FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 O 1 999 8 . OO am
CORPQORATION Katherine Harris S >
ANNUAL REPORT Secretary of Sate ecretary of State
1999 DIVISION OF CORPORATIONS 05-10-1999 90016 044 ****5]1 .25
DOCUMENT # N21598
1. Corporation Name
KIWANIS CLUB OF SOUTH MIAMI, INC.
Principal Place of Business Mailing Address
PO BOX 431975 PO BOX 431975
som i s AR RRIAMAG G ETHCTRRRr
2. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed
1] 2] - 07/16/1987
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] [27] 650244250 Not Applicable
m City & State m City & Stata 5. Cerlifcate of Status Desired [ 58,:';5R:sﬂlrt;:"a'
Zip Country Zip Country 6. Election Campaign Financing $5.00 may B
;l fzﬂ _z;] m‘ Trust Fund Contribution = Added to Fesse
9. Name and Address of Current Registered Agent 10. Mame and Address of Naw Registered Agent
C 81| Name
Eyeenc () _Kees
GWIN, JAMES B 82| Strest Address (P.O. Bﬁu begie,Not Acpeplable)
8471 SW 21 STREET oo ted Kead 22/l
MIAMI FL 33155 8
84| City . - 85| Zip Code
”Jf&m/ FL l |3°31 Vact

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. I hereby accept the appointment as registered
agent. | am familiar with, and accepf the obligations of, Section 617.8503, Florida Statutes.

fpoveo (1 KR ©8 HeiT o5

SIGNATURE Slgnatupe’ or printsd name of registared agent and fitke ff applicable. (NGTE: Registered Agent aignature required when reinsiating) 77 DATel

12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES T0 OFFIGERS AND DIRECTORS IN 12
TITLE PD see (M DELETE 11 TINE Pres, Jikecroe JKChange  [] Addiion
NAME #fmﬁ / 7'5”&;‘656“6 ST Aerpodd 12ne Geoesel, Bruce dor o9

sreeroovess| KRSON-IATESET 13 ) 2 7] 22p5y” | Semmes | 2@28 ) S V6 ST /o8-8

omv-stzr | IHARIEEEERESSS acm.size ey 7P SINT

TmE PED Ed T DELETE 24 TTLE FPrees. £lee. Prhecroae (#Change  JLAdditon
NAME ROMINE=SHARLES D 22NAME Aaarson, / .

STREET apoRess| SEZESWISEST LasTEETAOORESS | /7O P S el 87 Tere

crv-st-ze " | MIAMI FL 33157 ) 2acmv-sze | /) Al ?/ 22173

TME VD -- Fosewsk- b DELETE 31TME Vree P&’e_ 5. Ditecroa fg(:hange ;E! Addition
we | .Q8E8ER_PBERE D, e ldcon, HiscHA wwe  |Donsidsou! Psche

STREETADDRESS | FOS=SW-0SSERT-1088~ 33STREETADDRESS | & o2 £ S U " &~ e,

CITY-ST-2IP MUSEED3TS5 34.CITY-ST-2P /}9/,4,4), -)’/ £2/UH

mE T (3 DELETE 41 TME 4 [dChange [ Addition
NAME REES, EUGENE 4 2NAME

smreeTaporess| 7600 RED ROAD #211 43 STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33143 4ACITY-ST-2P

TILE SD Jrseph A DELETE 54 TME secy, DirecioR 34 Change X271 Addition
Nave N IAMES-B 52NE Kolacsnsai, Josept!

STREET ADDRESS | dvibelBWEIRGT SISTREETADDRESS | 2 &, Rasd 24— §FOCL

GITY-ST-2P MRAERE=33155 54 CITY-ST-2P Connl gﬁﬁ les 9’/ :

TMLE [ DELETE 6.1 TITLE ’ [IChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-5T-ZIP

4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(i), Florida Statuies. | further certify that the information
indicated on this annual report of supplemental annual repott is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an
.officer or diractor.of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 6817, Florida Statutes; and that my name appears in
‘Block 12 or,Block 13 if changed, or on an attachmant with ap address, with all other like empowered.

0035426

CR2E037 (11/98)

SIGNATURE: L REQUIRED f/{/z{p{fq 20 (L 2-1030

DwE OF SIGNING OFFICER OR DIRECTOR Daytime Phone #
S




