FILED

&1

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of Slate
DIVISION OF CORPORATIONS

Secretary of State

03-06-1999 90034 020 ****61 .25

DOCUMENT # 72241

1. Corporation Name

THE CIVITAN CLUB OF HOMESTEAD, FLORIDA, INC.

us

Principai Place of Business
P.O. BOX 901883

24 NE 12TH §T
HOMESTEAD FL 33030-1889

Mailing Address
P.0Q. BOX 901889

HOMESTEAD FL 33030-1889

us

URHGTR UG EMRRD

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

2
21
|z

m

[25]

29]

[30]

! B 01/04/1972
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
— ;;l i - ———— =—-59'6166244;~:=-— =—— = |— |Mot Annlicahla
i City & Stat ’ i
City & State ity ° 5. Certifcate of Status Desired O $8.75 Additional
El m Fee Required
Zip Country Zip Country $5.00 May Be

6. Election Campaign Financing 0
Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

CAMPBELL, RUTH
24 NE. 12 ST.
HOMESTEAD FL 33030

81; Name

82| Streat Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid:
office or registerad agent, or both, in the State of Florida. Such chan

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submiits this statemant for the purpose of changing ils registered
a was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

SIGNATURE Signature, typed or printed nams of registared agent and titla if applicable. {NOTE: Regi d Agent s raquired when DATE .
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE D ] DELETE 1ATIMLE President sfRChange [ Addition
HAME KIRCHER, NEREYDA B 1.2 NAME Currie Jr, Charles W
sreet anoress| 18000 SW 184 ST 1asmmeeTooREss | 546 SW 2 St
CITY-ST-2ZIP MIAMI FL 14 CITY-ST-2P Florida City, F1. 33034
e S XA DELETE 24 TME President Elect (JChange  5{3] Addition
NAME SALINES, ELIDA 22 NAME Viviér, Maggie
sTReeTaboRess| 357 SW 2ND ST zasTReeTADDRESS | 15539 SW 152 Ln

d-emr.srze —-FLORIDA GITY-FL — : 24CTY-ST.2P =\ Miamie=Fle=33187- - oo o e e
TME T U DELETE 3.1 TITLE Secretary [JChange g Addition |
NAME CURRIE JR, CHARLES W A2HAvE Burgess, Charlotte
streeTaDoress| 548 SW 2ND ST IISREETAODRESS | 453 NW 17 St
CITY-ST-2IP FLORIDA CITY FL 34,CITY-ST-2P Homestead, F1. 33030
TILE D [] DELETE 41 TMLE [JChange {53 Addition
e ELMORE, JOYCE B. o 2nwe e e

s nia

streeTaopress) 405 NW 14 STREET 4ISTREETADORESS | gc o0y o 185 Terr
CITY-ST-2P HOMESTEAD FL 44 CITY-ST-ZP Miami, F1, 33%57
TME P 3554 DELETE 51TITLE [ Change: 7 Addifions
NAME CURRIE, ELIZABETH 52 NAME
swreeTanoress| 546 SW 2ND ST 53 STREET ADDRESS
CITY-ST 2P FLORIDA CITY FL 54 CITY-ST-2IP
TMLE (] DELETE 61TME [OChangs [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZP 64 CITV.ST- 2P

14. 1 hereby certify that the information
indicated on this annual report or
officer or director of the corporatig
Biock 12 or Block 13 if changed

SIGNATURE:

IR

the receiver or trustee empowered {o exec
gn an attachment with an g4 i

-

fIRE

=" e e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
rplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

e this report as required by Chapter 617, Florida Statutes; and that my name appears in

& like empowered.

Mar 06, 1999 8:00 am §

CR2E037 (11/98)

D Zbnie ,{{aéfe/ 4/;&/;9 a4l 3



