FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham
BT A Secretary of State

DOCUMENT # N037;7 (2)

orporatian Name

KIWANIS CLUB OF DAVIE, INC.

Principal Place of Business Mailing Address
G191 SW 45TH ST 619 SW 45TH ST
STE 6151A 61514
DAVIE FL 33314 DAVIE FL 33314-3454 TR TR T
us us . Date |ncorporated or Qualiti a. aetﬁs POl
06/16/1984 07708199
2. Principal Piace of Businoss 2a. Mailing Address 4. FEI Numbar Applisd For
21 28] 586168816 Not Applicable
Suite, Apt. #, et Suite, Apt #, efc,
e Ap ¢ ! . ¢ 5. Certificate of Status Desired D ”'75 AddHional
3—2] E] Fee Required
City & State City & Stale 8. Flection Campaign Financing $5.00 may Be
El E‘ Trust Fund Contribution D Added to Fees
op Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25) 26] 30] Fiorida Statutes Oves [dno
8. Name and Address of Current Reglistered Agent 10. Name and Address of New Registersd Agent
81| Name 1d
r,Arno
KIAR, MONROE D 82| Sireel Addiess (P.O. Box Number is Not Accaptable)
8191 SW 45TH ST 9440 Holliyhock Court
STE 6151A 83
DAVIE FL 33314 84 Cy 7 T zg) C§d§
Davie FL [ |333
11. Pursuant la the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of ghanging its registerad

office or registered agent. or both, in th@State of Floridg. Such change was autharized by the corporation’s baard of directors. 1 hereby accept the appoiniment as registered
agent. | am fagagar with, angliactgpl th higati f, ectlor\giﬁf)ﬁﬁiri-dﬁt ef. A/ R / 9 97
SIGNATURE TE R Z: -

Storature, lypod or prnted name ol registered agent and tile | applicatle {NOTE Renlsleﬂ!xgent signature required when rainstating) DATE
12. COFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD ] ELETE 1ATILE L) Change [ ] Addition
NAME KIAR, MONROE D. 1.2 NAME
steeTaooress | 6191 SW 45TH ST., #6151A 13 §TREET ADDRESS
CITY - ST 2P DAVIE FL 14 GITY-$T-2P
TTE SD [T DeteTe 211NLE . Change [ Addition
NAME/ OLDHAM, ROBERT 22 NAME
staeeT aooness | 3100 SW 133RD TERRACE 23 STREET ADDRESS
GITY-ST-2IP DAVIE FL 2, 4CITY-ST-2P
TLE VDPE [3% DELETE 31 ILE VDPE I3t Change T Addilion
NAME SCHNEIDER, FRANK 32 NAME HAAS, MARY
sweeraoneess | 9315 OLD ORCHARD ROAD sasmer s | 3210 Rosewood Court
LITY-ST-2P DAVIE FL 34.CITY-51-2P Davie, Fl. 33328
TITLE TD [T DELETE 41TTLE [T Change [ ] Addition
RAME GERTNER, ARNOLD 4,2 NAME
streer aooress | 9440 HOLLYHOCK COUTR 4.3 STRFET ADIRESS
ity ST- 7P DAVIE FL 4461y -5T-2P
TLE 3 DeLETE 51THLE [ Changs [ Addition
NAME 5.2 NAME
STREET ADURESS 5.3 $TREET ADDRESS
CITY-S7- 2P 5.4 CITY-5T-2IP
THLE L3 DELETE 6.1 TITLE L change LI Acdition
HAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CiTY-ST-21P 6.4 GITY-5T-2P

14. | do hereby certify that the information suppfied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual reperl or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
| am an officer or director of the corporation or the rggeiver of trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes: and that my name

nggg;{gﬁgr\j iR ”“‘ ‘ FLORIDA DEPARTMENT OF STATE Jan 2 4 1 99 7 8 O O am

(T

appears in Block 12 or B 13 if changeq, n ttacl'Jrn t with an address,
sommrone.  (irirldo ey . Palold 6%%5@) L9297 BFY73-64

SIGNATURE AND TYRED OR PRINTED NAME OF S:GNING OFFICER OR DIRECTOR Daylime Frone # DOS6243

CR2E037 (9/96)



