2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N47397 FILED
1+ Entiy Name Mar 04, 2000 8:00 am

THE KIWANIS CLUB OF CORAL GABLES, INC. Secretary of State

03-04-2000 90057 018 ****6] .25

Principal Plage of Busingss Mailing Address
997 N GREENWAY DR 997 N GREENWAY DR
"CORAL GABLES FL 33134 CORAL GABLES FL 331344830

JCAURIRTIN

I

;
2. Principal Place of Business 3. Mailing Address ““"m I‘

I

|

Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘6 158824 Not Applicable

Zip Country Zip Courry $8.75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOURNE, WILLIAM Street Address (P.C. Box Number is Not Acceptable)
510 VITTORIO
CORAL GABLES FL 33146

City F L Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.

SIGNATURE
Slgnaturs, typed o printed nama of registerad agent and titte if appicabile (NDTE': Roegistered Agent signature requirad when reinstating) DATE
LE NOW: 9. Election Campaign Financing $5.00 May 8o Make Check Payable to
FRE S $61.25 Trust Fund Contribution. | Added to Fees Department of State
10. " OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE [ Change [ Addition
NAME KESSLER, KENNETH NAME
STREET ADORESS | 700 BILTMORE WAY #1105 STREET ADDRESS
CITY-§T-2IP CORAL GABLES FL 33134 CITY-ST-7IP
TITLE VD [ Delete TITLE [[] change [ Addition
NAME COLLINGWOQOD, BARBARA HAME
STREET ADBRESS | 525 CORAL WAY, #203 ] STREET ADDRESS B
wisT 2P T CORAL GABLES FU TCNY-§T-2IP
TInE SD 1] Delete TME Tlcrange [ Addition
NAME WILLIAM BOURNE Nav
street AD0RESS | 510 VITTORIO STREET ADDRESS
CITY-5T-2IP CORAL GABLES FL CITY-§T-7IP
TILE TD O Delere TITLE [Jchange ] Addition
NAME HARRING, D E HAME
! STREETADDRESS | 1320 S DIXIE HWY #740 STREET ADDRESS
" CITY-51-2IP MIAMI FL CITY-ST-ZiP
TITLE T Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-71P

12. { hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(2X1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anr? 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 trustes empowered to execule this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment #'th an addresge with all other like empowered.

RE: VB E O e Lfoa/dme  30528¢1161
SIGNATURE Y Atag 7 1

SIGNATURE Ann}?pen OR PRINTED N)nﬁ»ﬁr SIGNING OF! / Date Daytime Phone #

CR2E037 {9/99)



