FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretaty of State
DIVISION OF CORPORATIONS

DOCUMENT # 720087

1. Corporation Name

MIAMI LIONS CLUB FOUNDATION, INC.

Principal Place of Business

601 SW 8TH AVE
MIAMI FL 33130

Mailing Address

601 SW 8TH AVE
MiAKI FL 33130

FILED
May 03, 1999 8:00 am
Secretary of State

05-03-1999 90073 013 ****61.25

1
U ?!IIII LTI !lll I!II !

i
1\ 472000 - 90073 - 1
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2. Pnncipal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

GAGE, M. MARIE
14000 S.W. B3RD STREET
MAIMI FL 33183 -

el m 01/18/1971 ﬂ
T Suite, Apt. # etc.5 - Suite, Apt. #, et — 4., FE| Number A o e Applied For
Z_;LL : 27! . 59' 1002490 Not Applicable
City & State . City & Stat it
fty N ity ° 5. Certifcate of Status Desired [ $8.75 Addittional
23 2s| . Fee Requirad
Zip Country Zip Country 6. Election Campaign Financing 0 .$5.00 May Be
E . E‘ ) 29 L‘Tol Trust Fund Contribution - - Added to Fees
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
’ 81| Name

82] Strest Address {P.0. Box Number is Not Acceptable)

83

84| City

Zip Code

FLA°75

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
offica or registered agent, or both, in the State of Florida, Such chan, !
agent. | am familiar with, and accept the abligations of, Saction §17.0503, Flerida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
& was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

14. | hereby certify that the infol

ation supplied with this filing does not
indicated on this annual regbrt or gupplemanta!l annual report Is t
fn or the receiver o, eg'e

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
q gnd accurate and that my signature shati have the same legal effect as if made under cath; that | am an

Hred ﬁ} gxecule this repart as required by Chapter 617, Florida Statutes; and that my name appears in
g$a, with all other likg

empowaered.

YA Jag  sas.333407

ima Phons # o

SIGNATURE S;gnatum. Iy;aed or printad name of registered agent and title if applicatle. {NOTE: Registered Agent signature raguired when reinsiating) DATE g
12. ’ ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 =
e D . ' 0] DELETE TTTTE : CiChange  [JAddlion | T
NAME CASTRQ, HENRY 12 NAME 5
streeT aooress| 8772 S W 8TH STREET 13 STREET ADDRESS 3
orv-st-ze | MIAMI FL 33174 14 CITY-5T-2P &
TITLE s . . : ] DELETE 21 TME OChange [ Addilion | O
NAME GAGE, M. MARIE 22NAME
sreeTsporess( 14000 S.W. 83RD STREET . _ 23 STREET ADDRESS e ~
cvstze  |MAMIFL 337183 . 2.4 CY-§T-2P . )

TmE TD [ DELETE 3.1 TMLE (JChange [ Addition

NAME SIMS, ROBERT J. 32 NAME :

streer anoress| 5516 SARDINIA 33 STREET ADDRESS

orv-sr-zp | CORAL GABLES FL 23/4 ¢ 34.CITY-ST-2F

TMLE PD ) DELETE 41 TME JcChange [ Addition |-
NAME MARVEL, BILL 4 2NAME '

smreeT aporess| 601 S W 8TH AVENUE 43 STREET ADDRESS

orv.stze | MIAMI FL 33130 44 CITY-8T-2IP

TITLE ' {3 DELETE 5.1 TIMLE [JChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

Crty-ST-2P ' 54 CITY-8T-2P

ME, ;e [ DELETE 6.4 TME O Change ] Addition
e v, 8.2 NAME .

STREET ADDRESS v §3 $TREET ADDRESS

CTY-ST.ZP 54 CITY-ST-2P .



