NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

S 2 FLORIDA DEPARTMENT OF STATE
& B Sandra B. Mortham

Sacretary of State
DIVISION OF CORPCRATIONS

DOCUMENT # 73;4606

1. Corporation Name

(7)

KIWANIS CLUB OF MARGATE, FLORIDA, INC.

Frincipal Place of Business

CfO ELIOT BADER
6100 WARANNE BLVD.

Mailing Adcress

C/0 ELIOT BADER
£100 WARANNE BLVD.

O

40

MARGATE FL 33063 MARGATE F 3
L 336 3. Date Incorporated or Qualified 3a. Date of Last Report
12/16/1975 03/10/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number plied For
21 (6] 23-7447288 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. i
uite. Apt. #. @ e, Apt. #, elo 5. Gertiicate of Status Desired 0] $8.75 Addtional
El Eﬂ Fee Required
" Giy 4 State | Gity & Stale 6. Eloction Campaign Financing 0 $5.00 May Be
23] 2;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carparation has hatylity for intangible tax under s, 199.032,

m

)

Fiorida Statutes [J ves Ono

10, Name and Address of New Registered Agent

BADER, ELIOT

6100 WEST ATLANTIC BLVD.

MARGATE FL 33063

Streat Address (P.O. Box Nurmber is Not Acceptable)

29 |30]
0. Nams and Address of Current Reglstered Agent
B1| Narme
82
83
/ B4: City

85| Zip Code

FL

11. Pursuant to the provisions of Sedtylfit 617.0582 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in torida. Such change was authorized by the corporation’s board of drectors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the gl f, Section 617.0503, Fiorida Statutes.

SIGNATURE T 2 X R A

Sugnature, typed ed ra: f registarad agart and tthe if apphicable {NOTE " Registersd Agant sigraturs requred when reinstating! DATE

12. Vid OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGE S TO OFFIGE RS AND DIRECTORS IN 12

TLE PD [JDELETE 11101 & . Whange [J Addition

NAME EvENS 1.2 NAME g‘AD Cr CLioT 4

STREET ADDRESS | 1 . Lasme Aneess || @10 © W AL L GLNY D

CITY-ST-21P CORAL-SPRINGS FL 33071 14 CITY-51-21P MmAOATE | 17003 N

TILE PD CIDELETE 217mLE v: PRES /M);hange £ adition

- — [ —_—n T

NAME BABER-EHOT— 22 KAME A PURE W MorRAFATE 201

STREET ADDRESS BWVD. 2asTREETAoDREsS | 7 1 od W M el ad

CrY- ST 21 M 33063 2acny-stze_ | @ paadde  FC 335z

TTLE TD [C1DELETE 31TILE A+ R&AS. [JChange [ Addition

NANE CUMMIS, CARL 32 HAME CaRl Cubrnyni §

sthcer aooeess | 10980 LAKEFRONT PLACE s aiss | L0 9GP0 LAKE frewy 2 1D

LITY-§1- 29 BOCA RATON FL 33498 34, CITY-§1-2P doea ReTon  fFl V&%G)

TILE sh PHOeLETE 41T00LE 5% CTY- ~o I?Change (3 Addition

NAME - G 4.2 NAME A EpT Sc H%R D

streer aooress | 4T20-NW-30 ST. assreetsooress | 76 27 GOLF Oietl= h

CITY-5T-7P TAMARAEFL 37319 won-srwe A QC:—R ‘}‘L" L3 23

THLE ’ [CIDELETE 5.1TTLE change  [] Addition

NAME 5.2 NAME A0y AT

e e T v 1 o -

STREET ADDRESS 53 STREET ADDRESS -3 3 0E-- 01075 -0

CITY-ST-21P 540ITY-51- 2P b, &0

TITLE [CIDELETE 61 TILE Clchange  [J Addition

NAME 62 NAME ) z O\

STREET ADDRESS 63 STREET ADDRESS } ~\

CITY-§T-2P 64 CITY-$1-2IP

Si

14, 1 do hereby certify that the information supplied with
certify that the information indicated on this annual
oath; that | am an officer or director of the corpora
appears in Block 12 or Block 13 if changed, or on

GNATURE:

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
Mental annual report is true and accurate and that my signature shall have the same legal effect as if mada under
Bceiver or trustee empowered 1o execute this reporl as required by Chapter 617, Florida Statutes; and that my name

226G T I3

Date Daytime Phooe #

CR2EQ37 (12/95)




