FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N21497

1. Corporation Name

KIWANIS CLUB OF DELRAY BEACH, INC.

454745 - 90028 - 8

Principal Place of Business
17 NW, 15TH STREET

P.O. BOX 122
DELRAY BEACH FL 33444-3019

‘Mailing Address

17 NW. 15TH STREET
P.O. BOX 122
DELRAY BEACH FL 334443019
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2. Principal Place of Business

2a.

Mailing Address

3. Date Incorporated or Qualifed

FL

1] 26] 06/30/1987

Suite, Apl. #, ete. . Suite, Apt. #, otc. 4. FE! Number Applied For
22] . 7] 590530318 * [ [Not Applicabla
~ City-& State. — . ... - - - City.& Stat - . R . — itid .
_—‘ ity e ty ° 5." Certifcate of Stalus Desired 0 $8.75 Addlntional-,.
23 s : E‘ : Fee Required

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
;4'1 ) Egi -2?| IE-I Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
' 81! Name

HURD. WILLIAM C. 82| Street Address (P.O. Box Number is Not Acceptable}

17 NW. 15TH STREET

DELRAY BEACH FL 33444 83

o B4] City

las| Zip Code

SIGNATURE

T1. Pursuant to the. provisions of Sections 617 0502 and 17,1508, Florida
office or registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

Statutes, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation’s board of directors, 1 hereby accept the appeintment as registered

CR2E037 (11/98)

Signature, typed or printed name of registered agent and tile if applicabla. (NOTE: Registerad Agent signature réquired when rainstating) DATE
12. ) OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e - ‘ ] DELETH 11TE rh X{Change [ Addion
NAME PECARO, BERNARD J 12 NAME
sTReeT anDRess| 329 NW 16TH ST 1.3 STREET ADDRESS
CITY-ST-2 DELRAY BEACH FL 14 CTY-ST-ZP
TME . P0 . ” JM(DELETE 21TME 177/] ‘ ’ CiChange _5Additon
NAME LANZI, RAYMOND C 2.2 NAME D;kfg K. Diﬂrassio
streeTaooress] 126 SEA ISLAND LANE 23sTREETADDRESS | 3O /,’na’reu’e Ave.
ewv-stze | BOCA RATON FL reemvstze | Nedray Beacd FL 3383
me - o - [ DELETE 31TME I AN . [CiChange _[7] Addition
NAME DAVIS, THOMAS R 3ZNAME
sweeTaooress| 126 SE 31ST ST. 33 STREET ADDRESS
CITY-ST-2P BOYNTON BEACH FL 34, CITY-ST-2IP
TRLE SD [] DELETE 41 TME [IChange  [_]Addition
NAME HURD, WILLIAM C. 4.2 NAME
streeTADDRESS| 17 NW. 15TH STREET 4.3 STREET ADDRESS
erv-stzr | DELRAY BEACH FL L4CIY-ST-ZP
TME vD : [J DELETE 51TME [JChange  []Addition
NAME ELUINGTON, DOROTHY 5.2NAME
sreer appress| 8597 WINDY CIRCLE 5.3 STREET ADDRESS
cmv-s-ze | BOYNTON BCH FL 33437 54 OIFY-§T-ZIP ‘
TIMLE . [J DELETE 6.1 TITLE [J Change [ Addition
NAME 6.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP .64 CITY-8T-ZP i

4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Flonda Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
wered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

ﬁ/;

indicated on this annual report or supplemental annual report is
officer or director of the corporation or the receiver or trustee empo

Block 12 or Block 13 if changed, or on an attachment with an address. with all other like empowered.
SIGNATURE: W%Miﬁ% REIVIREL, thrd See. b fos
. T 7

Apr 30,1999 8:00 am |
ecretary of State

04-30-1999 90028 008 ****6]1 .25

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

25y 25/

Daytime Phona



