. “"\’,"

2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2006 8:00 am
Secretary of State

DOCUMENT # N01000003261
QUEEN'S HIGH SCHOOL ALUMNI ASSOCIATION,
(FLORIDA CHAPTER) INC.

05-04-2006 90242 006 ****70.00

Principal Place of Businass
9861 NW 2ND. CT.
FORT LAUDERDALE, FL 33324

Mailing Address

9715 W BROWARD BLVD
PMB 134

PLANTATION, FL 33324

qyusdart

AR IR

2. Principal Place of Business . 3. Maiting Address
SA1 NW 1A Pace
Suite, Apt. u,le:c‘ Suite, Apl. #, etc. 01262006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Applied For
SUr\(\Se— \,’_\ 65-1100914 Not Applicable
Zip < e Country Zip Country " ) $8.75 Additional
55%‘% \..) S ‘P( 5. Certificate of Status Desired iJ,-——- Fee Roquired
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

5
JOSEPHS-SPAULDING, DOROTHEA
9861 NW2NDCT. -

FORT LAUDERDALE, FL 33324

Natalle Cinuna

Street Address {P.O, Bax Number is Not Acceptable)
S Sy e M aeE

Bt 3ot

g’ﬁmrisa,

FLI5% s

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

\2wlop

the oblgationg of registered agent.
SIGNATURE
‘anm

. tytsedt of prnted name of rageslored agent ang e # appicanio

(NGTE: Regustorad AQent $ignature requered whin remsiatng)

DATE

Filing Foe is $61.25
Due by May 1, 20086

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

$5.00 May Bo

Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P ele TINE v ,Q’Cnange [ Addition
NAVE JOSEPHS-SPAULDING, DOROTHEA NAME Naalie. Chuwems

STREET ADDRESS | 9861 NW 2ND GOURT SIREETADORESS | S WOLS v HIn Place- ¥ 2ol

cry-sT-oP | PLANTATION, FL 33324 R L N N Y T e -+ S

TME v melete TITLE O Change  [J Addition
NAME CHUNG, NATALIE NAME

STREETADDRESS ¢ 5971 NW 17TH PLACE, #201 STREET ADDRESS

orY-§T-2IP SUNRISE, FI. 33313 CITY-S1-2P

e 8 A Teiete TE > EfChange [ Addition
RAME BUCKERIDGE, NICOLE RAME Caricem Sheadmae—

STREET ADDRESS | 3901 NW 45 TERR STREETADORESS | 261t NI bZond Tevva e

oTY-sT2P | FORT LAUDERDALE, FL 33319 arv-SIP [Slipmyise. - 33D

TMLE T A eiete TIMLE T Hthange [ Addition
NAME DRAKE, MAXINE NAME mavine draa - Browom

STREET ADDRESS | 1441 SUSSEX DR. STREETADDRESS | (kL Slussesg Drve-

orv-si-zp | POMPANO BEACH, FL 33068 ovst®  |Dowpano Baii- =l D¥PLY

THLE 3 pelgte TILE ! [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-ZIP

ME [ Delete mE O change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-8T-2IP GITY-S1-2IP

12. | hareby certify that the information suppliad with this fifing doas not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate 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 receivey or irustee empowered 1o akecute this repoyt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment

Wess. with.all othef like empowerdd)

SIGNATURE: __ ( \{

pbloe e ugazcs

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGHING OFFICER OR DIRECTOR

Date Daytime Phone #




