FILE NOW: FILING FEE IS $61.25

NONPROFT &g
CORPORATION
ANNUAL REPORT

1996 N
DOCUMENT # N38460 (4)

1. Corporation Name

LAMBDA COMMUNITY CENTER OF GREATER MIAMI, INCORP

ORATED RN

3

S FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

MW

Principal Place of Business Maiing Address
% BRIAN GEENTY % BRIAN GEENTY
€56 NE 83RD ST 856 NE 83RD ST
MIAMI FL 33138 MIAMI FL 33138
3. Date Incorporated or Qualified 3a. Date of Last Report
06/07/1990 02/13/1995
k.g. Principal Place of Business 2a. Malling Address 4. FEY Nurmber Appled For
@ m 65'0199245 Nat Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . Gertficate of Status Desired O $B.75 Additonal
gzl ) 27 Fee Required
Ciy & State City & State 8. Election Campaign Financing 0 35.00 May Be
E] N 28 Trust Fund Contribution Added 10 Fees
2 | __ Country Zip Country 8. This corporation has liability tor intangibla tgx under s. 199.032,
24} 25| 20 [30] Florida Statutes O ves ﬁxNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerdd Agent
B1| Name
GEENTY, BRIAN B2 Steot Address {P-O. Box Number is Not Acceptabie)
656 NE 83RD ST
MIAMI FL 33138 83
B4| City FL 85| Zip Code

1. Pursuanl 1o the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing f1s registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the sppointment as registered agent. | am
farmiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CRZE037 (12/95)

SIGNATURE B
Sigralure typod of prinled name of registered agent and titks ¥ applhcatie NOTE: Registerad Agent signatura raquired when renstaling) DATZ
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tk D [JoELETE V1TILE C)Change [ Addition
HAME GEENTY, BRIAN 12 NAME
siheer acoress | 656 NE B3RD ST 13 STREET ADDRESS
| CiTY-ST-2P MIAMI Fl- 14CITY-81-21P
TIhE D [OreLkre 21TNLE OJchange [ Addition
NAME DRYFUS, NANCY 22 NAME
sineer aporess | 231 NE 1418T ST 2 3STREET ADDAESS
CiTy-S1-7p N MIAMI FL 2 ACAY-51-29
TITLE D DJDELETE I1TILE [JcChange [ Addition
NAME WENDERS, SCOTT 32 NAME
seeersnopess | 656 NLE. 83RD STREET 33 STREET ADDRESS
| cny-staw MIAMI FL 34, GITY-5T-2p
T1LE D [JoeLETe 41T0LE [CJchange [ Addition
NAME BONIS, HANK 4 2NAME
seeranoness | 697 NLE. 77TH STREET 43 STREET ADDRESS
| cirv-si-ae MIAMI FL A400Y-ST-2P
TITLE [JDELETE 51TILE Ochange [ Addition
NAME 52 NAME
STREFT AJORESS 53 STREET ADDRESS
ori-ste | 54CITY-S1-2P
TIILE [JDELETE §1TITLE Otrange [ Addition
NAME 62 NAME
STREHT ADORESS 63 STREET ADDRESS
CHY-ST-2P ™~ 64 CITY-SI-21P

14. | do hersby certf{that the ikng is \oluntarily fyrnished and does not qualify for the exemption stated in Section 119.07(3)(%), Florica Statutes. | further
certify that the informati : r su mental swual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer of difector of the corpgrati ar or trustee empowered o execule this repart as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Bl if changed, or &n aryattaghmend With an adlress,
VRLOL  Bsnsisoen
Date " et

SIGNATURE: _ \!_ )

BIGNATURE i}wpsn OF: PRINTED NAM

SN

Ig OFFICER o:\mnzcrm




