FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N94000001037 (0)

1. Carporation Name

MIAMI KIWANIS YOUTH FOUNDATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

A

Principal Place of Business Mailing Address
1737 N. BAVSHORE DR, P.0O. BOX 330823
MIAMI FL 33132 MIAME FL 33233
us
3. Date Incori)orated or Qualified Ja, Date of Last%od
03/01/1994 04/12/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurmnber Applied For
21 26 BOOHY 97 -0 992992 [Not pepicatie
ite, . H#, etc. ite, ¥, 3 iti
Site, AL 4, et Suite. Apt. 4. etc 5. Certificate of Status Desred [ $8.75 Additionat
2_7[ ;l Fee Reguired
__ City & State City & State 6. Election Campaign Financing O $5.00 may Be
23] 28] Trust Fund Contribution Added to Fegs
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
'
124 25) ;ﬂ 30] Florida Statutes O Yes BNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MARGH' DONALD F 82 Street Address {P.0. Box Number is Not Acceplablo)
7515 SW 31 STREET
MIAMI FL 33155 83
84| City F L 85| Zip Code

11. Pursuant to the provisions of Sectians 617.06(2 and 617.1508, Florida Statuies, the above-named corporation 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 diractors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE e
Slynature. yped o prinlod narme of registered agent and titis if applizabe {NOTE" Regestered Agent Signature required whar reinstating) DATE ‘u;;
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 e
TLE PD /BDELETE 11T D JB Change I Azdition =
hAME FORBES, WILBUR D 12 NAME MARTINEZ.,, AV E £ 5
sTreer abcress | 9750 SW 125 AVE. 1.3 STREET ADDRESS /‘70@ /a;ﬁo’fyye' /3(.,#3 2
OTY-51-21P MIAMI FL vov-stze | Ar Aty 2. 33737-Y%5 3 &
THLE PD [ IDELETE 21 TILE b [Brhange  [Jaddition | O
NAME MAZZARELLA, JOHN R 2.2 NAME
sieer aooness | 10733 SW 129 PL 235TREET ADORESS |/ G OO Buse Ay & [Z U
CITy-8T-2i MIAMI FL seeysie | Mimpe [P B3/37 Y31
e 5D [IDELETE A1TME Vv PR Change [ Addtion
RAME FEINBERG, DYANNE E 32 NAME
seeTancress | 631 SAN LORENZD 33 STREET ADDRESS
CnY-51-2IP CORAL GABLES FL 34, CTY-§1-2P
TITE VD CI0ELETE 41 TIILE v A trange [ Addition
NAME LEATHERS, ROBERT A 42 NAME
streer aporess | 2501 SW 9 AVE 4.3 STREET ADDRESS
CiTy-51- 2P MIAMI FL 44 CITY-5T- 2P
NILE TD [ IDELETE 51 7IILE T W change L] Addition
HAME SMITH, GLEN E 5.2 NAME
streeranoress | 8340 SW 141 8T, 53 STREET ADDRESS
Ci1Y-51- 7P MIAMI FL 54 CHTY- ST-2P
MLE PD CJDELETE 61 TLE ~ V4 E EF ) Achange [ Addition
KAME SCHEFF, HAROLD J 6.2 NAME ¢ ¢’ I RO STe
steer aooress | 6161 BLUE LAGOON DR #300 sasireer sooeess | 4700 AN STHTE 4 7. "g
Cy-sr-zp MEAMI FL sacivsize | FT. AAADERDARE, Fr. 333/9

14. 1 do hereby certity thal the information suppiied with this filing Is volunlarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(k), Fkrida Statutes. | further
certify that the information indicated on this annual reparl opsupplemnental annual report is true and accurate and that my signalure shall have the sama tegal effect as if made under
oath; that | am an officer or director gf tha corporatiq receNer or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Blook 13 il #hyphed ackment Witfixan addross.

SIGNATURE: ___ -\ IM«SW ’/ N/ﬂ Joy ér0 -9y

SIGNATURE AND TYPEG O PRINTED NAME OF SIGNING OFFICER IRECTOR J D T Daytime Phone #
L oy o f Mol s w s




