2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26,2004 8:00 am
DOCUMENT # N95000005569 ecretary of State
1. Entity Name 04-26-2004 91009 010 ****g1.25
NORTH MIAMI MARIAN LIONS CLUB, INC.,
Principal Place of Business Mailing Address
4923 SW 12 WAY 4923 SW 32 WAY
FORT LAUDERDALE, FL 33312 FORT LAUDERDALE, Ft. 33312
q— I 0 GG
Suite, Apt. #, etc. Suite, Apt. #, atc. 04232004 Chg-NP CR2EG37 (10/03)
City & State City & State 4. FEI Nurnber Applied For
65-0634048 Not Applicable
Zip Country Zp Country 5. Certiiicate of Status Desired [ gg'g?mﬁgﬁ""a'

8. Name and Address of Current Registered Agent 7. Name and Address of New Ragistared Agent

SLEMP, SANDRA E

Name

4923 SW 32 WAY Sireet Address (P.O. Box Number is Mot Acceptable)
FORT LAUDERDALE, FL 33312

‘) City FL i 2Zip 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. 1 am familiar with, and accept
g‘l:e_; obligations of registered agent. .

SIGNATURE
Stgnature, typed or printed name of registared egent and ttie f appicable. {NOTE: Registerad Agent Bignature roquied when ieinstabng) DATE
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 Moy 8o
Due by May 1, 2004 Trust Fund Cortribution. a Added 10 Fees
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE VP O telee TIE P Eithange [ Addition
NAME NEWCOMB, MICHAEL Name NEWeor B, pICHAELC
STREET ADDRESS | 7075 W THIRD AVE | et sooress P07 W TIRIIRD A
erv-gr-2P | FORT LAUDERDALE, FL 333014 CITY-ST-2P LALE At Ll B30/ ?z
TiiLE 8T 1 Detets TiLE v O Crange [ Addition
NAME SLEMP, SANDRA HAME
STREET ADDRESS | 4923 SW 32 WAY STREETADDRESS
y CIY-57-2IP FORT LAUDERDALE, FL. 33312 CITy-S1-21p
Tne b [ Detete : _ [(dChange [ Addition
| mnste HUNEZ, MIKE NaME MIKE NUNEZ-
- . . UG 1 PR il e At S e -
= STREETADDAESS” | *14445 NE' 20THEN™ ™ =7~ * TE ST =TT STREEY ADDRESS TETTILTT RS e - - - TN
GIrY-Sr-21p NORTH MIAMI, FL GITY-5T-21P L COor rL=+ gFEJ [)
THE P O ebte e VA =4 Metage [ Addtion
NAME POLEOQ, ARMANDO NAME =0 . DO
STREETADORESS | 3892 HERON RIDGE LANE STREET ADDRESS P OLE ’ Aﬁﬁ
CITY-ST-2P WESTON, FL 33331 CITY-ST-2P
TITE D [ petetn TME I change  [J Addition
NAME DR EDWARD GARDNER NAME
STREET ADDRESS { 96 COBB OPTICAL BLVD 78 NW 37TH ST STREET ADDRESS
CITY-5T-2F MIANI, FL CAY-ST-ZPP
THLE [ pelele TILE [JChange  [] Addition
HAME HAME
STREEY ADDRESS STREET ADDRESS
omy-sr-ap 1 cnv-sr-ze

12. | hereby certity that the information supplied with this filing does not quality for the exemptlion siated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal affect as if made undar oath; that 1 am an officer or director
of the corporation of the receivey or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 #f
changed, or on an attachment ith an address, with all other Jike empowered,

SIGNATURE:

Caytime Phone #

l

_ ﬁé Lfof 305 £88 /2854

/SIGHATUR! AND TYPEQ OR PRINTED NAME OF SIGNING OFF)LER OR (IREGTOR
Fd




