E IS $61.25

NOI

CORPORATION

ANNU

1996

NPROFIT

AL REPORT

FILE NOW: FILING FE

FLORIDA DEPARTMENT OF STATE

Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N26302

KIWANIS CLUB OF WESTCHESTER INC.

(2)

Principal Place of Business

5413 NW 74 AVE.
P.O. BOX 440691
MIAMI FL 33166

Mailing Address

1550 MADRUGA AVE.

#406

GORAL GABLES FL 33146

LA

3. Data Incorporated or Qualified

3a. Date of Last Report

» 05/05/1968 02/13/1995
2. Principat Place of Business 2a. Mailing Acddress 4. FEI Number Applied For
21 26] 650050757 Not Appiicatio
Suite, Apt. #, elc. Suite, Apt. #, atc. !
a4 P 5. Certficate of Status Desired O $8.75 Add_itlonal
[;2_] —2;1 Fea Required
City & State | Cdy & Stale 6. Election Campaign Financing 0 $5.00 May Bs
23 28| Trust Fund Contribution Added lo Fees
Zip Country Zip Gounry 8. This corporation has lability for intangiblg tae under s. 199.032,
24 ;ﬂ m Eﬂ Florida Statutes Yes o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registefed Agent
81| Name
VICENS ROLANDO B2| Street Address (P.O. Box Number is Not Acceptable)
1550 MADRUGA AVE 5
STE 406
CORAL GABLES FL 33146 84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accepl the appaintment as registered agent. | am
famihar with, and accept the obligations of, Section 817.0503, Florida Statutes.
SIGNATURE | . . I R R
Sigriatome fylhed o gonled Nanie OF reygstones agent 2wt tiie if 3niecable INOTE Regintered Agent swpnat.ing requresd when reainstahng) DATE
12, OFFICERS AND DIREGTORS 13. ADDITKINS/GHANGE S TO OFFICEARS AND DIRECTORS IN 12
TITLE DS [CICELETE TTIILE [JChange  [7] Addtion
NAME MORMENEQ, FRANK 12 NAME
sTeeTan0aess | P, 0, BOX 44-0681 N/A 1.3 STREFT ADDRESS
CHTY-ST-2P MIAMI FL yd L4 LITY-5T-21P
TILE P [AheLeTe 21TILE [Jchange [ Addilion
Kave ~OTERO;-ROBERTO 22U
STREET ADDRESS | P - BOX—44-0091-NA— 23 STREET ADDRESS
QITY-81-2IP » EL 2 4CIY-81- 7P
TILE -By— [JDELETE J1TILE o r [T Change [ Addilion
hakE CARRODEGUAS, VICENTE 32NEME
STREET ADORESS P. 0. BOX 44-0641 N/A 39 STREET ADDRESS
CITY-ST- 2P MIAMI FL 34 CITY-ST-2P
TITLE ¥ (JOELETE 41T0LE D v [ICnange [ Addition
NAME WCENS’ ROLADO 4.7 NAME
STREETADORESS | 15650 MADRUGA AVE., #406 43 STREET ADDRESS
CIlY-51.2P CORAL GABLES FL 4.4CITY-ST-2IP
TI"LE 2 CIDELETE 519 TITLE 7 [Change [ Additian
NAME 52 NAME “g(f'\//' ENLE e DG Limes
STREET ALORESS S3ISIKEETADDSS | sra-es ATRILUG A AL EFRE GOb
CITe-51. 2P 54010Y-§1- 2 CoRa & GABLE s Lo 33:¥¢
TILE [IDELETE 51MTE [Jchange [ Addition
KAME 62 NAME
STREET ADDRISS 63 STREE? ADDRESS
CiTy-ST-2iP 6AGITY-SI-7

14. 1 do hereby certify that the infarmation supplied with this filng is voluntarily furnished and does nat qualify far the exemption stated in Section 119.07(3)(x). Florida Statutes. | further
certify that the information indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as f made under

oath; that
appears in

| am an officer or director
Black 12 or Biock 13 if

"

SIGNATURE: ____ '/t < e——

f the carporation or the receiver or trustes empowerad to execute this report as required by Chapter 617, Fiorida Statutes: and that my name
angedy or on an attachment with an address.

'/N’_/?_o (2D 7v 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
YN -y

/f"(.“;./}nl) Fa Ry

Date

Da-,umé brw:_wne [

CR2E037 (12/95)




