SECOND NOTICE: CORPO
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 {IF DISSOLVED, MINIMUM AMOUNT

RATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

DUE TO REINSTATE: §236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

p

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # 716503

MALTESE CLUB OF GREATER MIAMI, INC

(8)

Principal Place of Businass Mailing Addrass

I MO

1001 NW 62 ST 1001 Nw 62 ST
SUITE #308 SUITE #208
FT. RDALE FL 33308 . 33309
LAUDE FT. LAUDERDALE FL 3. Date Incorporated or Qualified 3a. Date of Last Report
05/06/1969 10/09/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 6] 650187149 ot Appcats
ite, Apt. #, etc. Suite, Ap!. ¥, elc. iti
Sulle. Ap o uite. Ap el 5. Cerlificate of Status Desired L__I 38'75 Addlmonal
E ;I Fee Requirad
City & State City & State 6. Elcclion Campaign Financing 0 $5.00 May Be
;1 E Trust Fund Contribubion Added to Fees
Zip Country Zip Country 8. This corporation nas liability for intangible tax under s. 189.032,
24 28] 2] 20 Fiarida Statutes []ves No
9. Name and Address of Current Registersd Agent 10. Name and Address of Mew Registered Agent
81| Name
WOODWARD, JUNE H 83| Stroot Address (P.O. Box Number is Not Acceptable)
1001 NW 82 STREET
SUITE #308 8
FT LAUDERDALE FL 33309 wlcy

95‘ Zip Code

FL

1%, Pursuant 1o the provisions of Sections 617.0502 ;
office or ragistered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503

SIGNATURE

ana 617.1508, Florida Statutes, the abova-named corporation submits this statement for the purﬁose of changing its registered
@ was authorized by the corporation's board of directors. | hereby accept t
. Florida Statutes.

& appointment as registered

Signature. typed or prinlad name of registered agenl and litle if applicable

[NOTE Registered Agant signature required when réinstatngl DATE

made under oath; that | am an offi aration oL the

that my name appears i

SIGNATURE:

or director of the coy,

further ceftify that the information indicated on this annual report or supplemental annual report is true

Z a S St
kinG OFFICER OR DIRECTOR

12, OFFICERS AND DIREGTORS i EB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TINLE PD [ DELETE 11TITLE [Jonange [ ] Acdition
NAME STEVENS, SHELBY 12 NAME
STREET ADDRESS 15157 SW 13 PLACE 13 STREET ADDRESS
CATY-ST-2P SUNRISE FL 33325 14CITY-§T- 2P
TLE VPO {1 oecete 21 TIE [T crange [ Acdition
NAVE CASS, GLYNETTE 22NAME
STREET ADDRESS 4750 SE 72 AVE. 24 STREET ADDRESS
CAY-ST-2P DAVIE FL 24CY-§T-29
TMLE <D ] oecete 31TITLE [Jcnange [_] Addition
NAME PHILLIPS, JULIE 32 NAME
STREET ADDRESS 3703 SE. 17 AVE. 33 STREET ADDRESS
CTY-ST-BP CAPE CORAL FL 33904 34 CTY-S1-2P
TME TO 1 OELETE A1TITLE [ Jchange [ Addition
NAME WOODWARD, JUNE H 4 2HAME
STREET ADDRESS 1001 NW 62 ST #308 43 STREET ADDRESS
cry-§1-2P FT LAUDERDALE FL 33309 44 0Ty -§T-2P
TITLE [T oeceTe 51TITLE [T Change "] addition
HAMEE 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST- 2P $4 CITY-51-2P
TITLE L_| DELETE &1TIILE [ Jcmange [_] Addition
NAME 5.2 NAME
STREEY ABDRESS £ STREET ADDRESS
-SI-ZIP [ X! m(m
14. | do hereby cerlify that the information supplied with this fiing is volunarily furnished and does not qualfy for the exemption stated in Sectian 119.07(3){k}, Florida Statutes |

and accurate and that my signature shall have the same legal effect as if
receiver or trustee smpowered to execute this report as required by Chapter 617, Florida Statutes. and

Z E-F-F8 ?Oﬁ/ﬁf»fé%

achment with an address.

3SRy
IIA"’

o,

Date ylime Phane #

DOOBHE?

CR2E037 (3/96)




