FILE NOW: FILI

| NONPROFIT
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT # N18789 (0)

1. Corporation Name

GLADES KHOURY LEAGUE, INC.

NG FEE IS $61.25

?}, FLORIDA DEPARTMENT OF STATE
Sangra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

ol
TN

(BT

Principal Place of Business Mailing Address
51 SW 64TH ST P O BOX 651247
FIELDHOUSE /CONCESSION MIAMI FL 33265
MIAMI FL 33173 us
us 3. Date Incorporated or Qualified 3a. Date of Last Report
01/16/1987 05/31/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 El 89-2767512 Not Applicable
ite, Apt. #, . ite, Apt. #, etc. iti
Stite, Apt. #, sto Sulte, Apt. #, eto 5. Certifcale of Status Desved 0 $8.75 Additional
22 El Fee Required
City & State City & State 6. Eloction Campaign Financing $5.00 may Be
"Es—l 2—61 Trust Fund Conlribution 0 Added 1o Fess
Zip Country Zp Country 8. This corporation has habilty for intangible tag-under s. 199.032,
[24) |25] [20] [30] Florida Statutes ] ves %o
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
81 Name
GARDn MARIE P 821 Sirect Address (P.O. Box Number is Not Acceptable)
8201 SW 58TH ST
MIAMI FL 33143 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the abave-named corparation submits this statement Tor the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autherized by the corporation's baard of directors. | hereby accept the appointment as registered agent. § am
familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE __ . . . . o
Signature, typad or printed name of registered agerl and the if applicane (NOTE" Registered Agont signatire reguirod wher reinstalrgh DATE &-)\

12, CFFICERS AND DIRECTORS 13 ADDTIONS/CHANGES T0 OF £ IGL 115 AND DIRE GTORS IN 12 &

TILE DV [CJDELETE 11T0LE []Cnange [ ] Addition ,_l'i,

HEME WILCOX, DAVID 1.2 RAME 5

sineer anoress | 5705 SW 116TH AVE 1.3 STREET ADDRESS &

CITy-§1-2IP MIAMI FL 1A GITY-5T- 7P &

TITLE PD [JDELETE 211NLE D o §dChange [ Addition (]

NAME HITT, SKIP 2.2 NAME TTT SR

streer acpress | 7741 SW. 17TH STREET 23 STREET ADDRESS :'MH 5'-“’- (™ strect

Gty -§1- 2P MIAMI FL sagmy-si-ze | MM Pl

TITLE D BELELETE 3.1 THLE D GonrAaLEl ) RICK OChange i Addilion

NAME GARCIA, JORGE unMm W FFSE S.W. 51 Street

streer aooress | 5720 SW 108TH PL 33 STREET ADDRES: i F

Ginv-Sr-ze %m FL 34.0Y-51-20 'MD' rumi FL

TITLE [CJOELETE 41TIME B Change [ Addition

HAME HELSPER, OFELIA & 2 NAME HERS PER, OFELL g,f.

srrerraooress | 10311 S.W. 107 ST. s ADDness | # @ B4 D W 107

CITY-5T-21P MIAMI FL asciv-snzp | A iAMMY Fls

TILE S0 [IDELETE 51TITLE ClChange [ Addition

NAME CARD, MARIE P 59 NAME

srarer Aooness | 8201 SW 58TH ST 5.3 STREET ADDRESS

Ciy-§1-29 MIAMI FL 5.4 CITY-51-2IP

TITLE D [IDELETE GATILE [cChange  [] Addition

MAME STEMMER, SUE 6.2 NAME

street aooress | 4420 SW. 112TH PLACE 63 STAEET ADDRESS

LTy -5T-2P MIAMI FL 640ITY-51- 2P

14. t go hereby certify that the information supplied with this filing is voluntarily Turnished and does not qualify for the exemplion stated in Section 119.07(3)(k}. Florida Statutes. | further
certity that the information indicated an this annual report or supplemental annual report is true and acclrate and that my signature shall have the same logal eftect as if made under
oath: that | am an officer or dizeclor of the corparation ar the recelver or trustee empowered 1o execule this repont as required by Chapter 617, Flonda Statutes; and that my name
appears in Block 12 or B -@ changed, or on an attachment with apadorass.

SIGNATURE: S gaee (. (and -
SIGNATURE Aa¥ YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

305 229-¥es

Diate Daytnw: Pnane ¥




