SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

[ NONPROFIT Qi ‘\ FLORIDA DEPARTMENT OF STATE
CORPORAT!ON % Sandra B. Mortharm
ANNUAL REPORT

Secretary of State
DIVISION GF CORPORATIONS

1996 &,
DOCUMENT # N47397 (7)

1. Corporation Name

THE KIWANIS CLUB OF CORAL GABLES, INC.

A AW

Principal Place of Business Mailing Address
997 N GREENWAY DR 997 N GREENWAY DR
CORAL GABLES FL 33134 GORAL GABLES FL 33134
3. Date Incorporated or Qualified 3a. Date of Last Repaort
02/14/1992 08/09/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 53-6158824 Mot Applicable
Suite, Apt. #, atc. Suite, Apl. #, Bic. ] ) $8.75 Additional
'};‘ 27 8§, Certificate of Status Desired 1 Feo Required
City & State City & State 6. flaction Campaign Financing O $5.00 May Be
;;l ;\ Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation has liability for inlangible tax under s. 199.032,
_2:1 (25} ;l [30] Florida Statutes [Jves [ Mo
9. Name and Address of Current Registered Agent 10. Name snd Address of New Reglstersd Agent
81| Name
BOURNE, WILLIAM
KALLERGIS, NICHOLAS E 82| Straet Address (P.O. Box Number is Not Acceplatie)
1531 MILLER ROAD 510 VITTORIQO
CORAL GABLES FL 33148 8 g
ga| City Iasl Zip Code
CORAL GABLES FL| 33146

11, Pursuant to the prowsions of Sactions 617.0502 and ©17.15086, Florida Statutes, the ebove-named corporalion submits 1his statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida Suck change was authorized by the corporation’s poard of directors. | hereby accept the appointment as registered

agant. ?n familiar with, &nd a%gg\he obligalions of, Section 617.0503, Florida Statutes

SIGNATURE _" “J itk P U S T o ( \S lq <o
Signantk typed of printad name of registered agent and titie if epplicable (NQTE- Registered Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS l 13, ADDH IONS/CHANGES TO OFFICERS AND DHRECTORS IN 12 [}
TITLE VD [x] DeLETE 1ATILE PD BJ crange ] Addiion %
HAME MILLER, GARY 1.2 NAME MILLER, GARY "8~
STREET ADDRESS 8479 SW 50 STREET sasmeeraboRess (6479 SW 50th Street w
CiTY-ST-7P MIAMI FL worv-s2¢ |Miami, Florida 33155 &
TITLE PD [ OELETE 21TITLE vD T Change  [¢] Additon |©
NAME KALLEGIS, NICHOLAS E 22 NAME DUCKWORTH, DELBERT
STREET ADTRESS 1531 MILLER ROAD asTReETADDRESS | 12700 SW BO0th Avenue
CITY-S1- 2P CORAL GABLES FL aacv-st-zp |Miami., Florida 33156
THLE 1) [ZJoeLeTe 31 TWILE sD [Jthange [X] Additian
KAME KINNEY, DAVID L 32 NAME BOURNE, WILLIAM
STREET ADORESS 13112 SW 93RD PLACE s3smeeTaoniess | 510 Vittorio
CITY-ST-2P MIAMI FL 33176 sacmv-stze |Coral Gables, Florida 33146
TME TD X[ peceTe 41TILE ™D [ Jchange [¢] Addition
NAME WEBER, WILLIAM R 4.2 NAME KROHNGOLD, ROBERT
STREET ADDRESS 1210 W FAIRWAY RCAD osweEnaoess | 2801 Ponce de Leon Blvd (537)
CITY-5T-2IF PEMBROKE PINES FL 33028 won-si2r lCoral Gable i
TITE [_J DELETE 51TILE l Change T Addiiion
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TILE [ ] pecete 617IME [ Tcnange [ ] Addition
NAME 62 NAME
STREET ADORESS 5.3 STREET ACDRESS

_gT- 64 CIIY-ST-AF
14. | do hareby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption staled in Section 119.07{3)k), Florida Statutes |

further certify that the information indicated on this annual report or supplemental annual repart is trua and accurale and that my signature shali have the same legal effect as if

made under oath; that | am an officar or director of t corporalion gr the seceivesqr trustee empowerad 10 execute this reporl as required by Chapter 617, Florida Statutes; and

that my nama appears in Block 12 or Riock 13 if pHanded, or Qo an gltgc i address

SIGNATURE: GG Ji‘ b ISP y Ll“ﬂ'( 305-446-%993

SIGNATURE AND TYPED OR PRINTED NAME OF S10NNG OFFICER OR Qn Tgh \ l Data Daytime Prone ¥

BARERT T. KROHNCOLD. TREACSURER oorges |




