FILE NOW: FILING FEE IS $61.25

FILED

CCR

NONPROFIT

ANNUAL REPORT

1998

PORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Mar 02 1998 8:00am
Secretary of State

POCUMENT # N26302

Corporation Name

KIWANIS CLUB OF WESTCHESTER INC.

(2)

IR

DI

Principal Place of Business

Mailing Address

5413 NW 74 AVE. 1550 MADRUGA AVE. 3. Date Incorporated or Qualified
P.0. BOX #4-0691 #406
MIAMI FL 33165 CORAL GABLES FL 3348
Us S 4. FEI Number Applied For
650050757 Not Applicable
2. ‘Principal Place of Business 28. Maiiing Address B. Certificate of Status Desired 0O $8.75 Aadttional
E —';é] Feo Required
Sulte, Apt. #, etc Suite, Apl. ¥, etc. 6. Eloction Campalgn Financing $5_oo May Be
a 27 Trust Fund Contribution D Addad to Fees
City & Stato City & State 7. |s this nonprofit corporation & homeownars association?
23 ;ﬂ Oves Ono
Zip Country Zip Country 8. This corporation owes o has paid the current year intangible
24 E‘ El m Personal Property Tax due June 30. E Yos [ Ino

9. Name and Address of Currert R

egistered Agent

10. Name and Address of New Reglstered Agent

STE 408

VICENS ROLANDO
1550 MADRUGA AVE

CORAL GABLES FL 33146

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

B4| City

FL IasJ Zip Code

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporafion submils this statement for the purpose of changlng Hts reglstered
office of registered agent, or both, In tho State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agen!. | am lamiliar with, and accopt the obligations of, Section 617.0503, Florida Statutes,

CR2E037 (10/97)

SIGNATURE “Signature, typed or printod ntme of regisiarnd sgont and (ke i BppICAET [NOTE Rogistered Agent signalure raGuired whan reinalating) DATE

12, OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS TN 12
TITLE DS [T DELETE 1AT0LE L Change  [_J Addition
NAME MORMENEQ, FRANK 12 NAME

streeTaoress | P Q. BOX 44-0691 N/A 1.3 STREET ADDRESS

CITY-5T- 2P MIAMI FL 14 GiTY- -2

TINLE DT ] DELETE Z1TMLE DT . mcnanue LY Addition
HAME CARRODEGUAS, VINCENT 22 NAME PERDOMO, ALEXIS

seevanoaess | 2121 PONCE DE LEON BLVD, #1100 aastetiacoREss | 1321 SW 107 Ave #201a

CITY-ST-21F CORAL GABLES FL zaom-st.2¢ | MIAMI. FL_33174

TITLE DP ﬂDELETE 31 TALE DP i ﬂcrnanoe LI Addition
Nave CARRODEGUAS, VICENTE 3z e PERDOMO, JOSE

streer aooress | P 0. BOX 44-0641 N/A SISTREETADDRESS | 1321 SW 107 Ave f201A

CAY-ST-2% MIAMI FL 34 CITY-5T-2P MTAMT BT 2731724

TNLE ov KDELETE 41 TTLE ny 3 T EeTTHE Rcmnoe L. Addition
NAME :(Ié.;gﬂ:. ROLQR(.)WE +06 4. 2NAME GONZALEZ, EDUARDO

STREET ADDRESS ADRU " 43SRETAOORESS | 717 Ponce de Leon Bl

CITY-ST- 28 CORAL GABLES FL 44 0TY-5T-TP vd

THLE 7 DELETE 51 TLE DV BLES,—FE—331-34 T Change RAddition
NAME 5.2 NAME

STAEET ADDRESS 5.3 STREET ADDRESS EE!IHSAE;; SEEEEEO

CITY-51-2P 5ACITY-5T- 2P n,,n,l,_,.?w,

e T DELETE 6.1 TITLE CORAT—GASTEST—FLT— 33134177 Change L] Addition
NAME B.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-7IP 654 CITV-8T-2IP
1%, Theraby caertity that the informafion subpliod with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Staiutes. | further certify that the information

indicatad on this annual reporf or sugflemantal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corpgrationr the recoiver or trusiee empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if nged, pf on an atigchment with an address.

SIGNATURE:

2 /o2 /o®  (sar)lert-2660




