2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 734606 Jan 25, 2001 8:00 am
- Evhane Secretary of State

KIWANIS CLUB OF MARGATE-COCONUT CREEK, FLORIDA, 01.25.2001 90150 008 ****61 25
Principal Piace of Business : Mailing Address
G/O CARL CUMMIS : 10380 LAKEFRONT PLACE
6100 WARANNE BLVD. BOCA RATON FL 33498 T T
MARGATE FL 33063 us o . o
R S RN MR
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
by . . 23—7447288 Not Applicable

|+ Gl Zp Country i , $8.75 Additional
. - S, 5. Certificate of Status Desired H Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CUMMIS, CARL Strest Address (P.C. Box Mumber is Not Acceptable)
H
10980 LAKEFRONT PLACE
BOCA RATON FL 33498
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE w W _ / / ?/ ol

Slgnatura, typed or printec name of registered agent and litle if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be ' Make Chéck Payable to
FEE IS $61.25 Trust Fund Contripution. 0 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS I 11. N ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE T [ Delete TILE ‘“\\k\\— [ Change @ Additien
NAME CUMMIS, CARL NAME oy
STREET ADDRESS | 10080 LAKEFRONT PLACE STREET ADDRESS 0 o \'\6 \’(\.
CITY-ST-2IP BOCA RATON FL 33498 . CITY-5T-21P Rl (\‘ 13 b\.\
TLE D ' & Delete TME ' [ Change [ Addition
NAME TRUBOW, WARREN NAME . ‘
stReeT ADoRess | 7867 GOLF CIRCLE DRIVE STREET ADDRESS
CITY-ST-2IP MARGATE FL 33063 . CITY-$7-2IP
TITLE So E/Delete TITLE [ change [ Addition
NAME SCHER, ALBERT NAME
stReeT ADDRESS | 7837 GOLF CIR DR #203-E STREET ADDRESS
CITY-ST-2IP MAAGATE FL 33063 CITY-ST-2IP
TMLE PD O Delete TILE [ Change [ Addition
NAME TIERNAN, PETER _ NAME
sTREET ADDRESS | 6361 N.W. 16TH STREET STREET ADDRESS
CITY-ST-ZiP MARGATE FL 33063 . CITY-ST-2IP
TITLE D : 1 Dolats TITLE : — [=]-Change—— =] -Addition |
NAME BADER, ELIOT HAME
sTREET ADDRESS | 6100 WEST ATLANTIC BLVD. STREET ADDRESS
CITY-ST-2IP MARGATE FL 33063 CITY-ST-21P
TLE D O] Delete TITLE [ crange  [J) Addition
NAME BAISE, SIDNEY NAME
sTREET ADDRESS | 7640 N.W. 18TH STREET, APT. 402 STREET ADDRESS
omy-st-27 . | MARGATE FL 33083 # CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental 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 [eceivar or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attaciiment with an address, with all othar like empowered. .

VikboaTuoE RSHWIRGED W SRR

SIGNATURE:
N Htﬁumms AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

CR2E037 (10/00)



