-

FILED

NONPROFIT
CORPCRATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATICNS

Jan 30 1998 8:00am

DOCUMENT # PO6257

1. Corparation Name

THE MARTY LYONS FOUNDATION, INC.

0)

Secretary of State

RN R

Principal Place of Business

333 EARLE OVINGTON BiVD.

Mailing Address

333 EARLE OVINGTON BLVD.
SUITE 800-P.O. BOX 9323

3. Date Incorporated or Qualified

mi

25 2]

WITGHEL FEELD MY 11558 5323 WITGHEL FIELD WY 115855523 05/31/1985
4. FE! Number Applied For
13-3146696 Not Applicable
2. Frincipal Placa of Business 2a. Mailing Address 5. Certificate of Status Desired [ $8.75 Additional
;I ;-6—' Feo Required
Suite, Apt. #, alc. Suite, Apt. #, efc. - - | & Eiection Campaign Financing $5.00 May Be
|22 [27] Trust Fund Gontribution __Added to Fees
City & State City & State 7. Is this nonprafit corperation 2 homeowners assoclation?
|23] 28] B ves  [No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30. Yes [Ino

9, Name and Address of Current Ragistered Agent

10. Name and Address of New Registered Agent

8t

Name AMES DY 7oA

- 82| S ej't!’fdd ess (P.O, Bo)anL“ er is Not AC%} ‘/
84 ltYCJ _..‘? ; f ? E/L F I%E ode,

office or re:

SIGNATURE

agent. | am{amiliar w)

bred age

dd accept

11. Pursuant to the pravisicns of Sections §17,0502 and 617.1508, Florida Statutes, the above-named corparation submiés this statement for the purpose of changing its ragistered
3 both, in the State of Fiorida. Such change was authorized by the corporatlon's beard of directors. | hereby accept the appointment as registered
B obli f, Section 617.0503, Florida Statutes.

(NQTE: Registerag Agent signature raquirad when reinstating}

DATE

¥ QFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

SIGNATURE

indicated on this annual report or supplemental annual repart is true and accurate and
officer or director of the serforation or the geceiver or trystsh empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 1 ji@ Fattachmentxith an agdrass.

SUIRED gt reon- 2357817

, OF oN ag

12, 13.

TITLE cD L | DELETE 1.1 TILE [ change [ Addition
NAME LYONS, MARTY 1.2 NAME

seer aooRess | 333 EARLE QVINGTON BLVD., SUITE 600 1.3 STREET ADDRESS

GITY-ST-2P MITCHEL FIELD NY 11553-9323 14CITY-ST-ZP ]
TITLE VD [T DELETE ZITLE - [T change [ Addition
NAME SCHROY, KENNETH 22 NAME

sreeTaporess [ 79 RUSSELL RD 2.3 STREET ADDRESS

CITY-ST- 2P GARDEN CITY NY 2. 4CITY-ST-2IP

TILE VD [T DELETE 3ATMLE - [T change ] Addition
NAME PECHEUR, RICHARD 32 NAME

sreet anoress | 145 MAIN AVE. 3.3 STREET ADDRESS

CITY-S$t-21P SEA CLIFE NY 34. CITY-ST-ZIP B

TALE PD ] DELETE 41 TITLE [ change [ Addition
NAME KIFFEL, MARTIN 4,2 NAME

gsweeranpress | 100 HILTON AVE., #614 43 STREET ADDRESS

CITY-5T-ZP GARDEN CITY NY 44 CITY-ST-1P

TILE TD [_I DELETE I 5.1 THILE [ 1 change [T Addition
NAME WAGNER, RICHARD 5.2 NAME

streeT aocress | 90 JACKSON AVE. 5.3 STREET ADDRESS

OITY-53- 2P ROCKVILLE CENTRE NY 11570 5.4 CITY-5T-2IP

TILE SD I T DELETE 53 TITLE [ I change  [] Addition
NAME HAASE, GAIL 6.2 NAME

staeer aooriss | 333 EARLE OVINGTON BLVD., STE. 600 6.3 STREET AUGRESS

CITY-5T-21P MITCHEL FIELD NY 6.4 CITY-ST- 2P

14. | hereby certify that the Information supplied with this filing does not qualily for t

he exemtgtion stated in Section 179.07(3)i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that [ am an

CR2E037 {10/97}



