FILE NOW: FILING FEE IS $61.25

NONPROFIT : i‘%@ FLORIOA DEPARTMENT OF STATE
CORPORAT'ON % BT ) Sandra B. Moriham
ANNUAL REPORT

Secretary of State

1996 ' :_, DIVISION OF CORPORATIONS
DOCUMENT # N11944 (8)

1, Corporation Nams

NORTH PALM BEACHES KIWANIS TRUST FOUNDATION, INC

' AN ARITR

ORI

Principal Place of Buginess Mailing Address
330 FEDERAL HIGHWAY P.O. BOX 14275
LAKE PARK FL 33408 NORTH PALM BEACH FL 33408
Us us
3. Date Incog;orated or Qualified 3a. Date of Last Report
11/07/198! /01/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 6] 59-2635021 Not Appicable
ita, Apt. #, etc. Suite, Apl. 4, efc. it
Sulta, Ap gle r ute. A el E. Certificate of Status Desired | $B'75 Add:manal
E‘ ?.Tf-l Fae Required
City & State | Gty & State 6. Election Campaign Financing O $5.00 May Be
El zﬂ Trust Fund Ceontribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for inlangible tax under s. 198.032,
2—4| 25 2_9] 30 Florida Statutes 1 vYes No
g. Name and Address of Current Roglstered Agent §0. Name and Address of New Registered Agent
81| Name
MLDMN’ GEORGE W. 82| Strect Address (P.O. Box Number is Not1 Acceptable)
330 FEDERAL HIGHWAY
LAKE PARK FL 33403 83
B4l City FL IBS Zip Cade

31, Pursuant to 1he provisions of Sections 617.0502 2n3 B717.1508, Florida Statutes, the above-named Corporation submits this statement for the purpose of thanging its registered office

or registered agent, or both, in the State of Flaridz. Such cghange was authorized by the corporation’s board of directors. | hereby accept the appointment as reqgistered agent. L am
farniliar with, ang accept the abligations of, Section 61 7.0503, Florida Statutes. ’

SIGNATURE e —- - —_
Signatcre, typed oF prnted name of registered agent and tite if aoglicatie (NOTE: Ragisterao Agent sigriature reqired when reinslating! DATE G

12. OFFICERS AND DIRECTORS 13, ADDITIONG/CHANGES 10 OFFICE & AND DIRECTCRS IN 12 o

T PU [IDELETE 1A TIILE ] Change ] Addition g

KAME WATSON, JOSEPH 1.2 NAME 5

stneer aovaess | 4967 HOLLY DRIVE 1.3 STREET ADDRESS o

CITY-51-2P PALM BEACH GARDENS FL 1.4 CITY-ST- 7P zip - 33418 a8

TLE VO [ JOFLETE 21 TILE [JChenge K] Addition | O

NAME MITCHELL, JAMES P. 22 NAME

omeer aooress | 940 ANCHORAGE DRIVE 2 % STREET ADDRESS

ity §T-2IP NORTH PALM BEACH FL 2 4CTY-51- 7P Zip - 33408

THLE SD CIDELETE 31TITLE CjChenge  [K] Addition

NAME PONDER, LARRY 32 NAME

seer aooness | 8348 SOUTH BATES ROAD 3.3 STREET ADDRESS

Ty -ST-2IP PALM BEACH GARDENS FL 2.4 CITY-81 2P 7ip - 33418

e D [JDELETE 41 TITLE [ Change X1 Addition

NAME BOTT, HARRY N. 4 2HAME

swee1aopress | 891 COUNTRY CLUB DRIVE 4.3 STREET ADDRESS

CITY-51- ZiP NORTH PALM BEACH FL 44CNY-S1-2P Zip - 33408

TITLE [ DELETE 51TITE [OChange [ Addition

NAME 5.2 NAME

STREET ANDRESS 53 STREET ADDRESS

CITy-ST-2P 5.4 OITY - 5T-2IP

TITLE [CIDELETE 61 LE Clchange [ Addilion

NAME 5.2 HAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-$T-2IP G4 CAY-ST-2P

14. | do hereby oediﬁr that the informatian supplied with this fiing is voluntarily Jurnished and daes nat qualify for the exemption stated in Section 1 19.07(3)(Kk), Florida Statutes. 1 further

certify that the Information indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or
appears in Block 12 or Bl

SIGNATUR

actar of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and thal my name

13 if chapgeg, attaghment with an address.

Aoseth G. Maleon, Fresld@ibcmooreson 4/29/96  (407) €91-0700 J

Date Daytrog Fhone #




