FILED

2008 NOT-FOR-PROFIT CORPORATION Feb 29, 2008 8:00 am
ANNUAL REPORT Secretary of State

ofe ofe e e
DOCUMENT # N96000004924 02-29-2008 90016 023 76125
1. Entity Name
KIWANIS CLUB OF BISCAYNE BAY YOUTH
FOUNDATION, INC,
Principal Place of Businass Mailiné Address ) o
535 BIRD ROAD 535 BIRD ROAD T
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146 ) :
= KW TR
Suite, Apt. #, etc. Suita, Apt. #, etc. 02062008 ChQ-NP CRZE037 (12/06)
City & State City & State 4, FEI Number Applied For
65-0748368 Not Applicable
Z®e Country Zip Country §. Certificate of Status Desired O ?g'gasqﬁﬂim'
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

ROSINEK, JEFFREY
535 BIRD ROAD : Street Address (P.O. Box Number is Not Accaplable)
CORAL GABLES, FL 33134

- = Name T -

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
iher obligations of ragistered agent.

SIGNATURE

Signetura, typed o printed name of ragistered agent and tite ¥ apphcable (NOTE: Rogisterec Agen: Signatwe required when reinstating} OATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be 7 Make eﬁeck_ payable to

'Due by May 1, 2008 , Trust Fund Contribution. O Added to Fees Florida Department of State .
0. N ~ OFFICERS AND DIRECTORS i, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
wme - | DT . O Oelete e ' O change [ Addilion
NAME SILVERMAN, SAUL H NAME
STREET ADDRESS | 8430 SW 170 TERRACE STREET ADDRESS
CITY-51-2P MIAMI, FL 33157 CITY-§1-2P
THLE D O pelete TITLE [ change 3 Addition
NAME BRAWN, ARTHUR NAME
STREET ADDRESS { 5061 SW 95 COURT STREET ADDRESS
CHTY-ST-2IP MIAMI, FL 33165 CATY -ST-7IP
TVLE D ﬂmw[a TITLE D [ Change jﬁ:\dﬁilinn
mme  —| GREEN, EDWIN 14 JR NAME RICHARD FREeoMmA ) ‘ :
STREET ADDRESS | 775 NW 21 STREET smectoniess | 3350 SwW MY AVE SvjTe MO
orv-staP | MIAMI, FL 33127 o-stze | MR AMAR YL 3360
TE P B Delete L P O change  J] Additon
NAME VON LINDENBERG, CHRISTINA NAME TAWMES CLIRS
STREET ADDRESS | 18679 NW 77 PL smestanokess | 7405 SW 3% OO
orv-stzP | MIAMI LAKES, FL 33015 sz | ey FL DIV
TIE s 3 pelete DT Ochange [ Addition
HAME ROSINEK, JEFFREY NAME
STREET ADDRESS | 535 BIRD RD STREET ADDRESS ) o
crv-si-2p | CORAL GABLES, FL' 33146 ciy-§1-2p T e
TALE - oy O Detete TTLE ™ L ‘ . [ change , - [ Addition
RAME . NAME BRVLE REIGH : . N
STREET ADDRESS.| . L. N smeoomess | S22 LA, GoRLG. DR . e
amy-s-zp - evsize | eyl BEACH L 33IWNO

12. 1 hereby certiiz that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an oflicer or director
of \ha corporation cr the,receiver or trustee empowered 0 execute this reporn as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with ag addyess, with all other like empowered.

SIGNATURE: le ! —  Sawn W g\L\J(KMF\f'\) 2\'7:1‘0% 2,0) L 100

SHINATURE AND TYPED OR NAME OF OR DIRECTOR Date Daytime Phone §




