FILE NOW: FILING FEE IS $61.25 FILED
ngyggg':lgl\] & i , FLORIDA DEPARTMENT OF STATE Mar 1 1 1997 800 am

Sandra B, Mortham
ANNUAL REPORT

1997 NG VSO O CORPORRTIONS Secretary of State

1.

DOCUMENT # N215§ (0)

Corparation Name

KIWANIS CLUB OF SOUTH MIAMi, INC.

G IAWEEIR W

Principal Place of Business Mailing Address
PG BOX 431975 PO BOX 431875
SOUTH MIAMI FL 33143 SOLTH MIAMI FL 33243-1875
3. Date Ingorporated or Qualified | 3a. Dat 1§ tg%egport
711671867 ool
2, Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
1 m 65—0244250 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, atc.
P P . B. Certificate of Status Desired [J $8.75 additonal
2_21 ;ﬂ . Fee Requlred
City & State City & State . 6. Election Campaign Financing $5.00 may Be
23 20] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 26 20] a0 Florida Statutes Oves [Ne
o, Name and Address of Current Reglsterad Agent 18, Name and Address of New Reglstered Agent
81| Name
HEMERT, M.H. PAUL 82| Street Address (P.O. Box Numbaer is Not Acceptable)
8895 S.W. BITH TERRACE
MIAMI FL 33156 a3
84| City FL 85| Zip Code
11. Pursuan to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submilg this statament for the purpose of changing its repisterod

office or registered agenl, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the abligations of, Saction 617.0503, Florida Statutes.

SIGNATURE “Hignatare. typwd or prnled name of cegislored sgent and Iile f appiicable. (NOTE: Registared Agent signature required when relnstating) DATE

12, OFFICERS AND DIFEGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS JN 12 g
TITE PD T oELETE 1ATILE [ change [ Addition -3
HAME CADMAN, GEORGE Iv 12NAME b
stertaooness | 9768 S.W. 106 TERRACE 1.3 STREET ADDRESS §
CTY-51- 2 MAIMI FL 33178 14CITY- ST 2IP ‘ &
T PED (] DELETE 21TITLE [T Change L] Addition |2
NAME KOLACINSKI, JOSEPH Z2NAME

strerr aooness | MATH DEPT. UNIV. OF MIAMI 23 STREET ADDRESS

Oty -s1-210 CORAL GABLES FL 33124 2 4CITY-51-29

TILE VD [ DeCETE 3IME . [T Crange [ Addifion
NAME NEUMANN, MIKE 32 NAME

st acomess | 8701 S.W. 144 STREET N 33sThEE appEss

CITY-ST- 26 MIAMI FL 33176 34.CITY-ST- 2P

TILE VP I BELETE 41THLE [T Change L] Addition
NAME PERCIVAL, LAWRENCE 4 2 HAME

staeet aonness | 11945 SW 127TH CT 4.3 STREET ADDRESS

CITY-51- 2 MIAMI FL 33186-4560 44 GITY-ST-2P

e 5T CJoetee . fsiume [T Ehange ] Addtion
NAME GREGORY, RICHARD 5.2 NAME '

seeianorcss | 8101 SW. 72 AVE. #4198 W, 5.3 STREET ADDRESS

GITY-S1-2F MIAMI FL 33143 5AGHY-5T-2IP

TMLE (] DELETE 61 TTLE L) Changa  L_J Adaition
HAME 5.2 NAMEE

STREET ADDRESS 5.4 STREET ADDRESS

TTY-5T- 2P 6.4 GITY-ST-2F

14. | do hereby certily that the information supplied with this filing does not qualify for the exemplion stated In Section 119.07(3}), Florida Statutes. | funher caertify that the

SIGNATURE: _ y, IPSRPTEr SRR Y LA . 21N

informalion indicated on this annual reporl or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that
I am an officer or director of the corporation or the receiver of trustee empowered to exacute this repon as required by Chapter 617, Florida Statutes; and that my narrie
appears in Block 12 or Biock 13 if chapged, or on an attachment with gn address.

"BIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daybme Phonae # 003388 1



