. . . FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N46887 (8)

orporation Name

KIWANIS CLUB OF MIRAMAR - PEMBROKE PINES, INC.

Principal Place of Business Mailing Address | I“mll |H |‘I|I mm |Im m" |I|‘ |l|” |‘I|| Hm I‘I” I‘IH |‘|” lll‘

5

Y FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary af Btdle *

DIVISICN OF CORPORATIONS

1790 NW 122 TERR 1790 NW 122 TERR
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
us us 3. Date incorporated or Qualified 3a. Date of Last Report
01/17/1992 05/16/1995°
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
(21 |26] NOT APPLICABLE Not Applicabie
ite, ¥ X Suite, L H, . iti
Sulte, Apt. #, et ulto, Apt. #. et 5. Certificate of Status Desired [} $8.75 Addiional
22 ;ﬂ Fea Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] 28] 7 Trust Fund Contribution o Added 1o Foos
Zip Cauntry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25 Es—\ 30 Fiorida Statutes O ves ClNo
o. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BELL, THOMAS P. 82| Siract Address [P0, Box Number 15 Not Acceptabie)
1790 NW 122 TERR
PEMBROKE PINES FL 33026 8
h 64| City FL las Zip Code

11. Pursuant 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 office
) ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE - e
Sigraturs, typed oF printed name of regstened agant and titie f anpicatle (NCTE: Rogistorec Agent sigraluré requirec whe-) renstating) DATE &
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 o
TIE p [JOELETE 11TITLE — 0 [IChangs [ Audition g
NAME LEVY, MASON 12 NAME [ 5
sReeTADORESS | 3620 SW 68 WAY 13 STREET ADDRESS 2
CITY -ST-2P MIRAMAR FL 1400TY-§7-20P &
TITLE VPD [JDELETE 21Im r [Cchange  [J Addition |
NAME MINER, JOANNE 22 NAME
stacer anoress | 3244 § UNIWVERSITY 23 STREET ADDAESS
CITY-ST- 2P MIRAMAR FL 2 ACTY-ST-2P
TILE TD [JDELETE 31 TILE [JChange ] Addition
NAME BELL, THOMAS 32 NAME
strees aooress | 1790 NW 122 TER %3 STREET ADDRESS
CITY-S1-2P PEMBROKE PINES FL , 34 CTY-51-2P ey e .
TIE T0 WADELETE 41TmE ﬂ;jtéljli:f’lgéf“d—l ii,ﬁu!:{l_:-%cmige [ Addition
NAME RODRIQUEZ, YVONNE ETY: ol ot 25~ -
strecT aporess | 7350 HARBOUR BLYD. 43 STREET ADDRESS e
CITY-ST-2P MIRAMAR FL 44 CITY-57-219
TITE S [ JDELETE S1TLE (} 0 [Jchenge [ Addition
NAME PARKER, JOHN 52 NAME . )
steer sooress | 4825 PEMBROKE ROAD 5.3 STREEY ADDRESS
iTY-S1-2IP HOLLYWOOD FL 5.4 CITY-5T-2IP
TILE [CJDELETE 6.ITITLE [JChange  [_] Addition
NAME 6.2 NAME (e
STREET ADDAESS 63 STREET ADDRESS > o
CHTY-§T-21P 6.4 CTY-5T-2IP

14. | do hereby cerlify that the information supplied with 1his filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3kk), Flarida Statules. | further
certify that the infarmation indicated on this annual report or supplermental 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 director of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changedy®r on an altachment with an address.
- 7z,
, = ; +4
SIGNATURE; _f - | as Jod I 93y
PED OR PRINTED NAME OF SIGNI CER OR DIRECTOR /- 7 Date” Daytime Phone K
Thopras I &L




