2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Feb 23, 2007 08:00 AT
DOCUMENT # N01000003261 Secretary of State

1. Entity Name
QUEEN'S HIGH SCHOOL ALUMN! ASSOCIATION,
{(FLORIDA CHAPTER) INC.

Principal Place of Business Mailing Adcress

5971 NW 17TH PL 9715 W BROWARD BLVD

201 PMB 134

SR e LT e
02102007 No Chg-NP CR2E(Q37 (4/08)

Do NOT WRITE IN TH'S SPAC E 4. FE1 Number Appiied For
’ 65-1100914 : Not Applicable

5. Certificate of Status Desired gg'gimmma'

8. Name and Address of Current Registered Agent

5571 NW 17TH PL DO NOT WRITE
FORY L AUDERDALE, FL 33313 IN THIS SPACE

8. The above named entity submitsﬁh‘ls staternent 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 rggistered agelt. / ‘4
: SIGNATUH(L\}\ A ;9 2 / /0fo
" Shnature, typad or primed navha of ragisterst apam and tils it appicable. [NOTE: Roglstared Agent signature raqured when feinctating} dare T

Filing Feo Is $61.25 8. Elaction Campaign Financing $5.00 May Be
Due by May 1, 2007 . Trust Fund Contribution. 00 Added to Fees

10. OFFICERS AND DIRECTORS I

TITLE P

NAME CHUNG, NATALIE

STREET ADDRESS | 5971 NW 7THPL 201
CITY-ST-2PP FORT LAUDERDALE, FL 33313

TMLE S

NAME STEADMAN, CARLEEN

STREET ADDRESS | 2671 NW 62ND TERR HOTNRdEL 44

CITY-ST-2tP FORT LAUDERDALE. FL 33313 ’jEJJUE-J.‘HGT—'E”B3.3"'}’37 ?l] . D{]
TITLE T

NAME DRAKE BROWN, MAXINE

STREET ADDRESS | 1441 SUSSEX DR
CITY-5T-2IP POMPANO BEACH, FL 33068 Do NOT WR'TE

o IN THIS SPACE

NAME
STREET ADDAESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY- §T-2IP

TME

NAME _ ¥
STREET ADDRESS . : .

CITY-ST-27IP -

12. | hereby certify that the Information supplied with this filing does not gualify for the exemptions centained in Chapter 119, Florida Statutes. 1 further centify that the information
inaicated on this repart or supplemental report is true and accurate and that my signaturs shall have the sama lega’ effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered Lo execute this report as required by Chapter 817, Fiorida Statutes; end that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

sionaTuRe: —flaac (Xl v 2 /ofot gui-gastosy

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daytims Phone #




