NONPROFIT

__—LORPORATION
1996

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFORATICHS

DOCUMENT #

1. Corporation Name

749748 (0)

FLORIDA LIONS ATHLETIC ASSOCIATION, INC.

NSNS ORACEA

Principal Place of Business
2274 SW. 15 8T.

Mailing Address
2274 SW. 15 ST

MIAME FL 33145 MIAME FL 331451328
us
3. Date b ated or Qualified 3a. Date of Last Hagon
1110071879 0421
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Appiied For
A 28] NOT APPLICABLE Not Applicable
_51 Suite, Apt. #. efc ;ﬂ Suita, Apt. #, stc. 5. Certifioste of Status Desired O siisn:::ujmml
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
23] |28] Trust Fund Gontribution Added to Fees
cip Country | dp Country 8. This corporation has liability for ible tax under 8. 199.032,
[24] 26 20| 30| Florida Statutes ves [1No
9. Name and Address of Current Registered Agent 30. Namo and Addrass of New Reglstersd Agent
81| Name
L] Ld
PRIETO, JOSE A 32 Stest Addrass (P.0. Box Number 15 Not Acceptable)
2274 S W 15 STREET
§  MIAMI FL 33145 8
84| City FL 85] Zip Code

11, Pursuant to the provisions of Sections B1 7.0502 and 617.1508,
or regisiersd agent, or

familiar with, and accept the abligations of, Section 617.0503,

Florida Statutes, the above-named corporation submits this statement
both, in the State of Flonda. Such chan%elao :lvgs guthonzed by the comoration's board of directors. | hereby accept the appointmant as registered agent. | am
a Statutes.

Tor the purpose of changing Its registered office

SIGNATURE
Sigrature. typed or pantec name of régstered agent and 1tle i apphcabie (NGTE. Rogssiersd AQent $:gnatue racuwed whon nenalating) DATE —
12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN “2 §
TIME VPD [CJDELETE 11 THTLE [JChange [ Additon 1
HAME PRIETC, ARMANDO 12 NAME 5
stheet apotess | 2274 SW 15 STREET 13 STREET ADDRESS &
Ty - §T-21P MLAMI, FL 00000 1.4 CITY-S1- 2P &
TIIE 10 [CJOELETE 21TOLE Clcrenge L Addition | ©
NAME PRIETO, NORAL 22 NAME
stneeTaporess | 2274 SW 15TH ST 2.3 STREET ADDRESS
CITY-ST-2P MIAMI, FL 00000 2 acirv-§1- R
[CJDELETE AATITLE [JChange [ Addition
swreeTAnorgss | 2274 SW 15 ST 3.3 STREET ADDRESS \
CITY-ST-2IP MIAMI, FL 00000 34, CITY-§T-2P
TITLE DVP I DELETE 41TILE [JChange [} Addition
NAME HUARTE, JUAN B. 4 7 NAME
syacer aooess | 440 NW. 59 CT 43 STREET ADORESS
CITY-ST-2P MIAMI FL 44 CITY-ST-TP
TITLE €D [CJDELETE 51 THLE CQChange [ Addition
NAME ALEGRET, ISABEL M. 5.2 NAME
srreer anoress | 2800 SW 108 AVE 573 STREET ADDRESS
CITY-ST- 2P MIAMI FL 54CITY-ST-2F PP ea T T i B .t ool
UNE Vs TJDELETE GATILE v ‘ﬁé‘;’i'g-;‘g"s f_dl'l"ég:'-e_ %* [ Aadition
NAME COSSI0, VICENTE G2INAME wa¥5] . 25
staeer opaiss | DB7B SW 16 S §3 STREET ADDRESS *
CTY-5T-20P MIAMI, FL 000g BACITY-5T-2P
14. | do heraby certify that R th this fhing 15 voluntarily fumishad and doas not qualify for the exemption stated in Section 110.07(3)w), Florida Statutes. 1 further
certfy that the infarma ‘, | raport or supplemental annual raport is true and accurate and that my signature shall have \he sama legal effect as it made under
oath: that | am an offQer O tion or the receiver or trustea empowered 10 execute his r as required by Chapter 617, Florida Statutes; and that my narne
appears in Block 1 (,'; an attachmant with an address. Q ﬂ J
/ . ff X,’ 2 ; 2y
SIGNATURENSS / L
S 45 = AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTCR J] 14 ™) Daytrme Prions §

=G X546 |

LT %0




