FILE NOW: FILING FEE IS $61.25 FILED

CNONPROMT., FLOMDA OEPARIVENT OF STAT Jul 03 1997 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

CHVISION OF CORPORATIONS

1997

DOCUMENT # 722413 (2)

1. Corporation Name

THE CIVITAN CLUB OF HOMESTEAD, FLORIDA, INC.

VRN BEIR A

Princlpa! Place of Business Mailing Address
£.0. BOX 201888 P.0. BOX 901802
24 NE 12TH 8T HOMESTEAD FL 33090-1889
FL 33090~ Us
LKS)MESTEAD L 889 3. Dale Incorporated or Qualified | 3a. Date of Last Hegort
01/04/1872 05/01/199
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
™ 26 59-6166244 Mot Applicable
1. #, eic. ite. Apl. #, eic. -
Sulte, Ap ol Svile. Apl. #, elo 5. Cenlificate of Status Desired (] $8'75 Additionat
;;l El Fee Required
City & Steta City & Slato 6. Elaction Campaign Financing $5.00 may Be
E ?a] Trust Fund Conlribution Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
24 ;;I ;‘ El Florida Statutes [ Yes & Na
9. Namo and Address of Current Regletered Agent 10. Name and Address of New Registered Agent
81| Name
GAMPBELL RUTH 82| Street Address (P.O. Box Number is Nol Acceptable)
24 N.E. 12 8T,
HOMESTEAD FL 33030 83
84| City FL 85| Zip Cede

11. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this stalement for the purpose of changing its registered
office or registerad agent, ¢r both, i the State of Florida. Such change was authorized by the cerporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and ac¢ept the obligations of, Section 617.0503, Florida Statutes.

BIGNATURE
Signature, typed or printed name ol reglstated agent and tile il applicable {NOTE: Regislared Agent signature required when relnslating) DATE
12. OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TIE D [T oecETE SATNLE b Change L] Addilion
NAME DOUGLAS, DR ROBERT 12 NAME KIRCHER, MEREYDA B
streer aponess | 20450 SW 185 CT L3 sTReET aohEss | (Peoo SW IPY ST
CAY-ST-2 HOMESTEAD FL aorv-sre [Madmt BL 33[07
L § ] DELETE 21 TLE [T Chenge [ Adgition
NAME SALINES, ELIDA 22 NAME
streeTaporess | 657 SW 2ND ST 2.3 STREET ADDRESS
QITY-ST- 1P FLORIDA CITY FL 2.4 CITY-51-2IP
TITLE T [T Decere ERAIT ™ P Change [ Addition
NAME FARRELL, PATRICIA 32 NAME CuRRIE, CHARLES LO IR
streeTapDhess | 17345 SW 289 ST saseraoress |[Sofle SLo 2nd ST
CITY-5T-2P HOMESTEAD FL saonvsie [FPlefdw Ty FL 3% o3
TILE D [T pecete L1 TLE 7 I change  LJ Addition
NAME ELMORE, JOYCE B. 4.2 NAME
streeTaporess | 405 NW 14 STREET 43 5TREET ADURESS
CITY-5T-21P HOMESTEAD FL 44CiTyY-5T-2P
TITLE [ [J DELeTE 51TITLE [T Crange T Addilion
NAME CURRIE, EHIZABETH 6.2 NAME
STREETADDAESS | 548 SW 2ND ST 53 STREEY ADDRESS
CITY-ST-2P FLORIDA CITY FL 54 CITY-ST- 2P
me o ] DELETE 61TI1LE Tlthange [ Additen
NAME : 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-S1-FIP — B4 CITY-5T-2IP
14, 1 do hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florica Statutes, 1 further gertily that 1he

information indicaled on this annual reporl or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an offices or diractor of the corporation or the receiver or frustee empowered to execule this report as reguired by Chapter 617, Florida Statutes; and that my name

appears in Blogk 120rﬁ il changed, or an attachment with an aodrass.
C Py FLEF R P CY L e (7 mamie— T o " _an

RIAAIAYIIY™

CR2E037 (9/96)



