FILED
Feb 20,2002 8:00 am
Secretary of State

02-20-2002 90181 041 ****51.25

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # NO1000002974

1. Entity Name

SOUTH FLORIDA LAY CISTERCIANS, INC.

Principal Place of Business Mailing Address

6311 NW. 47 COURT
CORAL SPRINGS FL 33067

B311 NW. 47 COURT
CORAL SPRINGS FL 33067

2, Principal Place of Business 3. Mailing Address

IVIVIMREATMONN

DO NOT WRITE IN TH!S SPACE

[

Suite, Apt, #, etc. Suite, Apt. #, etc.

City & State City & State 4. FE! Number Applied For
LA -1o9348Y Not Applicable
Zi C 1 1
P ountry Zp Country 5. Certficate of Status Desired O $8.75 dditional
. o N o e . ~ .. FeeRequired =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Mot Acceptable)

WUNKER, ROBERT L

2600 N. MILITARY TRAIL
4TH FLOOR

City Zip Code

FL

BOCA RATON FL 33431

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.

K

SIGNATURE
*

Signature, typad or printed nama of registered agent and title if applicable. {NOTE: Registared Agent signature required whan rasinstating) DATE

9. Election Campaign Financing

FILE NOW: FEE IS $61.25

Trust Fund Centribution.

$5.00 Mmay Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O betete THLE O change [ Addition
NAME SMITH, NATALIE NAME
STREET ADDRESS | @311 N.W. 47 COURT STREET ADDRESS
CITY-ST-2IP COHAL SPRINGS FL 1067 CITY-ST-ZiP
e SD T Delete me sTD Hfhange [ Addition
HAME WUNKER, MARY A HAME ﬁ‘l ﬁ RY AN WILJI qf\ kec
STRECT ADDRESS (3131 N.W. 108 DRIVE STREET ADDRESS 3 NW 5
[ or-si-2¢” | GORAL SPRINGS FL 330K "ery-§riap “B e ea _rO’l - F~3% “/351
TILE D 1 pelete TILE [ Change [ Addition
NAME SHANK, LILLIAN SR. NAME
STREET ADDRESS 4002 INVERRARY BLVD. STREET ADORESS
CIiTY-5T-2IP LAUDFB! III ! EL 33319 CITY-ST-ZIP
TITLE D T Deete TITLE (] change  [J Addition
NAME MCALPINE, CELE NAME
STREET ADDRESS Q451 N.W. 40 STREET STREET ADDRESS
CITY-ST-21IP CORAL SP_RI.NGS FL aaneE CITY-ST-2IF
TILE [ Delete TITLE [ change [ Addition
NAME : NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TILE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information suppiied 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 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 rustee empowered to execule 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. 5‘@ /

SIGNATURE: WW\W@/’W WWMEIMHN A/ Wan/KE@ A-503-

TSR ——— T

e

Rl

-

CR2E037 (9/01)



