FILE NOW: FILING FEE IS $61.25

NONPROFIT G,
CORPORATION e e
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

C

DOCUMENT # 753859

1. Corporation Name

MIAMI SPRINGS-HIALEAH CIVITAN, INTERNATIONAL, IN

Principal Place of Business - , -

li;\.sfi Pine erest

o - Mailing Address
:A.‘@m , -

Deiv
A.35144

“

HAM-SPRINGSPL-33t06~—
%3¢ Fnger st
izt ringy

Prive

FL 33144

FILED

May 10, 1999 8:00 am |

Secretary of State

05-10-1999 90101 045 ****61.25

A

bl 4
D, piawti Srings,
X Principal Place of Bushess { 23/ Mailing Address 3. Date Incorporated or Qualifed
27 ' 2 08/25/1380
Suite, Apt. #, eic. Suite, Apt. #, etc. 4. FEI Number Applied For
22 (27 59-6198593 Net Applicable
City & Stat City & State iti
wy € ty 5. Certifcate of Status Desired O $8'75 Add_monal
El E[ Fea Required
Zip Country Zip Country 6. Election Campaign Financing - $5.00 may Be
m H E‘ m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ‘
B 8t Name
WILBUR, WILLIAM S 82 Street Addmgs {P.0O. Box Number is Not Accaptable)
630 NIGHTINGALE AVE.
MIAMI SPRINGS FL 33166 83
34| City Zip Code

FL ™

- Pursuant

SIGNATURE

office or registerad agent, or

to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

[ QQOHIIZ 44! S, WI'/LI)IJ

both, in the State of Florida. Such change was aythorized by the corporation's board of directars. 1 hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed or printad nama of registered agent and title if applicable.

(NOTE: Registered Agent signature required when remstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me R Divector ToEE [ 3Dy Eric Engelmann e Kw
NANE “| IANNAG!, JOSEPH 1 2NAME ) President ‘

streeTaporess| 990 WEST WARD DR 13smeetavoness | MEG  Fia ceres]” Driver _ '
o 526 — |-MIAMI-SPRINGS FL l’:]"" - 14 CITY-ST-2P . a m"_,r‘s."’ri"‘qs £l 332 LL L

E =4 , DELETE 21 THLE ceeclor | [J Change mdiﬁon
NAME LANNOM;m S > SecreTz wa B DI?»: Hzeold Reed Lannmq

smeersooeess| 530 ORIOLE AVE ssmeees|S 30 Oxisle AVer o,

crvstze | MIAMI SPRINGS FL 33166 piomesiae | VAWl Srings, FL S )

THLE B RDELETE 31TME Teeasvvrer’ /7 [] Change Nddition
steET anoress| 230 G T #202 13STREETADDRESS | B K P)_Yhe_ Deive ,

CITY-ST-2P MIAMI SPRINGS FL 33166 34, CITY-ST-2PP Y 2 5’:&# < F L 23/ éé L
e € f-ecsidoT~ Eled T DELETE 41 TILE Pivector? . 17 [ Change )&Mdiuon
NAME MORRIS, THOMAS 4.2 NAME H‘c‘Cn m_;_; lzlg .

smreeTaoress| 338 PAYNE DR. 435TREETADORESS | 17 2 S B, = P}Z{,c

CITY-ST.ZP MIAMI SPRINGS FL 44CITY-§T-2P Hi 23510

TmE Div-elTor T DELETE SATITLE Divectprm [ Change ‘Addltion
HAME e YVann 52 NAME o~ e

STREET ADDRESS ‘?7?::?“ Curriss 'PZ'"b—J ,‘ﬁ 34 5.3 STREET ADDRESS l}'fVJS' jsl',/.?f Jivea ve

CITY-§T-2P Miam Spings, FL 337 464 sicmvstze  |MiAMy Spriangs FL231L &

T Divect ot CT oELETE BATHLE 4 77 TChange (] Additon
NAME sylvia Ma=zzZ & 5.2 NAME

STREET ADDRESS L0 Fa.]c,gn F}\I@A\; < 6.3 STREET ADDRESS

CITY-ST-ZP Wizmi Spe—n?) L 33166 64 CITY-ST-ZIP

14. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer ar director of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Bfock 13 if changed. or gn an attachmeni v

_SIGNATURE:

h an address, with all other like empowered.

NREDERIC ENGELMAAN

N LD REE:

CR2E037 (11/98)

Daytime Phone #




