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

Secretary of State

03-06-1999 90060 035 ****61 .25

DOCUMENT # 716503

1. Corporation Name

MALTESE CLUB OF GREATER MIAMI, INC

Mar 06, 1999 8:00 am

Principal Place of Business Mailing Address o ' 7 R
13151 SILVER FOX TRAIL 13151 SILVER FOX TRAIL . -
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
2. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed ] -
[21] 26] 05/06/1969
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number ) . Applied For
22] (27 650187149 : Not Appiicable
City & State City & State ] ] $8.75 Additional
;;l ;I 5. Certifcate of Status Desired [ Fes Required
Zip Country Zip Country 6. Elaction Carnpaign Financing $5.00 May Be
-;] [‘E\ ;\ ‘;\ Trust Fund Confribution - O Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
MARCHESSAULT, GUY 82} Street Address {P.C. Box Number is Not Acceptabie)
13151 SILVER FOX TRAIL
PALM BEACH GARDENS FL 33418 &3 )
84| City FL lssl'ZipCode'

agent. | am familiar with, and accept the obligations of, Section 61 7.0503, Florida Statutes.
SIGNATURE

T, Fursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submiits this statemnant 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 registerad

CR2E037 (11/98)

Slgnature, typad or printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signature required whaen reinstating) DATE
12. OFFICERS AND DIRECTORS _ ¢ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ™ peere 11 TRE PR  [fChange [ Addition
HAME WOODWARD, JUNE H. 12NME ARoww i PRLwadny |
sreeetaporess| 1001 NLW. 62 ST., #308 _ 13 STREET ADORESS 1916 SILVEN Tox Troa :
CITY-ST-29 FT. LAUDERDALE FL 4 14 CITY-ST-ZP Polv~ Bol GRS R MG
mE VFD ¥l DELETE 21TME vVen . T [fChange [ Addiion
NAME CASS, GLYNETTE 22 NAME Jo Y &F WALk . .
streeraporess: 4750 SE 72 AVE. 2.3 STREET ADDRESS 166 30 AV,
CITY-5T.2P DAVIE FL 2.4CITY-ST- 219 TU s W FL 434D
me SD LJ DELETE 31TME YD o . [fChange [ Addition
NAME PALMER, BONNIE 32NAME BE'I\'\J‘ Tof WY
streeTappress| 1001 NW 62ND ST., #308 SASREETADDRESS | F42) | GuLF Oaivevn, 20
crv-stze | FT. LAUDERDALE FL 34.CITY-$T-2P Loky woadh Tl 98461 ‘
TME T [ﬁ DELETE 4.1 TME T D ’ [fChange [ Addition
NAVE WOODWARD, FRANK H. a2navE Guy varacREcCru Ut :
sTREeTAbORESS| 1001 NW 82ND ST., #308 43STREETADDRESS | 121§ 5\ Lvipd FoX Tvuad L o
arv-stze | FT. LAUDERDALE FL 44CIY-5T-2P Palvs Aol GO RNS FL 23ULS
TILE ] DELETE 51TITLE 7 [Jchange [ Addition
NAME £.2 NAME ’
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIF 54 CITY-ST-ZP
TMLE (I DELETE 61 TITLE O change .[JAddition |
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZiP 64 CITY-8T-ZIP

T4, hereby certify thal the information supplied with this filing does not qualify for tha exemption stated in Saction 119.07(3)X)), Florida Statutes. | further certify that the information

indicated on this annual report or suppiem

Block 12 or Block 13 if changed,

2| annual report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an

officer or diractor of the corporatio e recyiver or trustee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in
b¢"on an attdchment with an address, with all other like empowered.

SIGNATURE: R

:

FED PRINTELD} NAME OF SIGNJNG OFFICER OR DIRECTPR

EDrvnaoduecn VPS4 )1-]88 _pgy o 661-Q5w



