_ .+ FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris Jan 22 ? 1 999 8 * Ooam

ANNUAL REPORT. Soctetary of Site Secretary of State
1999 ' DIVISION OF CORPORATIONS NI

01-22-1999 90076 007 =61 25

DOCUMENT # N97000004732 i

1. Corporation Name ‘

GREATER NORTH MIAMI HISTORICAL SOCIETY, INC. - e

Principal Place of Business . - Mailing Address S
13100 WEST DIXIE HIGHWAY ‘ . 13100 WEST DIXIE HIGHWAY
NORTH MIAMI FL 33161 ’ : : . NORTH MIAMI FL 33161
Z. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] . 26] 08/20/1997
- Suite, Apt. #, etc. Suite, Apt. #, ete. 4. FE| Number Applied For
22] T 27] 650778778 Not Applicable
City & State - City & Stats ’ it
_1 ity ate ] B . ity i 5. Certifcate of Status Desired 0 $8.75 Adqltlonal
23] - : - El Fee Required
Zip Country : Zip Country ‘| 6. Efection Campaign Financing o $5.00 May Be
;‘ IE‘ —2;| |—:;|-)-| Trust Fund Contribution Added to Fees
9. Name and Address'of Current Registerad Agent 10. Name and Address of New Registered Agent
.- . T e R LT et TR A 81 Name
; . . : Dorothy D. Valentine
VALENTINE; PENNY:: --:5 . ¢ R 82| Stroet Address (.0, Box Number is Not Acceptabie)
13100 WEST DIXIE HIGHWAY . 55 - '
NORTH MIAMI FL 33161 - - - B
' Sl e e ‘ : 84| City T FL Ias Zip Code

rpose of changiné its registered

g u;'s'qani tq;thé"prov.isio‘ns of Sections 617.0502 and,61f.{.15qé,' Flbl_'ida Statutes, the abéve-named corporation submits:mis; statement for.the pu
" office of registered agent, or both, in the State of Florida. Such change was authorized by the corpora?mrd of directors.:| hgreby accept the appointment ﬁ?;,mgistered

agent. | am familiar with, and accept the obligations of, Section 617.050%Flerida Statyes, 3 " SRR TR
sicnaTurRe _Dorothy D, Valentine ,& . ) S P PF
. OTE: Ragistares ﬁsm s DATE /

. Signature, typéd of printed name of registered agent and tite if applicable, required when ) ‘
3. OFFICERS AND DIRECTORS 137 ADDITIONSICHANGES 10O OFFIGERS AND DIRECTORS IN 12 %
TME PD RN [J DELETE 11 TLE oo . [OChange  [JAddiion |
NAME GALVIN, SCOTT - . ‘ 12 NAME 5ol
sTreet aporess| 13506 N E 24 CcT 13 STREET ADDRESS SR g :}5 :
omv-sr-ze | N MIAMIFL 33181 - L4 CITY-ST-2P & rE
mE .| vPD ] O DELETE - - 217mE N Dlchenge  [JAddion | © 7}
NAME " | O'HEARN, GLENN - - 22 NAME Co S : NIE
srreeTaporess| 110 NE 131 ST 23 STREET ADDRESS |
orv-stzp | NO MIAMIFL 3318007 * "L 0 -t 2.40v-57.2 i
1 Tme T oot T [TDELETE 3ATNE o ‘ ' [OChange  [[]Addition 5
. o 33 $TREET ADDRESS 3
: 34 CTY-§T-ZP i
[0 DELETE 41TME . [1Change L] Addition SR
ANE s o - 4.2 NAME ; . _ ’ i
STREETADDRESS) =, . . TR 4.3 STREET ADDRESS B AR aiE
CITY-5T-2P : " : 44 CITY-ST-2P L e : B ) !
TME Tooroove 5y %, et e [J oRLETE S1TITLE [JChange [ Addition i
NAME 5.2 NAME i
STREET ADORESS 5,3 STREET ADDRESS :
omvseael AT $4CITY-ST-ZP N .
TME * Lo - [J DELETE 6.1TME o [ClChange  [J Addition i
NAME. T7) BZNAME L
STREETADDRESS| ° 6.3 STREET ADDRESS T :
cmy-st-2p | Ut . , .- 54 CITY-5T-ZP -
T4. 1 hareby 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 % "
i

indicated on this annual;report or supplemental annual report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an
cfficer or director of the corporation o the raceiver or trustes empowered to execute this report as required by Chapter 617, Flgrida Statutes; and that my name appears in

- Block 12 of, BIDék'Eﬁ if changed; or on an ?ttachnjnent- with an address, with all other like empowerpg. \ad &
SIGNATURE:. -Doroth P31t RE REQUI REDM;& ' M ////7/// 84/-751/ :
T Date 7 Daytime Phone #

~ SIGNATURE AND TYPED COR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




