NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 722413 (2)

1. Corporation Name

THE CIVITAN CLUB OF HOMESTEAD, FLORIDA, INC.

0 NG

Principal Place of Business Mailing Address
24 NE12- 8T WRETZST—
PO BOX 201889 PO BOX 901889
LKS)“ESTE"D FL 300 QMESTEAD FL 30%0 3. Date Incorporated or Qualified 3a. Date of Last Report
01/04/1872 05/01/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEl Number Applied For
| PO, Py F01555 ] P.0. B Qo1 ¥5T 596166244 Not Applicatie
Suite, Apt. #, etc. Suite, Apt. #, etc ) ) $8.75 additional
22| B NE ;‘Hq sy, El 5. Certificate of Status Desired O Foe Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
El -]—jomes-feéd J FL 27[ LLI GW_S"I [P FL_ Trust Fund Contribution 0 Added ta Fees
Zip Fra Gountry Zip Country 8. This carporation has liability for intangitle tax under s. 199.032,
;‘ 430 70"’ 37 25 US A 29 —?JD(/O -~} "ﬂgcf ;t_)-l US Fq Fiorida Statutes O ves T
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81) Name
CAMPBELL, RUTH 82| Sireol Adoiess (P-O. Bax NUmber is Not Acceptable]
24 NE. 12 ST.
HOMESTEAD FL 33030 8
84| Ciy FL lasl Zip Cade

11. Pursuant to the provisions of Sections 617.0502 and 61 7 1508, Florida Statutes, the above-namead corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE .
Signalure Typed or printed nanie of registered agerl and Wie ¢ applicatie NOTE Rrgiatered Agent sgnafure required wher rorstaling! DATE
12, OFFICERS AND DIRECTORS 13. FDOTIONG CHANGES 1O OF FIGERS AND DIRE CTORS IN 12
TITLE D {T]DELETE T1TTLE []Change ] Addition
NAME DOUGLAS, DR ROBERT 1.2 NAME
STREET ADDAESS | 29450 SW 185 CT 13 STREET ADDRESS
Cy-SI-2P HOMESTEAD FL 14 CIY-ST-2IP
TILE S [DELETE 21 TITLE 5 Dlchange  [HAddition
NAME COATS, KAREN 22 NANE Sabinas, Ejf ic!Q/n
sTrecr aDDAESS | 12100 SW 232 ST prswer s | 551 S 270 S
CITY-S1- 2P _ MIAMLFL 2 40TY-St-2P Floride 0.4.7 R Feo 3307% b
THLE D RATELETE 31TILE 7 o [JCnange  [Srdoition
NAME NEWMAN, REBECCAS 32 Namie Farrell, fadvricia
STREETADORESS | 17330 SW 203 ST 33STHEET ADDRESS | (7BYS S 80 S e St
CITY-ST-2 HOMESTEAD Fi sporestae | Homestesad, Fo 33030
TITLE D [CJDELETE 41TITLE [Ochange  {] Addition
NAME ELMORE, JOYCE B. 4.2 NAME
stReeT noREss | 405 NW 14 STREET 43 STREET ADDRESS
GITY-ST-21P HOMESTEAD FL 44CITY-S1-21P
TImE D [(ELeTE 51TITLE F i ClChange  [¥rAddition
NAME GARZA, MARIA 52 NAME Corv €. . €liga beth
stheer aooress | 101 NE 19 ST o3 sthee ooness | SFL Sw w0 St
Oy ST-2p HOMESTEAD FL seenvsrme | Flovide Gty Fuo 33 o3Y
T D GATELETE 61TIMLE [lCrange [ Addition
NANE LAYSON, BIRNEY 62 NAME
sTREET ADDRESS | 20200 SW 185 CT 63 STREET ADDRESS
CITy-ST-21P HOMESTEAD FL £4CITY-5T-2P

J4. 1 do hereby certify that the information supplied with this filing is voluntarily Turmished and does not qualtty for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. L further
cartify that the infarmation indicated on this annual report or supplemental annual report is true and accurats and that my signature shall have the same legal eHect as if madea under
oath; thal § am an officer or director of the corporation or the recelver Of frustee empowared 10 execute this repor as required Dy Chapter 517, Florcla Statutes; and that my name
appears in Block 12 or Block 13 it changed, or on an attachment with an address.

L

SIGNATURE: ST A Spsfol (309 235-794

RE AND TYPED OR PATNTED NAME OF SIGNING OFFICER OR DIRECTOR Da's Daytime Prone ¥ J

CR2EQ37 (12/95)




