NONPROFIT
CORPORATION
ANNUAL REPORT Secrgiry of State

19965 | -Fo coapomnzi@
DOCUMENT # N95000000159 (2)

1. Corporation Name

DOLPHINETTES OF MIAMI BOOSTERS, INC.

FLORIDA DEPARTMENT CF STATE.
Sandra B. Moriham

. FILE NOW: FILING FEE IS $61.25
EF N

TGN

Principal Place of Business Mailing Address
13003 SW 114TH PL 13000 SW 114TH PL
MIAMI FL 33176 MIAMI FL 33176
3. Date Incorporated or Qualified 3a. Date of Last Report
01/13/19895
2. Principat Place of Business | 28. Malling Address 4. Fel N:mbpll_ 4 ob Applied Eor
[21] 26| SIN Not Applicable
iter, ApL. #, etc. ite, Apt. #, etc. iti
Sulte, Aot &, et . Suile, Apt 4 elc §. Ceriificate of Status Desired 'm| $8.75 Additional
22 2?] Fee Required
Chty & State | City & Stale 6. Election Campaign Financing O $5.00 May Be
m ?.B] Trust Fund Contribution Added to Fees
Zip Country | in Country 8. This corporation has liability for intangible tax under 5. 189.032,
124] 25 26 30| Florida Statutes [ ves BIno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
COLE. MICHAEL B2] Street Address [P.C. Box Number is Nat Acceplable)
13003 SW 114TH PL
MIAMI FL 33176 83
84| City FL 85| Zip Code

or registered agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hersby accept the appointment as registered agent. | arn
tamiliar with, and accept the cbligations of, Section 617.0503, Forida Statutes.

11, Pursuant 10 the provisions of Sections 617.0502 and 6171508, Fiorida Statules, the above-named carparation submits this statement for the purpase of changing its registered office

SIGNATURE . e ,
Signature, typed of prlated rama of registared agent 8 bk It applicabie. NOTE - Registered Agentt signature required when reinstating DATE
13. OFFICERS AND DIRECTORS 73, ADDTIONS/HANGES 10 OF FIGERS AND DIRECTORS IN 12
TLE pp [IDELETE 1ATITLE - FiChange  [] Addition
Have XREITER, LOUISE M L2ne REITER,LOUISE M
sTreeT A00RESS | 8320 SW 156TH ST 1.3 STREET ADDRESS
CITY - ST-71P MIAMI FL 33157 14 CITY-51-2P
TIME DV [IDELETE 21TLE Ochange  [] Addition
NAME BEJARNO, DEBORAH 22 NAME
streer abDress | 13805 SW 102ND CT 23 STREET ADDRESS
CATY-5T- 2P MIAMI FL 33165 24CTY-ST- 2P
TALE DT [JDELETE 31T0TLE [JChange  [J Additien
HAME COLE, MICHAEL C 22 NAME
STREETADDRESS | 13003 SW 114TH PL 33 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33176 34 CITY-ST-2
TLE DS [DELETE 41TITLE [IChange  [_] Addition
NAME FAESHMAN, BARBARA R 4. 2NAME
sTReeT AoDRess | 9209 SW 69TH CT 43 STREET ADCRESS
CITY-ST-2P MIAMI FL 33156 4.4 CITY-ST-2F
TITLE D [XoeLETE 51TIMLE [Change [ Addition
HAME COONS, KATHY K 5.2 NAME
sTReeT apetss | 7624 SW 179TH TER 5.3 STREET ADDRESS
CIY-ST-2P MIAMI FL 33157 54CITY-5T-2ZP
TITLE D [IDELETE 61TLE [CJchange [ Addition
NAME MATHERNE, EVELYN J £:2 NAME
siReeT aooress | 19980 SW B4TH AVE £3 STREET ADURESS
CITY-5T-21P MIAMI FL 33189 B4 CITY-ST-2IP

14, | do hereby cerify that the Information supplied wilh this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | turther
certify that the information indicated on this annual report or supplemental annual repert is true and acourate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or 1he receiver or trustee empowered to execute this report s required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

B/GNATURE AND TYPED-OR PRI} E OF SIGNING OFFICER OR DIRECTOR Diayti Phore #

SIGNATURE: (5.4 Mﬁ/ IHE (. ColE sz//’% Gl 15853

CR2E037 {12/95)




ADBD LTIOL AW DIRECTORS .

D,
SHAVER, Rev. -S.ORMML[

(318 TRAW TerRace DR.
pﬁpk&5'¥\~ 3340

D
G \W PN, ‘KQL..L.CY

031 m.€. 19 St ¥ ol
ADORTH MUA M 68&&»\"?\. 331719




