FILE NOW: FILING FEE IS $61.25

FILED

= NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 73464

1. Corporation Name

LEGION OF MARY OF MIAM!, INC.

Principal Place of Businass

Mailing Address

agent. | am familiar with, and accept the opligation;

s of, Section 617.0503, Florida Statutes.

SIGNATURE |

o Stevrs  Ples 1057

129 AMERICA AVENUE P.O. BOX 381752 7
CORAL GABLES FL 33134 MIAMI FL 33238
Us us ’ ' i
2. Principal Place of Business 2a. Maiiing Address 3. Date Incorporated or Qualifed
21] 26] 12/17/1975
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
L2;| [27] 59-1994955 . Not Applicable
~ City & State - " —| —City&State™ — - - = = $8.75 aduitonal -
5. . .
EI El 5 Certifcate of Status Desired © [ Foe Required
Zip Country Zip Country 6. Election Campaign Financing I $5.00 May Be
;I El ;;l m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name ’
STEELE, MARGARET D. 32| Street Address (P.O. Box Number is Not Accaptable)
19281 HOLIDAY RD
MIAMI FL 33157 8 :
84| City . FL 85| Zip Code
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared

L1499

'of reghieredatlent andl e if apphcatle " Registarad Agant signature required when

reinslating} DATE

12. . hd OFFIERS AND DIRECTORS 13, "ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 12
TIMLE PD {3 DELETE 1.1 TME [] Changea [ Addition
NAME STEELE, MARGARET 12 NAME

smreet aporess| 19281 HOLIDAY RD. 13 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33157 14CTY-ST-2P

TME S {7 DELETE 24TMLE [JcChange [ Addition
NAME DE MEILLAC, TERESA 22 NAME

STREET ADDRESS | 2855 SW 39TH AVENUE 2.3 STREET ADDRESS

ev-st-ze | MIAMIFL 33434 . e 24CMY.ST2P -
TTLE v ﬂ DELETE 34 TILE [JChange  [_]Addition
NAME PROCTOR, RALPH 32 NAME

streer ADDReSS| 3408 SEGOWIA STREET 3.3 STREET ADDRESS

crv-stze | CORAL GABLES FL 33134 34.CITY-ST-2IP

TIME T [] DELETE 41TMLE [OcChange [ Addition
NAME AMISAL, ROGER 4.2 NAME

sTreeT AoRESS| 14585 SW 123RD AVENUE 4 STREET ADDRESS

CITY-ST-2P MIAM! FL 33186 44 CITY-ST-ZP

TMLE D [ DELETE 5.1 TILE [DcChange [ Addition
NAME SOULLERE, RICHARD (REV.) 52NAME

strReeTADDRESS| 2700 NE 36TH ST 5.3 STREET ADDRESS

crv-st.ze | EIGHTHOUSE POINT FL 33064 54 CITY-5T-ZP

TMLE [ OELETE 6.1TITLE ~ OChange  [JAddition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-ZIP 84 CITY-ST- ZP B .

74,1 hersby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an
officer or directar of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in

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

Do & Z—

Feb 24,1999 8:00 am §
Secretary of State

02-24-1999 90046 018 ****61.25

CR2EQ37 {11/98)

SIGNATURE: _ /) // 7455

/1497 Zos

Daylime Phone #

R .Y |



