FILE NOW: FILING FEE IS $61.25

[ NONPROFIT

L FLORIDA DEPARTMENT OF STATE
CORPORATION i
ANNUAL REPORT

Sandra B. Mortham
Secretary of Stata

_ 1996
DOCUMENT # 744128 (0)

DIVISION OF CORPORATIONS
1. Comporation Name

MIAM! PALMETTO BAND PATRONS' ASSOCIATION, INC.

&

ARG ER R

Princpal Place of Business Mailing Address
7480 S.W. 118 STREET P.O. BOX 560753
MIAMI FL 33156 MIAMI FL 331560753
3. Date Incorporated or Qualiied 3a. Date of Last Report
08/31/1978 04/27/1995
2. Principal Place of Business | 2a. Mailng Address 4. FEI Number Applied For
21] 26| 59-1846280 Not Applicable
Suite, Apt. &, et Suite, Apt # et it
ute. Apt %, el Hhe AL E e §. Certificate of Status Desired O $8.75 Addtional
22 ;l Fea Requirad
City & State City & State 6. Blection Carnpaign Financing O $5.00 may Be
;3—\ e . 2_31 Trust Fund Gontribution Added to Fees
Zip Country Z1p Country 8. This corporation has liability for intangible tax under s. 199.032,
|—2_4] 25 EI EI Florida Statutes O ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerdd Agent
81| Name
STELI-Er SANDRA L 82| Srreel Address (P.O. Box Number is Not Acoeptable)
6861 S.W. 75 TERRACE
SOUTH MIAMI FL 33143 83
B4 Cny FL 85| Zip Code

11. 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 rogistered agent, ¢r both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appomniment as registered agent. | am
familar with, and accept the obligations of, Secbon B17.0503, Florida Statutes,

CR2E037 (12/95)

SIGNATURE I e B
Sigriahure, fyred o Odrted 2ame o regetered ager ] @nd His ¢ appleanc NCTE Flegrstarad Agert Signalurd -oquired whea renstaings DATE
)'7_‘!2. QFFICERS AND DIRECTORS 13. | ADDITIONS/CHANGES 1O OF FICERS AND DIRECTORS IN 12
TILE PD EDELETE 11TILE g'b [J Change KAddilion
NAME SMITH, GAIL 12 NAME HRALL f;AA.DﬂA
sireel sooress | 17130 S.W. 84 AVENUE 1 3STAEET ADDAESS |~ D SN (ab ST
CITv-§1-2% MIAMI FL 33157 14011 -51- 2P AL AN =i 33‘5—(0
TITLE VPD DELETE Z1TILE . [] Change Addition
NAME HEWSON, SARAH ﬂ 22 NAME g /-D STN.)BAQ%AM N
streeT AcoRess | 7360 S.W. 131 STREET s3smeer ankess | OGS Swd I8 Qyoex
Cy stz MIAMI FL 33156 saovsize [ YAy Fo AR Vo7
1ILE L[] [CIDELETE 31TILE [IChange ] Adddian
NANE WHEELER, DAN 32 NAME
sneeranoress | 7801 SW, 180 STREET 33 STREET ADDRESS
CITY-S1. 21 MIAMI FL 33157 24 DITY-S7-2P
Y SD [JoeLETe $1TIILE [Octhange  [] Additian
NAME STELLE, SANDRA L 4 7 NAME
staeer aooaess | 6861 S.W. 75 TERRACE 4.3 SIREET ADDRESS
CITy-51-2P SOUTH MAIMI FL 33143 o 44CITY 5T 2P
TILE [IDELETE 51TINE [Ochange [ Addition
RAME 5 2 NAME
STREET ADGRESS 5 3STREET ADDRESS
Cily-5I-2iF 54CHY-51-2i0
HTLE [CJDELETE §1TITLE [Ochange [ Addition
NAE 62 NAME
SIREFT ADDRESS 63 STREET ADDRESS
oTy-S51-20 64CITY-S1-ZP

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exerption stated in Section 119.07(31(k), Flarida Statutes. | further
certify that the infarmation indicated on this annual report o supplemental annual report is true and accurate and that my signature shail have the same lagal effect as if mada undar
oath; that | am an officer or director of thaCorparatig.or the receiver or trustee empowered to execute this repor as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or BlogR3 if cha Mtachment with an address.
SIGNATUR DiRERR- e L6 35-944l-6ezo




