FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P06257

Corporation Name

(0)

THE MARTY LYONS FOUNDATION., INC.

Principal Place of Business

333 EARLE OVINGTON BLVD.
SUITE 600-P.0. BOX 8323
MITCHEL FIELD NY 11553-9323

Maihng Address

333 EARLE OYINGTON BLVD.
SUITE 600-F.0. BOX 9323
MITCHEL FIELD NY 11553-9323

VRO v

m

3. Dat%;sorﬁc)iaétgd or Qualitied 3a. D\agof éasil Report
2. Principal Flace of Business 2a. Maling Address 4. FE{ Numbor Appliad For
Eﬂ ;] o 13-3146696 Not Applicable
Suite, Apt #, Bto ! 'eA!# otc -
vie. Ap s AR 5. Certificate of Status Desired O $8.75 aadiional
?2-\ E] Fae Reguirad
City & State | Ciy & State E. Election Campaign Financing [ $5.00 may Be
23 zﬂ Trust Fund Contribution Addad to Fees
2ip Country als) Gountry 8, This corporaton has lahility for intangible fax under s. 199.032,

9. Name and Address of Current Reglstered Agent

SHONTER, RICHARD J
6699 90TH AVENUE NORTH
PINELLAS PARK FL 34666

[T

29 m Flonda Statutes O ves RNO
10. Name and Address of New Registerad Agent
81 Name
Show teg L1 hard 7J
B2 A e né?P O Box Nufnber is Not Acceptabie)
Yoo /A Sheecd
]
84| Cit 85| Zip Code
5t Rbsrsbore FL I 3% 1373

11. Pursuant to the pravisions §
or regislered agent,

famitiar with, eygepl Q)
SIGNATURE X

v

ctions 617.0502 and 6171508, Florida Statules, the above-named corporatlm submits this Statement for the purpose of changing its registered offnce
) han e was authorized by the corporabon's beoard of direct

ors. | heraby accept the apponfment ag registered agent. | a

/22 jé________

Sufhrume tyned or prted e % e a0t andl s ¥ agl et NOITE Feg stered Age: Signatire requred whar remstatng £

12, . GEHCERS AND DIREGTORS 1a. ADDITIONS-GHANGES TG OFFIGE RS AND DI CTORS IN 12
TiILE cD [JDELETE 11 TILE [JCrange [ Addition
NAMIE LYONS, MARTY y 1.2 NAWE
steeeraophess | 333 EARLE OVINGTON BLVD., SUITE 600 1 3 STAEET ADDRESS
GTY-5T-29 MITCHEL FIELD NY 11553-9323 14 CITY-S1- 21
TITE VD L ]DELETE Z1TILE ND ‘E.[;hange [ Acdition
NAME GIBNEY, WILLIAM J. 22 NAME &by Lo, LI e
sweer aconess | 401 FULTON STREET I 2aseeer acomess | V90 (oI T NG Aet o ”+ Ciee
OITY-51-2P WESTBURY NY dac-se v rao\e A4S X S\awm AL SC, 0795 §5 - sleoy
T VD [JDELETE A1TILE v D JRcharg:  [] Addilion
NAME GIBNEY, PATRICIA A. 32 NAME G Dne, Patricia 6.
sweer aopress | 401 FULTON STREET JISTREET ADORESS (A O OO Kl gheh) Toout e ie
Y S1-2IP WESTBURY NY 34 CITY-S1-2IP o be K 4&:\&“:)\ SQ. HIEES -5 oy
TITLE PD [CJDELEIE 417TI0LE Ochange [ Addition
NANE KIFFEL, MARTIN 1 2hAM
siersoress | 1 RUGBY ROAD 43 SIREET ADORESS

| cmy-st-ze MANHASSETNY 44CTy-51-1¢
TIILE 1D [JOELETE SUTILE (Change [ Addition
NAME WAGNER, RICHARD 52 NAME
stacetaoceess | 90 JACKSON AVE. 53 STREET ADJRESS
Ty -ST-ZF ROCKVILLE CENTRE NY 11570 54TIIY-ST- 2P
T SD CJDELETE 61 TIRE 5O W change [ Additan
hAME HAYES, LISA 62 NAVE +a ES, Lisan _
steer aocress | 3 FERNDALE DR. 63 saeer aooress | /3.8 uje s+ S+~ Steeet HFZN
CIy-SE-2P HICKSVILLE NY 11801 cacnestae | Mew bk NY 10018

aath, tnat | am an officer or dir

hmant with an address.

NAYlE OF SIGNING OFFICERO DIRECTOR

14. | do hereby certify that the information supplied with this filing is valuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certfy that the information indicated on this annua report or supplemental annual report is true and accurate and that my signatureg shall have the same legal effect as if made under
lor of Ihe corporation ar the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Stalutes; and that my name

e fhsror

[-800-232-78%7

Daytime Pricne #

“1776

Latz:

CR2E037 (12/95)



