FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 23,2004 8:00 am

ANNUAL REPORT ecretary of State

04-23-2004 90232 014 ****5]1 25
DOCUMENT # N96000004924
1, Entity Name
KIWANIS CLUB OF BISCAYNE BAY YOUTH
FOUNDATION, INC.
Principal Place of Business Maiting Address L.
535 BIRD ROAD 535 BIRD ROAD
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
e s GG RIFAEAN
Suite, Apl. #, etc. Suite, Apt. #, etc. 03012004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FE! Number Applied For
: 65-0748368 Nat Applicable
o ety LB LBy b s Coenificate of Status Desired:_-,..—m‘E|.—_u§,8175,ﬁ§di_ti_°f'5[-.c: -
= e T se Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSINEK, JEFFREY
535 BIRD ROAD Street Addrass (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

e . City FL l Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept
i . the obligations of registered agent. .

Ter B ‘

Iy 4 B
SIGNATURE ! : .

T SR

[ Signatura, typad or printed name of ragisiered agent and tie if apglicably ) (NOTE‘.Haﬁislsr;adAqentswgnatlf(a‘ragfirad wheneinslang) .. . baTE _ o -
R ’ _ Filing Fae is $61.25 8. Election Campéigp‘l_financing $5.00 May Be
, ‘Due by May 1, 2004 Trust Fund Contribution. O Added to Fees T St

e st s e SR e SR
10.. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN10- . ..
TITLE DT : {1 Delete TME [ Change  [7] Addition
NAME SILVERMAN, SAULH NAME
STREET ADDAESS | B430 SW 170 TERRACE STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33157 CITY-51-7P
TITLE D 1 Delete TMLE {J Change [ Addition
NAME BRAWN, ARTHUR NAME
STREET ADDRESS | 5061 SW 95 COURT STREET ADCRESS
CITY-5T-2ZP MIAML, FL. 33165 CITY-ST-2P ) ) ‘
me D O getete TmE Ol Change [ Addition
NAME GREEN, EDWIN M JR NAME
STREETADDAESS | 775 NW 21 STREET STREET ADDRESS
CITY-ST-2ZIP MIAMI, FL 33127 CITY-ST-2IP
TITLE P - [ Delete TTE £ Change ] Addition
NAME REICH, BRUCE NAME
STREET ADDRESS | 1111 LINCOLN ROAD PH 802 STAEET ADDRESS
CITY-sT-219 MIAM| BEACH, FL 33139 CITY-ST-2P . L -
TmE- Co s o DOoewe  fmme L] ONCRL - [ Change - [J Addition
NAME o ST . wy | HaME L RO
STREETADDRESS | - o . v, 5»e . ool o ) STREET ADDRESS S I R ST
CmYCSEDP [ . e e e m R [ 1y 21 | e e e e e
TME L iR EeelR T o iE o Oivelete - fme e T\ 0T L L L [ Change —.[ Addition
RAME - NAME
STREET ADDRESS STREET ADDRESS
omy-st-2p | - TN : CITY-ST-2P

12. | hereby certity that tha information supplied with this filing does not qualify for the exempticn siated in Section 119.07¢3)(i), Flcrida Statutes. ! further certily that the information
indicated on this report or supptemantal report is true and accurate and that my sigaatura shall have the same legal eifect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trusies empowered (0 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attaghenent with ag addshsy with all other like empowered.
SIGNATURE: XD}AX G\j A Savt H SH,VEN'\/\(\) TREN W\‘\\)N 303 YY1 P00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




