-, FILE NOW: FILING FEE IS $61.25 FILED -

& . e :
NONPROFIT FLORIDA DEPARTMENT CF STATE J an 22, 1 999 8 . Ooam
CORPORATION Katherine Marrls '
ANNUAL REPORT Socratry of Stata Secretary of State §
1999 DIVISION OF CORPORATIONS }

01-22-1999 90032 005 *##%6] .25 i

DOCUMENT # 734606 |

1. Corporation Name :

KIWANIS CLUB OF MARGATE, FLORIDA, INC. !

Principal Place of Business ' Matiling Address

G/O CARL CUMMIS 10860 LAKEFRONT PLAGE !
6100 WARANNE BLVD. . BOCA RATON FL 33498 :
MARGATE FL 33063 us | | LUl
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Quaiifed
[21] ' 26] 12/16/1975 :
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For .
22 EI 23-7447288 ) Not-Applicable (gh '
ity & & ity & Stat i .
Clty & State City & State 5. Certifcate of Status Desired [ $8.75 Additional =
(23] 28] Fee Required :
Zip Country Zip Country 6. Election Campaign Financing O " $5.00 MayBe ;""‘"
;;l IEI ;9-| El;l Trust Fund Contribution Added to Fees :
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ] :
S o B1| Name ' -
CUMMIS,'CARL e oL o 82| Street Address {P.O. Box Number is Not Accaptable) :
10980 LAKEFRONT PLACE =
BOCA RATON FL 33498 8
84| City 85| Zip Code
LN ‘

ursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing:its registered '
~offica or registered agent; or both;-in the- State of Florida. Such-change was authorized by the corporation’s board of directors.I-hersby accept the appointment istered;-
%/ agent. | am familiar with, and accept the obligations of, Secticn 617.0503, Florida Statutes. P R T

SIGNATURE .
Signaturs, typed or printsd name of registered agent ard tila if applicable. {NOTE: Reqistered Agant signatura requirad when reinsiating) DATE 8

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 g
PTD L1 DELETE 1.1 TMLE e T [OChange  [JAddion | ==
CUMMIS, CARL 12NAME 5
10980 LAKEFRONT PLACE 13 STREET ADDRESS il
BOCA RATON FL 33498 14 CITY-ST-ZIP &
VPD 3 DELETE 21 THLE [JChange  [JAddition | O
TRUBOW, WARREN 22NAME :
7867 GOLF CIRCLE DRIVE 23 STREET ADDRESS
MARGATE FL 33063. 2.4 CITY-8T-29
sD ’ [] DELETE 31 TIMLE TJChange ] Addition

; ¢SCHER, ALBERT - 32NAME

sweet Apbress|- 7837:GOLF CIR DR #203-E ’ 3.3 STREET ADDRESS

cv-st:zies <¢ | MAAGATEFL 33083 34, CITY-$T-ZP

TME [ DELETE 44TILE [Change [ Addition

NAME, .} . 4.2 NAME . .

STREET ADDRESS| - - 4.3 STREEY ADDRESS y Cerniy

CMY-ST.ZP. o« s ) 44 CITY-8T-ZPP : ' i PO iy

TME : ' [] DELETE ‘51 TIMLE . [IChange  [] Addition

NAME 5.2 NAME

STREETADDRESS| 53 STREET ADDRESS

CRY-ST-2ZP s 54CITY-ST-ZIP

TME R (0 pELETE 6.1 TIMLE [Change  [JAddiion |

NANE PR T - B.2 NAME .

smeeTsooess| S ‘ 6.3 STREETADORESS

CITY-ST-2P L G4CTY-ST.ZP

14. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | 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 legal effect as if made under oath; that ! am an
officer or diractor of the ‘corporation or the receiver or trustee empowarad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or‘BIo?k‘13 if changed, of' on z?n a;tachment with an address, with all other like empowered, .
SIGNATURE:-.. .- -SIGNATURE REQUIREDC &K i B/ {497 2280 |

RICNATILIRE 2MD TYPED OR PRINTED NAME OF SIENING OFFICER OR DIRECTOR Data Daytime Phona # i




