pelete TIMLE C1change [ Addition
NAME BUCKLEY, BRIAN HAME
STAEET ADDRESS | 13627 SW 117 LANE STREET ADDRESS
crv-sT-2F | MIAMI FL 33186 CITY-§7-21P
TITLE SD O Delete TITLE O Chenge [ Addition
NAME SOULLIERE, RICHARD REV HAME
sTReeT AbDRESS | PO BOX 221937 STREET ADDRESS
or-s7-2F | HOLLYWOOQD FL 33022 CITY-ST-2IF
TITLE S 7 Deete THLE OJchange [ Addition
NAME CHIN, MADGE NAME
STREET A0DRESS |95 NE 128TH STREET STREET ADDRESS
CITY-8T-2tP MIAMI FL 33161 CITY-ST-2IP
TILE [ Detete TLE : [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-87-2IP CITY-5T-21P
12. | hereby certify that the information supplied with this fitin g dees not gualify for ithe exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 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
Ta? /1
SIGNATURE: Sl R /Rﬁfs@@ éssxéﬂz 3/ 74\3 3654332082

P . A P—— o i

{



