2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000005569

1. Entity Name

NORTH MIAMI MARIAN LIONS CLUB, INC.

FILED
Apr 28, 2000 8:00 am
ecretary of State

04-28-2000 90081 014 ****5] .25

Principal Place of Business

277 NE 142ND STHEET -
NORTH MIAMI FL 33161

Mailing Address

277 NE 142ND STREET
NORTH MIAMI FL 33161-284

2. Principal Place of Business 3. Malling Address

647733
MR

K

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NCT WRITE iN THIS SPACE

City & State City & State 4, FE! Number Applied For
) . L ' N Not Applicable
Zip~ - fry - - - - Zip— -~ |- — Country. P -
P -7 Gountry . < ountry 8, -Corliicate of Status Desired~=- =F=, $8 75_Additional
Fea Required
6.  Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
Street Address (P.C. Box Number is Not Acceptabie)
SLEMP, SANDRA E
277 NE 142ND STREET
NORTH MIAMI FL 33161 = e
Iy FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slignature, typed or printed name of registered agert and title if applicabte. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25

Trust Fund Coniribution.

Added to Fees Department of State

10. OFFICERS AND DIRECTORS P 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10~ §
e [ 7 et me LR e Ol Ctange  [Ation
v GALLAGHER, JAMES e JosePH BEAU LT

STREET ADDRESS | 265 NE 142 ST STREETAOERESS | R Q@) S 1 §EC @ve._.

CY-ST-2P | NORTH MIAMI FL 33161 Vi CiTY-st- 2P & % 3.3 Z “Q?

THLE 15 L E] Delets TITLE -7 O Change [£] Addition
NAME | GALLAGHER, RAE’ IR T T T T s e '

STREET ADDAESS | 265 NE 142 ST STREET ADGRESS )
CITY-ST-2IP NOBTH MIAMI FL 33161 CITY-ST-2IP o, P
TITLE T 0 Delete TITLE ST ftééﬁ VA Crange A Addition
NAME SLEMP, SANDRA NAME

STREET ADDRESS | 277 NE 142ND ST STREET ADDRESS K%JM S/ W

amv-ST-2P | NQRTH MIAMI FL CITY-ST-20P

TITLE D 7 Delete TITLE [ Change  [] Addition
NAME HUNEZ, MIKE NAME

STREET ADDRESS | 14445 NE 20TH LN STREET ADORESS

C!TY-ST-ZIP M'A lFL - CITY-ST-2IP L
TITLE D ’%Iere TITLE VP ,g ' ﬁ [ Change WIOD
N DR EMMANUEL OBIESIE e RESPND O (o™

STREET ADDRESS | 2530 NW 131ST ST sTREET ADORESS | _B $7F o //m n F

omv-S1-2P | MIAMILFL CITY-ST-2 LI ESTID 17 ol _3_33_2 /

TITLE D O pelete TILE [Jchange  [7 Addition
NAME DR EDWARD GARDNER HAME

STREET ADORESS | o COBB OPTICAL BLVD 78 NW S7TH ST STHEET ADDRESS

o528 | MIAMIFL CATY-ST- 2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. [ further certify that the information
indicated an this repart or supplemental repart is true and agcurate and that my signatura shall have the same legal effect as if made under aalh; that | am an officer or director
of the corperalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ed.

changed, or on an attachment with an address, with.a/

Date Daytame Phone #

CR2FNA7 (9/99)



