-

FILED
Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90016 004 ****g1.25

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N97000004732

1. Entity Name
GREATER NORTH MIAMI HISTORICAL SOCIETY, INC,

$4U0U9JJ0

Principal Place of Business

13100 WEST DIXIE HIGHWAY
NORTH MIAMI, FL 33161

Mailing Address

13100 WEST DIXIE HIGHWAY
NORTH MIAMI, FL 3316t

A

DO NOT WRITE IN THIS SPACE e ——

CR2E037 (10/03)

"1 4. FEl Number Applied For
. 65-0778778 Not Applicable
‘7 E 5. Certilicate of Status Desired a $8.75 Additional

Fee Hequwed

e —tnse-2Z g Ngme and Address of Current Registered’Agent ~—=-=

VALENTINE, DORCTHY D
13100 WEST DIXIE HIGHWAY
NORTH MIAMI, FL 33161

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations W a Mﬁ(/

SIGNATURF

Slgnatufe typed or printed name Df

tered agenl and litle it applicable.

{NOTE: Registered Agent signatura required when reinstating)

DATE

Filing Fee is 561.%

9. Election Campaign Financing

$5.00 May Be

) Due by May 1, 2004 . Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS o ) R
TILE e Lot e i
NAME GALVIN, SCOTT L R .
STREET ADDRESS | 13506 N E 24 CT - Col
CITY-ST-2P N MIAMI, FL 33181
TLE VPD
NAME O'HEARN, GLENN
STREET ACDRESS | 110 NE 131 ST : :
CITY-ST-21P NO MIAMI, FL 33161 K
- me___ID __ — B o e "
A VALENTINE, WILLIAM R T - oo T
STREET ADDRESS | 740 NE 130 ST VV
CTY-ST-ZF | NO MIAMI, FL 33161 DO NOT RITE
TITLE ‘ . i ) =y :
me = IN THIS SPACE
STREET AUDRESS ‘ 7 SR
CITY-ST-2IP _ L
p— S coe e
NﬂME . . .‘ - e i, .
STREET ADDRESS ) ’ AN :
CITY-ST- 2P i ' i
TTLE | S oo
NAME B o ‘
STREET ADDRESS - . . : . .
CITY-8T- 21 - .N'

12. | hereby certity that the information supplied with this filin 3 does not quality for the exempuon slaled in Sectlcn 119 07(3)(|) Flonda Statutes. I further certlw that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustes empowered Lo exegute this report as requirec by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta nt with an address, with all other fke empowered.
SIGNATURE: %,M@rég/ /02 /] 240y Fdd /7547

NATURE AND TY 0| WNTED NAME OF SIGNING QFFICER OF DIRECTOR Date Daytime Phane #
-




