FILE NOW: FILING FEE IS $61.25

NONPROFIT : FLORIDA DEPARTMENT OF STATE
CORPORATION W ¥ . Sandra B, Martham =
ANNUAL REPORT s Secretary of Stale FILED
1997 \&I DIVISION OF CORPORATIONS

97 JUL i O
DOCUMENT # N96000003787 (6) 10 Al 209

1. Corporation Name S PN Dfﬂ”‘

LILY OF THE VALLEY HUMANITARIAN ASSOCIATION, INC FELLANASSEE FLORINA

AR T

Pringipal Place of Bueiness Mailing Addrass
3535 NWw 85TH SY 3535 NW 95TH 57
1| MIAMI FL 33147 MIAMI FL 33147-2751
3. Date Incorporated or Quatified 3a. Date of Last Report
07/18/1996
2. Principal Place of Business 2a. Mailing Address 4, FEgmber Applied For
21] 26] b ’"O G’% g 4)3 Q'—‘:v Mol Applicable
Suhe, Apt. #, alc. Sulte, Apt. #, stc. ;
Ap P 5. Cerlificate of Status Desired O $6.75 Addtional
22 ;ﬂ Fae Requirad
Clty & State City & Stale 8. Election Campaign Financing $5.00 May Be
;I _2;| Trust Fund Coniributicn Added to Fess
Zip Gountry Zip Country 8. This corporation has lability for intangibie tax under . 198.032,
m E;l m -;tﬂ Florida Statules [ ves [ No
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglsterod Agent
. 81 Name
PERRE, MARIE J 82| Streel Address {(P.O. Box Number is Nol Acceplable)
3835 NW 95TH ST
MIAMI FL 33147 8
* B4] City FL 85] Zip Code
P 11. Pyrsuani to the provisione of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalemant for tha purpose of changing its registerac

oHice or registered ageni, of both, In the Stale of Florida, Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

& | SIGNATURE
; Signature, typed or printed name of ragistered agent and litle If applicable. (NOTE- Asgislarad Agent signature required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiMeE P T DELETE 11TME R 5 tange. [ Addiion 15 -
sOnonzasn 38 e
e PIERRE, MARE J r2ne 07/ 2uaT--01048—-00% |8
STREET ADDRESS 3535 NW OSTH sT 1.3 STREFT ADDRESS ****3-6[‘1 . Uu *****E"ﬂ . {:“:l ]
CTY-ST- 2P MIAM| FL 33147 14 0ITY-ST-2 g
TME ] [T DELETE 21 TLE [T change [ J Addition [0
NAME PIERRE, GUERLYN 22 NAME SOOI 2 S0 S s
STREETADORESS | 9835 NW 95TH 8T 2.5 STREET ADORESS =07/ 29/97 .'“':ljlnﬁl B-'“Ul:lb__ -
CITY-ST. 2P MIAMI FL 33147 2.4 CITY-§T-2IP EEEERE] S5 EkkssR] | 2h
[ T OELETE 33TILE [Johange LT Addition
PIERRE, NATACHA | 32 NAME
3535 Nw 95TH 8T 33 STREET ADURESS
| MIAMI FL 33147 34, CITY-ST- 2P
{7 DELETE 41 THLE
L 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2P 44 CITY-5T-2PP
TITLE L J DELETE 5.1TIILE [(J change LT Addition
; NAME 5.2 NAME
% -] STREET ADDRESS 5.3 STREET ADDRESS )
-] _emy-st-ap 54CITY-ST- 2P L !
S| T [J vELETE 61 THLE ] [T Change [T Addtion
NAME 5.2 NAME
GTREET ADDRESS 6.3 STREET ADDRESS
CiTY-5T1- 0P 5.4 CITY-ST-2IP

14. | do hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furthar certify that ihe
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
| am an officer of director of the corﬁoration or the receiver or trustee empowerad to sxecute this report as required by Chapter 617, Florida Statutes, and that my name
appaars In Block 12 or Block 13 If changed, or on an gjtachment with ddrass.

P, o mmh‘é 0!)0[1/? i A {- < ?7




