FILED
FLORIDA DEPARTMENT OF STATE May 1 4 1 997 8 : O Oam
et ot Secretary of State

Secretary of State
DIVISION OF CORPORATIONS

FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPCORATION
ANNUAL REPORT

1997
DOCUMENT # PQ6257 (0)

1. Cotporation Narme

THE MARTY LYONS FOUNDATION, INC.

AN

Principal Place of Business Mailing Address
333 EARLE OVINGTON BLVD. 333 EARLE OVINGTON BLVD.
SUNTE 600-P.0. BOX 9323 SUI‘EE eoo: é0. BNOX 9:%33 2
ITCHEL MITGHEL FIELD NY 11553-53
M FIELD NY 115539629 3. Date Incorporaled or Qualifisd 3a, Date of Last Repot
31/1985 02/07/ 1956
2. Principal Place of Business "~ | 2a. Mailing Address 4. FEI Number . Applied For
21 26) 13-3146696 Not Applicania
Sulte, Apl. #, elc. Suite, Apl. 4, elc. i
_1 1) p uite, Apl C 5. Certificate of Status Desired O $|J-75 Additional
22 a2y Fee Required
City & State Cily & Slale 6. Elcclion Campaign Financing $5.00 May Be
23] 28 Trust f und Contribution O Added to Fees
Zip Couniry Zip Courtry 8. This corporation has liabllity for intangible tax under s. 192.032,
;4] 25 _EE sol Florida Statules O ves H No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglslered Agent
S 81 Name
SHONTER, mHARD J 82| Street Address (P.O. Box Number is Not Acceptable)
800 49TH §TN
ST PETERSBURQ FL 33783 &
84| City 85| Zip Code
~ FL [*]
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 registerad

office or registered agsent, or both. in the Stale of Florida, Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiersd
agent. | am famlliar with, and accspt the obligations of, Saclion 817.0503, Florida Statutes.

SIGNATURE

Signature, lyped of printed name of ragislered agent and title it apphcable {NOTE - Repistened Agont signalure required whon relnstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12 g
TITLE ch L] DeCETE LTI T Crenge [T addtion | &5
NAME LYONS, MARTY 12 NAME ~
smeeraporess | 333 EARLE OVINGTON BLVD., SUITE 600 1.3 STREET ADDRESS Lgu
CITY-ST- 2P MITCHEL FIELD NY 11553-9323 4#1.4 Y- 5T- 2P o
T )] B DeLETE 21TILE Vi) A change [T Addition |
NAME GIBNEY, WILLIAM J. 22 NAME |eENNETH ScﬁM}‘
sreer aporess | 120 CARRINGTON POINT CIRCLE 2astaeeTsooRess | 79 24$SEL. MoAD
orv-si.ze__ | PAULEYS ISLAND SC 24 pagrsiae | GREN Oy A 4530
TIE D > (GR B1TME XS PHRrangs” 1] Addition
HAME GIBNEY, PATRICIA A. . 3.2 NAME (A PEQUEUR,
swreeraponess {120 CARRINGTON POINT GIRCLE § 23smeeravoness | ¢ MAIN AVENUE
CITY-ST-2¢ PAWLEYS ISLAND SC 24 seon-size | S84 CHEE M M

e PD L1 DELETE 41 TILE o ' ZCrange LT Addition

{ wave KIFFEL, MARTIN 42 Nk KIFEEEL, MAGTIN
swreeaovhess | 1 RUGBY ROAD sssweeTanchess | |00 Hivrod AVE ‘ﬁ‘l"f
CY-ST-2P MANHASSET NY 44 CITY- 517 GAMSN ciry AN /530
YMLE 1 T oeLere 51TITLE [T change [ Adsition
RAME WAGNER, RICHARD 5.2 NANE
street apoeess | 90 JACKSON AVE. 5.3 STREET ADDRESS
ciry-stpb | - LLE CENTRE NY 11570 BACHY-51- 2P
e ; I DeLETE 61TLE 3N "B Change [T Andition

{ me T HAYES, LISA 6.2 NAVE 2AIL HAASE
stagevaopess | 435 WEST 57TH ST 1IN 53 STREET ADDRESS | 339 SFVALE s Grord fgwb-, ShrE o
CITY-ST- 2P NEW YORK NY sacny-sze | MITEHEL #IBLD N ((ST§-F32%
14. [ do heraby certily that the information supphed with this filing doas nol qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

Information indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath, tha!

| am an officer or director corporghon or the raceiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or pOck 18 if chgrged, or ﬁchmeTilh an address.
l PRl B A R § P gt ) ¥ YA T > ] {A’ t‘!MLH&.““ léﬁh:‘l pﬁ-ﬁ ” 6(/._- s wmarr. Yoo o




