FILED

bl -

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

1997

Jun 17 1997 8:00am
Secretary of State

S
DOCUMENT # N850000001

DOLPHINETTES OF MiAMI BOOSTERS, INC.

59 (2)

Principal Place of Business Mailing Address

RN

Zip
ul 33(7b

13003 §W 114TH PL 13003 SW 1147H PL
MIAMI FL 33176 MIAMI FL 331768345
3. Date Incorporated or Qualified 3a. Date of Last Report
01/13/1995 05/01/1996
2. Piinclpal Piace of Business 2a. Mailing Address 4. FEI Number Applied For

2 /0200 Sw 1239 Rd || /0700 Scu 139 £ d 650549906 Not Applicable

Sufte. Apt. #. etc. Suite, Apt. 4, ete- 6. Cerlificate of Status Desired O $8.75 ddiional
m ;l Fee Reguired

City & State ey City & State 8. Fiection Campaign Financing $5.00 May Be
2| e Arine ) ( H ?g] it ﬁ/rl { "‘/ 4‘ Trust Fund Gonbribution Added 10 Faes

N Counlry " Country

a U d e 23/ w USHA

Flarida Stalutes Yes o

B. This corporalion has liability for intangible 1fx under s, 199.032,

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglstered Agent
81] Name.
D, (Ward
COLE, MICHAEL 82| Strest Address (P.O. Box Number is Nol ACG tﬁWe)
13003 SW 114TH PL 000 S 139 £
MIAMI FL 33176 83
84| Ci ZIp Cod
Pe At =y FL |* 3'%/0'??6

11. Pursuant to the provisions of Saclions 617.0502 and 617.1508, Florida Statutes. the above-named

and accepl the obligations of, Section €17.0503, Florida Statutes.
oD (WARD Ve Prey sTreesyres”

agent. | am familiar wEYt ,
SIGNATURE JBMES

corpotation submits this stalement for the purpose of changing its rogistered
| hereby accepl the appointment as registered

0_0).

office or reglstered agen, or both, in the State of Florida. Such change was authorized by the corporation's beard of diracto
)

Signature, typsd or printed name of registered egent and lita If applicatle I

{NOTE Ragistaied Agsrt signalure ragfled ]rB’rTTeTnstaving

M DATEL-,aP?7

12, OFFICERS AND DIRECTORS 13. {7 ADDMONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE DP [T DELETE TATILE [ Change LT Adsition | &5
HAME REITER, LOUISE M. 1.2 NAME g
STREETADDRESS | 8320 SW 1567H ST 1.3 STREET ADDAESS S
CITY-ST- 2P MIAML FL . 14 CITY-ST-DF &
TITLE DV P& DELETE 21 THLE DVT X Change [ Addilion |3
NAME BEJARNO, DEBORAH 22 NAME Tames DAvd Werd

sTRecTapomess | 43805 SW 102ND CT 23STREETADDRESS | foD w0 Su/ [ 36 /F of cl

orv-st.ze | MIAMI FL 33165 X sacmy-sizr g me Fla TP

TITLE oY KD[LETE 3ATIE ) [J change T Addilion
NAME COLE, MICHAEL C 3.2 NAME

sTREEr ADpRESS | 13003 SW 114TH PL 3.3 STREET ADDRESS

CITY-5T-21P MIAMI FL 33176 . 34.CY-51-21P

TITLE DS [XDELETE 41TMLE [J Change [ Addition
HAME FRESHMAN, BARBARA R 4.2 NAME

SEET ADDRESS | §201 SW 69TH CT 4.3 STREET ADDRESS

CITY-§T-2IP MIAMI FL 33156 4.4 0ITY-5T- 2P

TITLE D [T oeLeTe 51TLE [ change [T Addiion
NAME MATHERNE, EVELYN J 52 NAME

STREET ADORESS | 1PDB0 SW 84TH AVE 5.3 STREET ADDRESS

CITY-51- 27 MIAMI FL 33169 54 CITY-ST- 2P

TIFRLE O ceLere 6.1 TILE [Jchange ] Addition
NAME 62 NAME

STREEF ADDRESS 63 STREET ADDRISS

CITY-S1- 2P 640ITY-81- 2P

14. | do heraby certily thal the information supplied with this filing doas not quatify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
Information indicated on this annual report or supplemental annua! reporl is true and accurate and that my signature shall have the samo legal effect as if made under oath; that
| am an officer or director of the corporation or the receiver or trustos empowerad ta execute this report as required by Chapter 617, Florida Statutes, and that my name

appsars in Block 12 or B 1%anged. or op an atlachmen! with an address,

dad-pisodh o et N bl

e n i ma B e § S

YL Y

o e—i_ "y Py



