2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT —— Apr 16, 2008 08:00 A

N39141
PE%WCN?HENT # Secretary of State
IMMACULATE CONCEPTION HIGH SCHOOL ALUMNAE
ASSOCIATION FLORIDA INCORPORATED
Principal Place of Business Mailing Address
1633 VICTORIA POINTE LANE 1633 VICTORIA POINTE LANE
WESTON, FL 33327 WESTON, FL 33327
04132008 No Chg-NP CR2E037 (4/086)
DO NOT WRITE IN THIS SPACE ryr— RppTRaFe |
£5-0202548 Not Applicable
§. Certificate of Status Desired O gg'gz‘mm“d

6. Name and Address of Current Registered Agont

?é%A\'/I'é¢gCRTA POINTE LANE ' DO NOT WRITE
WESTON, FL 33327 IN THIS SPACE |

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 tamiliar with, and accept
the obtigations of registered agent.

SIGNATURE
Sigriature, typed o prrited name of reglsiarad agent and ttle if applicable. {NOTE: Aogistered Agent signatura nequired when reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Unoooo9nt a3
Due by May 1, 2008 Trust Fond Gortriouton. — [J AddedtoFees | (34,/23,/08-B00E4-024 £1.25
10. QFFICERS AND DIRECTORS
TITLE 8D
NAME CERA, NANCY

STREET ADDRESS | 1633 VICTORIA POINTE LANE
CHTY-ST-2ZIP BOCA RATON, FL. 33433

TMLE PD

NAME HOYES, JENNIFER
STREETADDRESS | 1801 ROYAL PALM WAY
CITY- 5T-2IP BOCA RATON, FL 33432

TME TD ‘
NAME FRASER, JACQUELINE ‘

STREET ADDRESS
crete | WeSTON FL 35327 DO NOT WRITE

A I IN THIS SPACE

NAME HEATHER, MCINTOSH
STREET ADDRESS | 15344 SW 21 ST
Cry-§7- 2P MIRAMAR, FL 33027

TITLE vD

NAME BRIDGET, WAL DEMAR

STREET ADDRESS | 14772 69TH DR N

CITy-53-21p PALM BEACH GARDENS, FL. 33418

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, 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 legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my hame appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

. = £
SIGNATURE: Oregen . F, TAoQuELE A3 fos  I5H-24573260

nmr?! AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Daytims Phone #




