FILE NOW: FILING FEE IS $61.25

NONFROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORFPORATIONS

DOCUMENT # 734606

1. Corporation Mame

KIWANIS CLUB OF MARGATE, FLORIDA, INC.

(7)

Principal Place of Business

C/O CARL CUMMIS

Mailing

109680 LAKEFRONT PLACE
BOGA RATON FL 33498

Address

FILED
Feb 03 1998 8:00am
Secretary of State

ARSI AR ALY

Date Incorperated or Qualified

6100 WARANNE BLVD.
MARGATE FL 33063 us __12/16M1975 , _
4. FEl Number Apglied For
23-7447288 B Not Applicable
2. Principal Ptaca of Business 2a. Mailing Address N
P fing Addres 5. Certificate of Slatus Desired ] $8.75 additional
’;l_l 26 ] L Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Electian Campaign Financing $5.00 May Be
ZI 27 Trust Fund Contribution ] Addad to Fees
City & State City & State 7. Is this nenprofit corporation a homeowners assoclation?
E‘ El Cdves e o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
—2:[ —2;1 E 30 Personal Froperty Tax due June 30, Cves [ONo
9. Name and Address of Current Registered Agenl: 10. Name and Address of New Registered Agent
81| Name
CUMMIS, CARL 2| Shreet Address [P.0. Box Number Is Not Acceptable) =
10980 LAKEFRONT PLACE
BOCA RATON FL 33498 8
B4[ City o

FL—Fsl Zip Code

11. Pursuant i the provisions of Segtions 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or registered agent, or bath, in 1@ State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered

agent. | am {grffliar wi nd ept the obligaﬁon{s:?f. Sedl

&dwgidn Conmis ks

tion 617.0503, Flarida Statute

SIGNATURE ; 8- L AL i mm)sﬁ e

Sigrature, typed of panted rard of registarad agent and title if applicabla. . {NOTE: Ragisterad M%nma raquirad when reinstating) DATE N e
12, CFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE PTD [T peere 11 TALE [ change L] Addition
NAME CUMMIS, CARL 1.2 NAME
smeeTADoRESS | 10980 LAKEFRONT PLACE 1.3 STREET ADDRESS
CITY-5T-2P BOCA RATON FL 33438 14 CITY-ST-2IP . .
L VPD L1 DELETE 21 THLE [ change” L] Addifion
HAME TRUBOW, WARREN 22 NAME
smeeT apoeess | 7867 GOLF CIRCLE DRIVE 2.3 STAEET ADDRESS
CITY-ST-2P MARGATE FL 33063 J 24cmy-s1-20 L ) ~
TTLE SD I DELETE A1TILE T cCrange 1 Addtion
NAME SCHER, ALBERT 32 NAME
smem acoress | 7837 GOLF CIR DR #203-E 33 STREET ADBRESS
CITY-ST-2IP MAAGATE FL 33063 34, OIFY-ST-ZIP o
e || DELETE 41 TILE [JChangs ] Addition
NAME 4,2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-§T-P ) 44 CITY-ST-2IP .
TITLE {1 DELETE 5.3 TITLE [ {change [T Additlon
NAME 5.2 NAME
STREET ADDHESS 5.3 STREET ADDAESS
CIFY-ST-2IP 5.4 QITY-ST-2IP
TMLE [ DELETE 6.1 TITLE I Change L1 Addition
NAME 6.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CIYY-S7-2P 64 CIFY-§7-2IP e
14,1 hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

Indicated on this annual report or supplerental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florda Statutes; and that my name appears in
Block 12 or Block 13 if c%d, or on an attachment with an a,gdress.

sigNATURE: _ o ilcAtRE RE

[ —————

——

—

T ——

CR2E037 (10/97)



