FILE NOW:

 NONPROFIT FLORIDA DEPARTMENT OF STATE
COHPORAT'ON Sandra B Morlham
ANNUAL REPORT

1996 e

Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 733997

1. Corporation Mame ( )

KIWANIS CLUB OF PERRINE CUTLER RIDGE, INC.

OO

Frincipal Place of Busness

% YERBY BARKER. SECRETARY
10585 SW 109 COURT #202
MIAMI FL 33176

Mailing Address

10585 SW 109 COURT #202
MIAMI FL 33176

% YERBY BARKER, SECRETARY

3. Date Incarporated or Qualified 3a. Date of Last Report

10/06/1975 02/06/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
—2‘1‘[ ~ 26 59'6155@5 Not Applicatile
Sute. Ant. #, etc L Suite Apt & ete 5. Certificate of Status Desired O $8.75 ddiional
22 2;[ Fee Required
__ Gty & State City & State 6. Election Campaign Financing $5.00 May Be
2 28 Trust Fund Conlritution n Added 1o Feas
Zp Cauntry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
Pl TSI EI m Florida Stalutes O ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
LUCAS, GEORGE M. 82| Stroet Adraas PO Hiox Number 15 Not Aveaptabia]
5600 SW 135 AVENUE #212
MIAMI FL 33183 8
84| City 85 Zip Code
FL |

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, tha above-named corporation submits this staterment for the purpose of changing its registered office

or registered agent, or both, in the State of Florida Such change was authorized by
familar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE ___

the corporation’s board of directors. | hereby accept the appointment as régistered agent. | am

Sgnanre, tyred O prutert nar e Of nandtened agen ard e i apphotic NOTE Aegrtunsd Agent Sgnaure meurod when renstal ngi CATE
12, CFFICERS AND DIRECTORS 13, ADDHIONSCHANGE S TO OF HOEHS AND DIRECTORS IN 12
TiLE SD [JDELETE TATILE [ Change [ Addilion
RAME BARKER, YERBY 12 NAME
strer spokess | 10585 SW 109 COURT #202 1 ASTREET ADDRESS
CiTY-ST- 7P MIAMI FL 33176 epTr-ST- e
niILE VD [mpa ZITILE ClChange [ Adation
NAME DOUCETTE, LEE 22 NAME
srreet anorese | 7420 S.W. 117TH STREET 23 5IREET ADDRESS
CITy-gT.zim MIAMI FL 33156 2 4CIY-51-2P
1ILE VD CIOELETE 31TILE [Change [ Addition
NAME SMITH, RONALD A. 32 KAME
sreet acoress | 16981 SW 277 STREET 33 STREET ADORESS
CITy-SI-21p HOMESTEAD FL 33031 34 QITY-51-2P
THLE PD CIDELETE 41TILE {change " Additian
NAME LUCAS, GEORGE M, 4.2 NAME
sineer anoress | 5600 S.W. 135TH AVENUE #212 4.3 STREET ADDRESS
CITY-S1- 7P MIAMI FL 33183 44C1Y-51. 2
TITLE L[] [JDELETE 51TITLE [OChange [ Addition
AME GRIBBON, PATRICK 5.2 NAME
sirzeraporess | 7700 NORTH KENDALL DR., #505 53 STREET ADDRESS
Cilv-S1. 7F MIAMI FL 33156 54CIY-S7-7
I3 [CTDELETE 61 TILE [dchange [} Addilion
NAME 62 NAMEE
STREET ADDRESS &3 STREET ADDRESS
Gty -51- 2 64CTY-SI-2P

14. | do hereby certify thal the information suppliod with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)ik), Florida Statutes. | further
certify that the information indicated on this annual report o supplerental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the carporation or the receiver or trustes empawered to executs this report as required by Chapter 617, Flonda Statutes; and that my name
appears in Block 12 or BIOCDS if changed. or gn an attachment with an address.

SIGNATURE: ﬁjm%

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I OV T W 2 A

Data Daytine Prone ®

CR2E037 {12/95)




