FILE NOW: FILING FEE IS $61.25

NONPROFIT =i
CORPORATION
ANNUAL REPORT

1996 e

FLORIDA DEPARTMENT OF STATE

¥ .‘;- Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 720087 (6)

1. Corporation Name

MIAMI LIONS CLUB FOUNDATION, INC.

DRI ADBREAR B

Principal Place of Business Mailing Address
601 SW BTH AVE 601 SW BTH AVE
MIAMI FL 33130 MIAMI FL 33130
3. Date Incorporated or Qualified 3a. Date of Last Repont
01/18/1971 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
4l :ﬂ 59 1002490 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
ulte. Apt. #, etc Hte: ARL 4, 8le 5. Cerlifizale of Status Dasired 0 $8.75 Additional
22 m Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
23 ;—8—| Trust Fund Contribution Added to Feas
Zip Cauntry Zp Country 8. This corporation has liability for intangibie tax ynder s. 199.032,
24 EI 2_91 30 Florida Statutes O ves @ﬁvo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Narme
GAGE, M. MARIE B2| Strec! Address {P.O. Box Number is Not Acceptabile)
14000 S.W. 83RD STREET
MAIMI FL 33183 83
84| Ciy FL as| Zip Code

11. Pursuant to the provisions of Sections B17.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporaticn’s board of directors | hereby accept the appointment as registerad agent. | am
famil ar with, and accept the abligations of, Section & 70503, Florida Statutes. é/

SIGNATURE

Sgnature, typed o pf‘ﬁad rame ol registered agent and whe d aog

(NOTE Rugratared Agenl signdturs required when -snslaing: DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OF FICEAS AND DIRECTOMRS IN 12
TIILE CPD CJDELETE 111 []Change [ Addition
NAME METCALF, VERNON 12 NAME
staeer anoress | 9000 SOUTHWEST 187 TERRACE 1.3 STREET ADDRESS
LTy -ST-21P MIAMI FL 14CHTY-51-2
TITLE SD CIOELETE 21TIILE [Jchange 7 Addition
HAME GAGE, M. MARIE 22 NANE
sweer Aporess | 14000 S.W. 83RD STREET 2.3 STREET ADDRESS
CITY-§T-21P MIAMI FL 2 4 CTY-8T-2F
TITLE TD {CIDELETE I1TLE [JChanga [ Acdition
NAME $IMS, ROBERT J. 22 NAME
sreerappaess | 5516 SARDINIA 3.3 STREET ADDRESS
CITY-5T-20F CORAL GABLES FL 24 CITY-ST-2P
TITLE [ [CJDELETE L17I1LE D change [ Addition
NAME SAPIA, JACK 4 2NAME
streeranoness | 250 SE 1ST AVE 43 STREET ADDRESS
CHTY-§T- 2 MIAMI FL 44CITY-ST-2F
TITLE [CIDELETE 51TILE Cichange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 SIREET ADDRESS
CiTy-&1-2# 54 CITY-ST-2IP
TITLE [CIDELETE 51TILE [Clcnange [ Addition
NAME 62 NEME
STREET ADDRESS 6 3 STREET ADDRESS
CITY-ST-21P B 4CITY-ST-7P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)k). Flonda Statutas. 1 further
certify thal the infermation indicated on this annual report or supplernental annual report is true and agcurate and that my signaturs shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustas empowerad to execute this repart as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an attachment with an address.

SIGNATURE: :%#ﬁibﬁ P

MariE GAGE Y-14-2¢ Fa5 38706 9@

NING OFFICER OR DIRECTOR Date Ditglutw Phone ¥

Rl

CR2EQ37 (12/95)




