FILE NOW: FILING FEE IS $61.25

NONPROFIT bt FLORIDA DEPARTMENT OF STATE
CORPORATlON g1 Sandra B. Mortham
ANNUAL REPORT

3
Secretary '2- Stgle .

DIVISION OF CORPORATIONS

1996 T
DOCUMENT # N95000005569 (7)

1. Corporation Name

NORTH MIAMI MARIAN LIONS CLUB, INC.

AT

Principal Place of Busingss Mailing Address
277 NE 142ND STREET 277 NE 142ND STREET
NORTH MIAMI FL 3316t NORTH MIAMI FL 33161
3. Dals lncorf)orated or Qualified Ja. Date of Last Report
271995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Nurnber Applied For
21 |26] 5 oL34dp4d Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
uie. A Apt. B, et §. Certificate of Status Desired O $8.75 Add_monal
E _ﬂ Fee Requirad
1 City & State City & State 6. Eloction Campaign Financing O $5.00 May Be
L 23] 28] Trust Fund Gontribution Added 1o Fees
] . .
| p Country Zip Country 8. This corporalion has hability for intangitile 1ax under s. 199.032,
|
! ;I El E} E\ Florida Statutes O ves (o
: 9. Name and Address of Current Registerad Agent 10. Name and Address of New Regislered Agent
| 81| Name
i
! SLEMP’ SANDRA E 82| Strect Address (P.O. Box Number is Nat Acceplable)
| 277 NE 142ND STREET
| NORTH MIAMI FL 33161 e3
|
| . 84| Gity FL 85| Zip Code
d
I

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flerida. Such thange was authorized by the corporation’s hoard of directors, | heraby accept the appointment &s registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE I N . J— O
Signature, typed or printed name of registered agent and tite if agpicable {NOTE" Regislered Agert & gnature reqaired when renstategh DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGE S 10 OFF ICEAS AND DIRECTORS IN 12
TITLE DERT" [1DELETE 1.1 TIILE S [ed6hange ) Additian
NAME éﬁffgﬁ SLEmyp 12 NaME MARY 01 BRACKEL
o sweerovess | A 27 WE b2 S7 13smeEr aoviess | R POO SW E7 AUVE Ap 1112
CITY-ST-21P MNO. Miait: FC ZBIier 1.4 CITY - §T-21P .Bm;(r = d Fized
Tt TRALA e i, [JDELETE 21TIME CdChange [ Aadition
P e LRIS GLRSG o 22NAME
sTREET ADDRESS | Fo @D & Sap w&-f/ﬂf ra 23 STREET ADDRESS
CITY-81- 2 T LAaudordere FC e 1,174 7 4CITY-5T-2P
THLE CJDELETE 3.4 TIILE [JChange [ Addition
HAME 3.2 NAME ‘ )
STREET ADDRESS 33 STREET ADDRESS
CITY-$1-71F 3a Cy-51-21P
TITLE [IDELETE 41TTLE [JChange [ Addition
NAME 4 2 NAME
STREET ADORESS 43 STREFT ADDRESS
CITY-§T-21P 440ITY-5T-71P
THLE [ IDELETE 5.1 TIILF TOODOO1 7ES4 BECee [ Adddion
NAME 5.2 NAME ~(4 02 /B--01004--026
5.3 STREET ADDRESS %G1, 25
SA4CITY-ST-21P
[CJDELETE 61TTLE [ JChange [ Addition
62 NANE >'V' \
63 STREET ADDRESS yl .
64 CITY-S1-2IP

by certify that the information supplied with this filing is voluntarily fumished and does not quaily for the exemption stated in Sechan 1 18.07(3)ik), Fiorida Statutes.  further
at the information indicated on this annual repart or supplemental annual repor is true and accurate and that my signature shall have the same legal effact as if made under
t 1 am an officer or director of the corpaoration or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name

in Block 12 or Biock 13 if changed, ar on an aff@chment with an agkjress. 3&5’
URE: QP 3///?/?6 e dtzrd
Tiate Cayime Phone §

ED NAME OF SIGNING OFPICER OR DIRECTPR
P oam e . T " sl ™

SIGNATURE AND TYFED OBAFRI

CR2E037 {12/95)




