2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT - FILED |
S OCUNENT 5711838 : Jan 20, 2006 08:00 AN
1, Ently Nama Secretary of State
KIWANIS CLUB OF FORT LAUDERDALE BEACH,
FLORIDA, INC. |
Pringipal Place of Businass Maifing Address
ﬁmmﬁ:ﬁ%\i:ﬁ 304-3640 U E{ﬁﬁg}é‘ﬂf{ 33339-1543
FORT LAHDERDALE, FL 33304-3 S A \ -154
O L
01102006 No Chg-NP CR2E037 {11/05)
Do NOT WR‘TE IN TH‘S SPACE 4, FElL Numbar Applied For
23-7003658 Not Applicabls
8. Cerlificate of Status Desired  [] gg-gfqu‘}"m";”m"

£. Name and Addrass of Current Registarad Agent

558 RRACOASTAL DR #6F DO NOT WRITE
FT. LAUDERDALE, FL 33208 lN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registerad office or registared agent, ar both, In the State of Florida. 1am famitiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signatun, typed o printed aens of regisionad ageat and tite if applicati. {NOTE: Regi d Agent eig reculred when ) DATE
Filing Fae Is $61.25 8. Election Campalgn Financing $5.00 Moy ge
Due by May 1, 2008 Trust Fund Contribution. O Added to Faes

10. OFFICERS AND DIRECTORS

T B

NASE LALONDE, CLAUDE

STREET MODRESS | 1460 NE BOTH ST.

CITY-ST-1P FORT LAUDERDALE, FL 33334

TILE >}

HAME DAVIS, LARY

STREEY AUDRESS | 10145 SUNRISE LAKES BLVD., #210
CiTy-5T-2P SUNRISE, FL 33322

HAML LOW, HARRY
STREET ADDRESS | 2532 NLE. 22ND TERRACE
CHY-ST-3P FT. LAUDERDALE, FL .

DO NOT WRITE

THLE P

NAME BOGGY, LOWELL

STREET AUDRESS | 6241 NE 18 TERR

GiTY-SE-2P FORT LAUDERDALE, FL 33308

IN THIS SPACE

TmE D

HAME PRIEBE, ARTHURF
STREET ADDRESS | 2690 SE 8 8T

CiTY-51-28 FPOMPANO BEACH, FL.

=

e B

HAME GRAFF, MARYJANE

STRECT ARDRESS | 2500 NE 48TH LANE #502
LITY-55- 2P FORT LAUDERDALE, FL. 33308

42. { haraby certify that the infarmation supplied with this filing doas nct qualify for the exernptions contained in Chapter 119, Fiorida Statutes. | further certify that the informatian
Indicated on this report or supplemental rapotdt g true accurate and that my signature shall heve the same legai effect as If mads under cath; that 1 am an officer or direclor
of the corporallon pr the receiver or Lustes empowered 10 exacite this reporf a8 requiret by Chapter §17, Flprida Stalules; and that my name appaars in Block 10 or Block 11

changed, or an an attachmant with an addrgss, with all cther ilke empowered,
SIGNATURE: mﬁ Low olfib ol Ra-Se5763y
SIGRATURE AN ot MNTED NAME OF iGNING OFFIGER OR DIRECTOR ) / [Dm Daytime Fhone #

R




