2005 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT RTINS

- ¥
DOCUMENT # N95000005569 4 % 46
1. Entity Name - ] :
NORTH MIAMI MARIAN LIONS CLUB, INC. 05 SEP 23 P
- i ;\‘]gi\
A U o |
Principal Place of Business Mailing Address } ALL;J TR A f LO“
4923 SW 32 WAY 4923 SW 32 WAY
FORT LAUDERDALE, FL 33312 FORT LAUDERDALE, FL 33312
T s MR ET NIRRT
b
Suite, Apt. #, ate. Suite, Apt. #, etc. 9202005 Chg-NP CR2E037 (10/03)
City & Stalg City & State 4, FE) Number Applied For
65-0634048 Not Applicabie
Zie Country & Country 5. Certficate of Stats Desied (] ?g;’fq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl d Agent
Name
SLEMP, SANDRA E
4823 SW 32 WAY Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33312
City FL | Zip Code

8. The above namad entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | arm familiar with, and accept
the obligations of repisterad agent.

SIGNATURE
Slgnature, lyped or prinled name ol fegistered agent and litle if aoplicable, {NQOTE: Rapiatered Agani sig requirgd when QATE
9. Election Campaign Finanging $5.00 May Be Make check payable to
Amended AR Is $61.25 Trust Fund Contribution. O  AddedtoFees Florida Department of State
10. OFF{CERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P I Delete TILE O cnearge [ Addition
NAME NEWCOMB, MICHAEL NAME
o g
SIREET ADDRESS § 7075 W THIRD AVE STREET ADDRESS -}-:_'E'/'j i - ".::_B n1=4s
cr-s-ZP | HIALEAH, FL 33014 Cirv-s1-2ip 03/23/05-~1051--018  ##51.25
TITLE ST [ Detete TITLE [3Change [ Addition
NAME SLEMP, SANDRA NAME
SIREET ADDRESS | 4923 SW 32 WAY STREET ADDRESS
CIy-ST-2P FORT LAUDERDALE, FL 33312 CITY-ST-21F
1ITLE B ﬁnele!e TINLE [ Changa ] Addition
NAME NUNEZ, MIKE NAME
STREET ADDRESS [ 14445 NE 20TH LN STREET AODRESS
CITY-5T-2P NORTH MIAMI, FL CIry-St-2ip
TILE VP O oelete TMLE [ Change [ Adition
NAME NEWCOMB, BETTY NAME
STREET ADDRESS | 7075 W. THIRD AVE STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33014 C4TY-ST-21p
TME D O Detete TITLE [ Charge [ Addition
NAME DR EDWARD GARDNER HAME
STREET ADDRESS | % COBB OPTICAL BLVD 78 NW 37TH ST STREET ADDRESS
CITY-SF-2IP MIAMI, FL CITY-ST-2P
TITLE [ elete TITLE O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5F-2IP CITY-§1-2P

12, | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the intormation
indicated on this report or supplemental report is trus and accurate angd that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuls thié report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changad, or on an attachmenfwith an agress, with all other like grfipowered.
SIGNATURE: Q/QO/ ?5 95‘{':7%9:‘724?

SIGNATURE ANE TYPED OR PRINTED NAME OF SIQNING QFFICER OR DIRECTOR




