FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # N0O1305

1. Corparation Name

N.M.B. PYTHIAN SISTERS CHARITIES, INC.

Principal Place of Business
1466 NE. 181 STREET

NORTH MIAMI BEACH FL 33162
us

Mailing Addrass

1466 N.E. 181 STREET

NORTH MIAMI BEACH FL 33162
us

FILED

Feb 17, 1999 8:00am

Secretary of

State

02-17-1999 90043 037 *##%6] .25

WA

. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

FL

21] 26] 02/07/1984
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FEI Number Applied For
22 ?l 23'756 1959 Not Applicable
City & State City & State ) . . ith
ty y 5. Certifcate of Status Desired ~ [ : $8.75 Additional
23] ;;l . - Fea Required
Zip Country Zip Country 6. Eiection Campaign Financing 0. $5.00 way Be
[24] [25] (29] [20] Trust Fund Contribution Added to Fees
9. Name and Address of Current Raegistered Agent 10. Name and Add of New Regi d Agent ]
E . 81| Name
BAGLEY, LOlS o - 82| Street Address (P.O. Box Number is Not Acceptable)
1466 N.E. 181 STREET |
NORTH MIAM BEACH FL 33162 & _ ,
84| City 85| Zip Code

SIGNATURE

Pursuant 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
" offica-or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered,. ;
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes, . - oo R TS MENINE R LA

© Nk

e 3V

Signaturae, typad or printed name of registered agent and titke if applicable.

{NOTE: Registersd Agent signatura required when reinstating)

DATE

D DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AN

TILE PD ] [ DELETE 11 TITLE T [OChange (] Addition
NAME BAGLEY, LOIS O 12 NAME

streeTADORESS| 1466 N.E. 181 STREET 1.3 STREET ADDRESS .

CITY-ST. 2P NORTH MIAMI BEACH FL 33162 14 CITY.ST-2P

TME VD [} DELETE 21 TME [JChange [ Addition
NAME MARTINCAK, RENEE 22NAME ’ .

streeT aooress| 9273 DICKENS AVENUE 2.3 STREET ADDRESS

CITY-5T-2P SURFSIDE FL 33154 2.4 CITY-ST-ZP

TME SD J DELETE 31TITLE [OChange [ Addition
s T | VITELL, JUDITH 32NAME

smeeTaporess| 1080 N.E. 147 STREET 3.3 STREET ADDRESS

crv-stze < ©[-NORTH MIAMI BEACH FL 33161 34.GITY-ST-2P )

TTLE 10 [J DELETE 41 TITLE [Mchange [ Addition
NAVE ‘ DERINGER, HARRIET 4. 2NAME L

sreet ronress| 12650 S.W. 6 STREET K-101 43 STREET ADDRESS . EX

CITY-ST-ZIP PEMBROKE PINES FL 33027 44GITY-ST-2ZP . 1l gty :
TME T ] DELETE 54 TITLE {Change . []Addition
NAME EISENBERG, JACQUELIN 52 NAME

smeeT wocress| 455 NLE. 210 CIRCLE TERRACE 18-101 53 STREET ADDRESS

arv-st-z¢ | NORTH MIAMI BEACH FL 33179 54 CITY-§T-2P - :

TRLE T - (] DELETE 61TME [OChange  [] Addition
NAME ALB , FAITH 62 NAME

sreeTanoress| 13255 S.W. 7TH COURT D 202 €3 STREET ADDRESS

CITY-ST-2P PEMBROKE PINES FL 33027 64 CITY-ST-ZP

14." T 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 certify that the information

indicated on this annual report or supplemental annual report is true and accurate apd
officer or director of the corporation or the receiver or trustee empowered to exacidh tp
Block 12 or Block 13 if changed, or on aﬂ?e with an address, with all of

T Lpls
SIGNATURE: .. '~ SiG

6 i‘g 3

gy

hat my signature shalt have the same legal effect as if made under oath; that { am an
Is report ase(rjequired by Ghapter 617, Florida Statutes; and that my name appears in -
gred. " - . '

CR2E037 (11/98)



