,_2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2005 8:00 am

DOCUMENT # 722413

1. Entity Name

Secretary of State

05-03-2005 90157 041 ****61.25

THE CIVITAN CLUB OF HOMESTEAD, FLORIDA, INC.

Principal Place of Business Mailing Address
P.0. BOX 901107 P.0. BOX 901107
2ANE 12TH ST HOMESTEAD, FL 330380-1107 US

HOMESTEAD, FL 33080-1107 US

O R A

02142005 No Chg-NP CR2E037 (10/03)

DO NOT WRITE IN THIS SPACE T e Appea 7or

59-6166244 Not Applicable
5. Certificate of Status Desired [ fg-:fq Addiional

6. Nama and Address of Currant Registered Agent

‘CAMPBELL, RUTH

DO NOT WRITE

24 NE. 12ST.
| HOMESTEAD, FiL. 33030 IN THIS SPACE

e *

e \ .

[ -

is- .
K *

-8. The abowe named entity submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
NEES lhe_pbhgamns of registered agent.

rypedap'md nama of ramngvdmundmh f applicabie. {NOTE: Registensd AQtnt sigrtune récured when ronstatng) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may 80
Dusa by‘ﬂny 1, 2005 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS
e P
NAME DE LEON, HILDA

STREET ADORESS | 25700 SW 212 AVE.
CITY-51-£P HOMESTEAD, FL 33031

TME PE

NAME LERMA, NORMA

STREET ADRESS | 1571 NE 10 STREET
Cy-SI-7p HOMESTEAD, FL 330334619

TME D

HAME CURRIE JR, CHARLES W
STREET ADDRESS | 546 SW 2 STREET

CITY-ST-2P FLORIDA CITY, FL 330344857

DO NOT WRITE

TITLE 3

NAME CURRIE, ELIZABETH
STREET ADDRESS | 546 SW 2 STREET
OTY-ST-21? FLORIDA CITY, FL 33034

IN THIS SPACE

e T

HAME FELICIANO, CESAR £
STREET ADORESS | 1786 NW 19 STREET
on-S-27 | HOMESTEAD, FL 33030

TITLE D

NAME KIRCHER, ROBERT
STREET ADDRESS | 18000 SW 18TH STREET
coy-sT-2P MIAMY, FL 331871677

12. ! heteby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is Irue and accurate and thal 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 o tustee empowered lo execute this repcu'l as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE

RAGMATURE AND TYPED OF PRINTED NAME OF S1GMING OFFRICER OA IRFRECTOR Date Daytrna Phone §




