FILED

. FILE NOW: FILING FEE IS $61.25

NONPROFIT
y, CORPORATION
ANNUAL REPORT

1998

06 |

FLORIDA DEPARTMENT OF STATE
Sandra B.sMortham
Seorelargr of State .
DIVISION OF CORPORATIONS

Secretary of State

OCUMENT # 720087

- Corporation Name

MIAMI LIONS CLUB FOUNDATION, INC.

(6)

Principal Place of Business Mailing Address

L L

001 W 8TH AVE 601 SW BTH AVE 3. Date Incorporated or Qualified
MAMI FL 33130 MIAMI FL 33120 74
1 4. FE! Number Applied For
59-1002490 Not Applicable
2. Principal Place of Business 28, Mailing Address
i ’ h e B. Cerlificate of Stetus Desired O $8.75 Additonal
21] 28 Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. B. Election Campaign Financing $5.00 May Be
22] 27] Trust Fund Contribution Added to Fens
City & Siate City & State 7. is this nonprolit corporation B homsowners assockation?
_.2_5.‘ ;1 Oves [CNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;4-.] 25 ;I EI Personal Property Tax due June 30, ] ves [ ne
. Name and Address of Current Registerad Agent 10. Name and Address of New Regiaiered Agent
81| Name
GAGE, M. MARIE 82| Street Address (P.O. Box Number Is Nol Acceptable)
14000 S.W. 83RD STREET
MAIM FL 33183 83
84! City

FL |os| Zip Code

T1. Pursuant to tha provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
was authorized by the corporation’'s board of diractors, | hereby accept the appointment as registered

h, and accept the obligations of, Section 617.0503, Fiorida Statutes.

office or registered

%ﬂenl. or both, in the State of Florida. Such chan
agent. 1 am familiar wit

May 06 1998 8:00am

CR2E037 (107)

indicated on this ennual report or supplemental annual seport is true and accurate and 1 ] ]
officer or direcior of the corporation or the recaiver or trustee empowered 10 execule this report 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: ). W ance Alune . /fﬂc/

SIGNATURE Bignature, typed or printed name of regislersd agent and tile if applicatve. {NOTE: Regintered Agant signalura required when relnstaling) DATYE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME CPD JRGeete TATITLE D T [T Change B Addition
NAME METCALF, VERNON 1.2 NAME '
streeT aporess | 9000 SOUTHWEST 187 YERRACE asmeer aooness | HENRY CASTRO
| cirv-st.ze MIAMI FL wcmv-sr.ze | 8772 S.W. 8 Street
MLE sD LI DELETE 21TITLE , FL 33774 [J Change [ Addition
NAME GAGE, M. MARIE 22 NAME
sazer aporess | 14000 S.W. 83RD STREET 2.3 STREET ADDRESS
CTY-ST- 2P MIAMI FL I 2. 4 GITY-SY- 2P
TIME T0 [T oecene 3.1 TILE [ Change L Addition
NAME SIMS, ROBERT J. 32 NAME
sween aporess | 5516 SARDINIA 33 STREET ADDRESS
CIFY-ST-21 CORAL GABLES FL 34.CATV-ST- 2%, B
THLE P XD&HE | ERRILT: : I;D i [JChange |24 Addition
M SAPIA, JACK 4.2 NAME ' - :
BILL MARVEL
sreeeTanoress | 250 SE 18T AVE 43 STREET ADDRESS .
CHTY-ST- 2P MIAMI FL 44 0TY-ST-2P 6,_,01 ,S «W. 8 Avenue
TLE [ peLete 51 TILE Miami;—FE 33130 T Change L] Addition
NAME 5.2 NAME : h Co
STREET ADDRESS 5.3 STREET ADDRESS g
CITY-ST- 2P 54 Y- §7- 1P
TMLE | 61 TILE [T Change ] Addition
NAME 62 NAME
STREET ADORESS 6.3 STAEET ADDRESS
CITY-ST-2 6.4 CITY-ST-20
14. | hereby ceriily thal the information supplied with this filing does not qualify for

6'1 MARIE

he exemﬁnion stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legat effect as if made under oath; that | am an

CAt) 2498 (305 387-0048)




