SECOND NOTICE: CORPDRATION WILL 8€ DISSOLVED OGN OR AFTER AUGUST 7, 1995,

NON

ANNUA

CORPORATION

1996

PROFIT

L REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMM AMOUNT DUE TO REINSTATE: $236.25.)

DOCUM

ENT #

1. Corporation Nama

KIWANIS CLUB OF DAVIE, INC.

NO3777

(2)

Principal Place of Business

Mailing Address

10O O

6191 SW 45TH ST 6191 SW 45TH ST
STE 61514 6151A
DAVIE FL 33314 DAVIE FL 33314
us us . Date Incorporated or Qualified 3a. Date of Last Report
01/30/1995
2. Principa! Place of Businass 2a. Mailing Address . FEI Number Apphed For
21 26 68816 Not Applicable
Suita, Apt. #, et Suite, Apt #, elc. iti
vie. Ap et wie. Apt B ele . Certificate of Status Desired [:I $8.75 Adc?'t'mal
2 27 Fee Required
City & State City & State . Eleclion Campaign Financing O $5.00 May Be
23 ;l Trusl Fund Contribution Added to Feas
Zip Country Zip Country . This corparation has liability for intangible tax under s. 199.032,
m ;l ;;| ;6] Florida Statutes DYes D No
9. Name and Address of Current Registered Agent . Name and Address ol New Registerad Agent
81| Name
KIA'R' MONROE Y 82| Streel Address (P.O. Box Number is Not Acceplabla)
6191 SW 45TH ST
STE B151A 83
DAVIE FL 33314 a3l Gy 25| Zp Coda

FL

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statut
office or registerad agent, or bath, in tha State of Florida. Such chan.
agent. | am familiar with, and accept the obligations of, Section 617,

6s, the above-named corporalion submits this stalement for the purpese of changing its registerad
€ was authorized by the corporation’s board of directors. | heseby accept the appointment as registered
503, Fiorida Statutes.

Signature, typed or printed name ol regislared agenl and tble if applcabla

(NOTE Hogisterad Agent sigaature required when reinslating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE D [ cetete 1ATILE [ Tconange [ ] Addition
NAME KIAR, MONROE D. 12 NAME
STREET ADDRESS 6191 SW 45TH ST., #8151A 13 STAEET ADORESS
CITY-ST-20P DAVIE FL 14 CITY-ST- 2P
TITLE SD R 21TTE [ Jchange [ ] Addition
NAME OLDHAM, ROBERT 2.2 NAME
STREET ADDRESS 3100 SW 133RD TERRACE 23 STREET ADDRESS
CITY-S1-2IP DAVIEFL. 2 ACITY-ST-2P
TIILE VDPE [ ] peLETE 31TILE [ Change [ Addition
NAME SCHNEIDER, FRANK 32 NAME
STREET ADDRESS 9315 OLD ORCHARD ROAD 33 STREET ADDRESS
CATY-ST-2IP DAVIE FL 3.4 CITY ST-21P
TITLE x DcT oeLete 41TTE D [J Crange [ 3 Addition
NAME RENNERT, JERRY 4.2 NAME Gertner,Arnold
STREET ADDRESS 9283 SW 1ST STREET wssmerraooness | 9440 Hollyhock Court
CITY-5T-2IP PLANTATION FL wory-stze | Davie, F1, 33328
TLE [_] peLETE 5.11TMLE ] Change ™ [_] Additica
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ACIDRESS
CiTY - 8T-21P 54 CITY-ST-210
e REES 61TILE ] Change [T Addition
NAME 62 NAME
STREET ADDAESS 6.3 STREET ADDRESS
| ony- 51210 64 COY-ST-2P

k12 or Blog il

14. 1 do heraby certify that the information supphad with this filin
turther certity that the information indicated on this annual
made under oath; that 1 arn an officer or director of the ¢
that my name appears in i

SIGNATURE:

eni withan address.

g i1 voluntarily furnished ang does nol quality for the exemption stated in Section 119 07(3¥k). Florida Statutes. |
report or supplemental annual report is true and accurate and that my signature shall havea the same legal effect as if
ration or the receiver or frustea empowared to execute this report as required by Chapter 617, Florida Statutes; and

r on an atlac
TN R/Hémaﬂ}li F'i}Arnold Gertner

954-4473-6296

BIGNATURE AND TYPED OR PRINTED NAME OF SIGN

NG OFFICER OR DIRECTOR

ml7/3/96

Daytime Phone ¥

CR2E037 (3/96)




