FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 25. 1999 8:00 am :
CORPORATION Katherine Harrs S ,t £S g
ANNUAL REPORT socrtary of Stats ecretary of State
1999 o DIVISION OF CORPORATIONS 02-25-1999 90065 017 ****5] .25
DOCUMENT # NO377
1. Corporation Name
KIWANIS CLUB OF DAVIE, INC.
Principal Place of Busingss Mailing Address - .
3210 ROSEWOOD COURT 3210 ROSEWOOD COURT
e e LRGN PRARARIN
us Us !
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 28] 06/19/1984
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27] 596168816 - . Not Applicable.
City & State City & State . ] $8.75 Aaditional
—2;| —2;] 5. Certifcate of Status Desired - 0 Fee Reguired
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
|24] [25] [29] [30] Trust Fund Contribution 0 Added to Fess
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name . .
HAAS, MARY L 82| Street Address (P.O. Box Number is Not Acceptable) -
321¢ ROSEWOOD COURT =
DAVIE FL 33328 . '
84| City FL Iasl Zip Code
11. Pursuant to lhe'pruvisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named cofporation submits this statement for the purpose of changing-its registered
office or registerad agent, or both, in the State of Florida, Such change was authorized by.the corporation’s board of directors” I hersby accept the appointment as ragistared
agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. :
sionatore _ AA A R ¥ HAA S /=577 —
Signature, typbd or frinted game of registersd agant and title if applicable. (NOTE: Registersd Agant signaturs required when roinstating) DATE . )
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 g
TITLE sD [ DELETE 14 TITLE [QChange [ Addiion | x=
NAME OLDHAM, ROBERT 12 NAME . 5
sweer aooress| 3100 S.W. 133RD TERRACE 13 STREET ADDRESS ]
crv-s-ze | DAVIE FL 14 CITY-ST.2IP &
TME or [ DELETE 24 TILE [QChange  [JAddiion | ©
NAME HAAS, MR- M\ P R_‘f 22 NAME : .
sTreer aporess| 3210 ROSEWOOD COURT 2.3 STREET ADDRESS
CITY-5T-2P DAVIE FL 33328 2. 4CITY-6T-2P T
TILE D (] DELETE 31 TIMLE [OChange [ Addition
NAME KOVAC, HARRY 2.2 NAME
smreeraooress| 2776 DAVIE RD. 3. STREEF ADORESS
CITY-ST-2P DAVIE FL 33314 34.CITY-ST-ZP
TMLE DP [ DELETE 41TIME [JChange (] Addition |
NAME ARNOLD, WAYNE 4 ZNAME
streeraporess| 13001 S.W. 14 PLACE 43 STREET ADURESS
CITY-ST-2P DAVIE FL 33325 44 CITY-$T-2P »
TME VPD [} DELETE 5.1TATE [JChange 7 Addition
NAME WACHTSTETTER, JAMES SZNAME
street aooRess | 5020 S.W. 7TH LANE 5.3 STREET ADDRESS
crv-st-ze | DAVIE FL 33314 54 GITY- ST- 7P : :
TILE 0 [ DELETE 81TMLE [JChange  [Addition
NAME TAYLOR, HAROLD B2NANE
sTReeT apDRess| 2021 S.W. 116 AVENUE 6.3 STREET ADDRESS
CITY-ST-2P DAVIE FL 33330 6.4 CITY-5T-2P

14, T hereby centify that the information supplied with this filing does not qualify for the
indicated on this annual report or supplemental annual report is true and accurate and that
officer or director of the corporation or the receiver or trustee empowered to execute this rep
Block 12 or Block 13 if changed, or on an aftachment with an address, with all other like empowerad.

SIGNATURE: /A A NEN&\TUIE&_ PERRJIRED
/.,_gIG TURE Al F D OR PRI D N E OF SIGNING OFFICER OR DIRECTOR g

exemption stated in Section 119.07{3)(7), Florida Statutes. | further certify that the information
my signature shall have the sams lagal effect as if made under oath; that | am an
ort as required by Chapter 617, Florida Statutas; and that my name appears in

957y 97851240
—

Dayiime Phone #



