02211999-90009-047-561.25-$61.25 Yy FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 2 1 9 1 999 8 . 00 am
CORPORATION Katherine Harria
SRR T ———— Secretary of State
1999 A DIVISION OF CORPORATIONS 02-21-1999 90009 047 ****5] 25
DOCUMENT # 70461 L
1. Corporsition Name
1THE THEOSOPHICAL SOCIETY IN MIAMI
: J LY Oy By
*J - 853659 . 9%009B 47 .
fiincipal Place of Business Mailing Address — w7
831 SE 9TH ST 831 SE 9 ST
el o el ko s A VAR B R BT
us us
. Principal Place of Business 2a. Mailing Address 3. Date Incomporated o Quatifed
21] 26 09/27/1962 .
Sulte, ApL. ¥, etc. Sulte. Agt. #, eic, 4. FEI Number Applied For
. I | I —~50-1002836—~ - ————[=[Not Applicabts™)~ -
- ;cw.& State_ . . e e = ;-;_:1___.0“}‘_& Siate S — e ;3-_00 *f———d—s-ﬁ'ﬁoa;lr-;—dﬂ—u__ _sspiim::zm N I
Zip Courttry Zip Country 6. Election Cempalgn Financing $5.00 Moy Be
m [za] (29] fas] Trust Fund Contribution o Added 1o Fags
9. Name and Address of Current Registared Agent 10._Neme and Addreszs of Now Registered Agent
81| Name
ALLEN FRANKS 82| Stroet Addrass (P.0. Box Number Is Not Acceptable)
4211 NE 12TH AVE. 5
POMPANO BCH FL 33064 .
sal ciy FL 85] Zip Code
- Pursuant to the provisions of Saclions 847.0502 and 617.1508, Florida Statutes, the above-named submits this statement fm: the purpose of changing its registerad
office or registarad agent, or both, in the State of Flonda. Such dnan&aowas authorized by the co. n's board of directors. | haraby acoept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section §17.0502, Florida Statutes.
SIGNATURE ﬁ_
Signaiure, typed or priried rarma of regieared agend snd s i appicabie, THOTE: Raguétared Agern DgRaiune required wih rensang] CATE g‘
12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGE S 10 OFFICERS AND DIRECTORS IN 12 a
mE P 34 DELETE 11TE Fresident PP CiChange  KAaditon | T
we | FRANKS, CARY me | geyrmavh Binebot AR
gmeevaooress| 4241 HE 12TH AVENUE 1asmeeranoress | €30 €6 MMA doge Cacis §
ev.erze | POMPANQ BEACH FL L wamste | el@ Ay BEncH PL C6f . 218-611€ S
TME D Wl DELETE 21TME = [iChnge  [Addton | O
e HURD, CAROL 2200 CARol Corhior .
smeeT aporess| 2261 EVERGLADES DRIVE 23 STREET ADORESS 517‘6 1024 FRIRuRY DR ' I
orvse | MRMARFL — _——— - =~~~ “\iiawem [Nl Pk At QST —
e ) O DELETE JTME [JChange [ Addition
N MALKIN, KENNETH M. 3200
o= sEr ADORESS| 10300 SW '125°ST e St B 43 GTREETADDRESS | T e s s -|=
CIFY. §T-7F MIAMLFL 4. CITY-5T-29
TIE T [J DELETE 41 TME Ochange [ Addition
NAVE FRANKS, ALLEN 4. 2NANE
smreetaporess| 4211 NE 12TH AVE. 4.3 STREET ADDRESS
crv-st-z20 | POMPANO BCH FL A CTY-5T.2¢
TME SD O oRLeTE 5 TIE a2 §. 0- Cichenge  [W¥Addiion
NN BEAUDRY, RALPH 52HME TJAckit m:llen .
smeensooeess] 1430 SE BAYSHORE DR SISTREETADRESS | Jof 0 ] S Ll fI7 T Cnniicd
arv-sr2e ) MIAMI FL st | Peendietl B&RGr r2C 33VY '
TME [ DELETE 6.17ME FATRICIA CoL & Brult . CicChange ] Adition
NAKE S2NOE <b -
STREETADDRESS sasreersooress | 3 HE YALE Lﬂ”g
CITY-ST-29 84 CY-ST.2P e ﬁw /L 3 2 ‘/'96 .

T4, 1 heroby certify that the information supplied with this filing does not qualify for the exemption stated in

119.07(3){i}, Florda Stalutes. | further Certify that tha informatio

indicated on this annual repert or supplemental annual report is trus and accurate and that my signature Shall have tha same legal effact as if mada undaer cath; that | am an
aofficer or director of the corporation of the recsiver of trustes empoweted 1o executs this repor a3 required by Chapter, 617, Fiorda Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

PR P Franks . [-)p-FT 95r-9#/ 7259




