e |
FILE NOW: F|“|__..|

NONPROHT G
CORPORATION :
ANNUAL REPORT A Secretary of State

1996
DOCUMENT # 722813 (3)

1. Corparation Name

WEST BROWARD-PLANTATION KIWANIS FOUNDATION, INC.

i A AU

NG FEE IS $61.25

5

FLORIDA DEPARTMENT OF STATE
7 “%@] Sandra B Mortham

DIVISION OF CORPORATIONS

Principal Place of Busingss Mailing Address
P. 0. BOX 18125 P. O BOX 19125
PLANTATION FL 33318 PLANTATION FL 33317
us us
3. Date Incorporated or Qualdiod 3a. Dale of Last Report
05/01/1995
2. Prncipal Place of Business 2a, Mailing Address 4. FE! Number Applied For
[21] 26] 23-7160768 Not Applicable
Suite, Apt. #, etc Suite, Apt. 4, etc. it
L. Ap et wie. ApL 4, et 5. Certificate of Status Desirad w 58'75 Add.utlonal
l—zﬂ E' Fee Required
Ciy & State City 8 Stats 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Conlribution O Added (o Fees
Zigx Country Zip Country 8. This carporation has liability for intangible tay under s. 189.032,
[24] 25 [20] 30 Fiorida Statutes 0 ves 8No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
Bt Name
SE‘P' CHARLES F. 82 Sweet Address (P.O. Box Number is Not Acceptable)
4661 SW 128 AVE
FT. LAUDERDALE FL 33330 83
84] City FL |as Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the: purpose of changing its registered cfiice
or registered agent, or both, in the State of Florida. Such chan?:e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the chligations of, Section 617.0503, Florida Statutes
SIGNATURE Sigrate, Ty of pricted ndrme i regelérsd ageil and i s ate T (ROTE Reatored Agenl Sgratrs rea e wren renstaing! o CATE &
12. 5 OFFICERS AND DIRECTCRS 13. v ADDIMONS/CHANGES 10 OFFICERS AN[§)|CRE CTOHEE]NA; j( %
THLE DELETE T17ILE nange tien -
e SAGER, JEFFREY X 1 anane Bugen e Stowev \ =
sirse anoress | 9620 NW 10 COURT vastreer aooness | . A Bhe V\ G rwny S\t Cavelen §
CllY-SI-2if PLANTATION FL 1.4CITY-ST- 2P ?\M T | AR o
TITLE P [TJDELETE 21TITLE OcChange [ JAdditon | O
NAME NARGI, RONALD 22 NAME
steeeranoness | 6741 N. LAKE DASHA DRIVE 23 SIREET ADDRESS
CIrY - ST-21P PLANTATION FL 2 4 LITY-ST-2IP
TIILE D [JDELETE 31 TITLE _ [OChange [ Additian
NAME THOMAS, HERB 12 NAME
steeerappress | 6797 GYPRESS RD 33 STREET ADDRESS
CIFy-§1-2P PLANTATION FL . | SRR
L D NDELETE 41 TITLE T B Change [ Additan
NAME BALDWIN, CLARK 4 ZNAME Thowms W Covmuicea
steer aporess | 641 NW B85 AVE 43 §TREET ADDRESS Lz WO e Boe
CITY-S1-21F PLANTATION FL . 440y 5T-2P TawAvac., 3+ JAR2
TILE T DELETE 517IILE 1 —_— & Change  [] Addition
NAME SEIP, CHARLES F. m 52 NAME t;?_.\ S‘b:.)g _\2";: o
srreeraponess | 4661 SW 128 AVE 53 STREET ADDRESS '
CITY-S1-2p FT. LAUDERDALE FL 54CTY-SI-2P t—po\'h\uwcz E—QA\ ‘-Q:-k_, BArxelz.
TNE s CIDELETE 61TILE Ccrange T[] Addition
BAME PUDNEY, ROBERT 62 NAME
street aponess | 5620 SW 4 COURT £3 STREET ADDRESS
GITY-S1-2iF PLANTATION FL 64 CITY-5T-2IP

14. | do heraby certify that the information supplied with this fling is valuntarily furnished and does not gualty for the exemption staled in Section 119.07(3)k]. Florida Statutas. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lepal effect as if made under
calh; that | am an officer or drector of tha corporation or the receiver or trustee empowered to execute this repart, as required by Chapter 817, Florida Statutes: and that my name
appears in Block 12 ar Block 13 if changed, or on an attachment with an address.

SIGNATURE:M: ?.%T?u.&mag_ ‘\“\q'o Sgl-en o

" EIGNATURE AND TYPED OA PRINTED NAMBJOF BIGNING OFFICER OR DIRECTOR T Date i Prune #




