SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898,

AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

CORPORATION
ANNUAL REPORT

NONPROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 754345

1. Corporation Ngme

NORTH MIAMI BEACH KIWANIS CLUB SCHOLARSHIP FUND,

(7)

FILED

Jul 16 1998 8:00am *

Secretary of State

Principal Place of Business Mailing Address
1550 NE IVE PO. BOFX 33103‘1:2 3. Date Incorporated or Qualified
Sul e MIAMI FL 622
MAMLBERCH FLaT(To 09/25/1980 .
4. FEI Number Applied For
: 59-1884436 Not Applicable
2. Principal Place of Businass 2a. Malling Addrass $3 75 Additional
§. Certlficate of Status Deslred O -9 Additiona
21] l? B 3,5 NE 12 Ave [» Fee Requlred
Sulte, Apt. #, elc. Sulte, ApL. #, etc. 6. Election Campalgn Flnancing $5.00 ey Be
22 27] Trust Fund Contribution Added to Fees
City & State . ﬁ:' L City & State 7. Is this nonprofit corporation & homeowners association?
2| M1 ANy, 26] Yos [ Ino
Zip "1__ country Zip Country 8. This corporation owes of has pald the current year Intangible
Fz';l ?) .S / ? ? :;l 4/ m m Personal Property Tax due June 30, Yos No
" 9. Namo and Address of Current Reglistered Agent 10. Name and Address of New Registaered Agent
81/ Name
SEGAL: NOR"AN 82| Stree! Address (P.O. Box Number is Not Accaptable)
19835 NE 12 AVE
MIAMI FL 33179 a3
: 84| City ' 85 Zip Code
! FL

SIGNATURE

11, Pyrsuant to thi provisions of sections 617 .0502 and 617.1508, Florida Statutes, the above-namad corporation submits thls statement for the purpose of changln? its reglstered
office or registered agent, or both, in the State of Florida. Such ¢hange was authotized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accept the cbligations of, section 617.0503, Floride Stalutes.

Slpnature, typed or printed name of reglstered sgant and tila 1 applicabla.

(NOTE: Registared Agani signature required when relnsiating)

DATE

[F OFFICERS AND DIRECTORS :l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__| &
TTLE D ] bewere 11TILE [T cnange [ Addtion |5,
NAME LEVY, LEROY 1.2 NAME &
streeraporess| 1680 NE MIAMI GRDNS DR. 13 STREET ADDRESS <
CITY-ST2P N. MIAMI BEACH FL 33178 14 CITVST-ZP g
TME D [ petere 24TIMLE [Ichange ] Addition

NAVE SEGAL, NORMAN 22NANE

srreevaooness | 19836 NE 12 AVENUE 23 STREET ADDRESS

CITY.ST.ZP MIAMI FL 33179 24 CTV.STZP

TLE D . ] orieTe a1Tme [Jchangs [ Addiion

NAME UTQARD, HERBERT 32 NAME

sweevaooress| 178 NW 187TH ST 33 STREETADDRESS

CITY-STIP N MIAMI BEACH FL 34 CITY-ST2IP

Tme D {1 oeLere 4ATITLE [ change [ Addition
NAME FISHER, MILTON 42NAME

streevaporess| 1310 NE 174TH ST 4.3 STREETADDRESS

cmestze | N MIAMI BEACH FL 440TYSTZP

TME D - {7 oELeTe 51 TIMLE [TJchange [ Addtion
HAME LOIZZO, LINDA 5.2 NAME

streeranoress| 13901 OAK RIDGE DRIVE 5.3 STREET ADDRESS

cvSTZP DAVEE FL 54 CTY.ST2P &
TITLE . DELETE B4 TITLE an on

NAME ' = 5.2 NAME 000025431 'BJ;I"? w U )
STREETADDRESS 9.3 STREET ADDRESS ~-07/17493--01008-~026

CTYSTIP 84 COVSTZP g, ok f\

indicated on this annual repoit or supplemental annual report is true and accurpte
an officer or dirsctor of the corporation or the receiver or trustee empow.

in Block 12 or Block 13 if chan, or on an atlachmant with an addn

SIGNATURE:

14. | hereby cenrfnht the Information supplied with this fillng does not qualiy for the exe
! Brig that my signature shall have
d 06 exepbte this reporl as required by Chapter 617,

mption stated (n section 119.07(31){0. Fiorida Statutes. I further certify that the information

& same Ie%al offect as if made under oath; that | am
lorida Statutes; end that my name appears

26/ X

Dale e Baytime Phons #



