FILE NOW: FI

ING FEE IS $61.25 FILED

CORPORRTION PRy, romon oeraaenT o st Jan 27 1997 8:00am
ANNUAL REPORT reY ‘

\. &G Secretary of State
1997 ZW  owsonor coronanons Secretary of State

DOCUMENT # 730464 (1)

1. Corporation Name

LIONS HOME FOR THE BLIND, INC.

970 SOUTHWEST FIRST STREET 970 SOUTHWEST FIRST STREET
SUITE 403 SUITE :03
3 IAMI 11
MIAMI FL 301300112 e L %1311 3. Date Incorporated or Qualified 3a. Date of Last Report
07/26/1974 01/25/1996
2. Prncipal Place of Business 2a. Maiting Address 4. FEI Number Applied For
21 26 23‘7432173 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. i
uile. Al 8. elo wie- Apl . 8l 8. Certificate of Status Desired O $8.75 Aadtional
22| [27] Fee Required
City & State City 8 State 8. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution O Added to Fess
Zip Country Zip Country B. This corporation has liability for intangible tax under e. 199,032,
;l ;5—| ?9] E] Florida Statutes O Yes No
9. Name and Address ol Current Reglstered Agent 10. Rame and Addreas of New Reglstered Agent
B1| Name
HOFFMAN, ROBERT M 82| Sireet Address (P.O. Box Number is Not Acceptable)
5975 SUNSET DR., PH 802
S. MIAMI FL 33143 8
B4| City FL 85| Zip Code
11. Pursuant 10 the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section §17.0503. Florida Statutes.

SIGNATURE Sigratuee, lypad ot prnled nama af tegistered agant and ntle { appicable. {NCTE' Repistered Agent signature required when reinstating} DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 e
TILE D W1 DELETE 11T PD Bd Change” [ Addfiion g |
et FARKAS, YAZMIN 12NwE Bertha Gar scrich &
stReey aoness | B241 SW 32ND TERRACE 13 STREET ADDRESS Segg N. G gi a g £608 § :
eIy -ST1-2 MIAMI FL 14 CIY-S7- 20 M?ami : gi . 591 16. &
TITE D ] DeLETE 21TLE P L] Crange [T Addition | ©
vt ESCRICH, BERTHA GARCIA 2 tBER1i0 Lim \
smees anoRess | 5033 NW 7TH ST., #808 23 STAEET ADDRESS | 1 671 S.W. 15th st

CITY -57-21p MiAMI FL zaomv-se |Miami, F1l, 33145

TIILE D) %] DELETE At e 3D 3¢ Change LT Addtion

NAME FERNANDEZ, RIGOBERTO 37 NAME Yazmin Farkas -

street ADORESS | 10971 SW 67TH 8T JISTREETADDRESS | 8241 S,.W. 32nd Tery

CITY-5T-21P MIAMI FL sacrystap lnd amd 1 13186

TILE PD EI DELETE 41T TD T ] Change L] Addition

NAME LiM, CECILIO 4. 2N Rigoberto Fernandez

STREET ACDRESS | 1671 8 W 15TH ST asmeEraoress 110971 S.W. 57th St

CITY-si-2p MIAMI FL daacn-stze IMiami, F1, 33173

TITLE D % | DELETE 51TITLE vED ‘ P Change (] Addition

NeNE CAMPBELL, ALAN $2WAE Oscar Serna

street anoaess | 14833 N. SPUR DRIVE s3SWEETADDRESS (1 3160 S.W. 20th St

OITY-ST-21P NORTH MIAMI FL sacmv-sr-zp |Miami, Fl., 33175

e SD be] DECETE 6.1 TITLE D bel Change T Addition

HAME SERNA, OSCAR 6.2 NAMIE Elena Bedoya

staEeT aDDRESS | 13160 SW 20TH ST 6.3 STREET ADDRESS

CITY-ST- 2P MIAMI FL 5.4 CITY-ST-2IP 1».3,{? 15 N.W 83rd zerr

14. | do hereby certily that the information supplied with this filing does not qualify Tor the exemption staled In Section 119. (Y, Fiohda Statutes. | furiher ceriify that the

infermation indicated an this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made undar oath; that
I am an officer or director of the corporation or the receiver pr trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changag, or on an at et with an address.
SIGNATURE: _ ﬁu@a Gow—al ULi1EGN0 L Jpwvgny l],/ﬁ (308) §58-35/7

"BIGNATURE AND TYPED DR PRINTE IE OF SIGNING OFFICER OR DIRECTOR Dala Daybme Phone # pamanan




