.. FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90273 032 ****g] 25

DOCUMENT # NK95000005'569

1. Corporation Name

NORTH MAMI MARIAN LIONS CLUB, INC.

=

452019 902%3 - 32

Mailing Address

277 NE 142ND STREET
‘NORTH MIAMI FL 33161

Principal Place of Business .

277 NE 142ND STREET
NORTH MIAMI FL 33161 :

TBUEREN A

2a. Mailing Address . . -

Ny

. Principal Place of Business -

3. Date Incorporated or Qualifed

20] [30]

[2s]

e
21 o 26] . 11/27/1995 —_— -
Suite, Apt. #, etc. L Suite, Apt. #, etc. 4. FEI Number X Applied For
22] ‘ 27) ‘ Not Applicable
City & Stat City & Statd . iti
5l & State 1y & State 5. Certifcate of Status Desied ] $8.75 Additiona)
] - E] Fee Required
o Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
24 g

Trust Fund Contribution Added to Fees

‘9.. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. ) 81| Mame
SLE"'P" SANDRA E 82 Street Address (P.b. Box Number is Not Acceptable)
277 NE 142ND STREET :
NORTH MIAMI FL 33161 8
' 84| Ciy FL ™ Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept tha appointment as registered

SIGNATURE Tignaturs, typsd o Srited Feme of regRITed ‘agent and Wlis  applicabe. TNOTE: Registorad Agent mignatre fequired when rein‘suu‘ng) BATE

12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE P - . o [] DELETE 1.1 TIMLE [NChange  [] Addition
NAME GALLAGHER, JAMES 12 NAME

streeTaporess| 265 -NE 142 ST 1.3 §TREET ADDRESS

CITY-5T-2P NORTH MIAMI FL 33161 14 CITY-5T-2P _ ]

TITLE S . ] DELETE 24 TM.E -« {JChange [ Addition
NAME “'GALLAGHER, RAE™ ™~ - - 22NAME - - T e e
street aporess| 265 NE 142 ST 23 STREETADORESS

CITY-ST-2ZP NORTH MIAMI FL 33161 2. 4 CITY-ST-ZP

TME T . [ DELETE 31 TME [Change [ Addition
NAME SLEMP, SANDRA 32NAME -

streeTanDress| 277 NE 142ND ST 33 STREET ADDRESS

CITY-ST-21P NORTH MIAMI FL 34.CITY-ST-ZP

TME D L] DELETE 41TME [Cchange  [7] Addition
NAME HUNEZ, MIKE ' 4 2NAVE .

sTreeTaooress| 14445 NE 20TH LN 43 STREET ADDRESS

CITY-ST-2P NORTH MIAMI FL . . 44 CITY-ST-2P ]

TME D ' [ DELETE 5.4 TMLE [lcChange ] Addition
NAME DR EMMANUEL OBIESIE 52NAME :
srReevaDDReEss| 2530 NW 131ST ST i 53 STREETADDRESS

CITY.ST-ZP MAMIFL . ; 54 CITY-ST-ZP - .

me - D ' [ DELETE 6.1TME .[JChange  [JAddition
NAME DR EDWARD GARDNER 6.2 NAME :
smeeraooress| % COBB OPTICAL BLVD 78 NW 37TH ST 6.3 STREETADDRESS

arv-stze | MIAMIFL §4 CITY-ST-2P

14,7 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information

wered to execute this report as re
dress, with all other like empoweared.

or the receiver or trustee el

officer or director of the corporati
ofnent with an

Block 12 or Block 13 if changed.

indicated on this annual report o?pplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an

on an atia

quired by Chapter 61 TVF!orid?S!alutes; and that my name appears in

0033119

CR2E037 (11/98)

"



