FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . :
cNonPRoPIT May 10, 1999 8:00 am:
ANNUAL REPORT Secrtary of Sito Secretary of State

1999 o DIVISION OF CORPORATIONS 05-10-1999 90223 006 ****5] 25
DOCUMENT # N2630
1. Corporation Name
KIWANIS CLUB OF WESTCHESTER INC.
Principal Place of Business Mailing Address
5413 NW 74 AVE. 1550 MADRUGA AVE.
At 2 IR AT
MIAM! FL 33166 CORAL GABLES FL 33146
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] 26] 05/05/1988
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
m| P 650050757 Not Applicable
City & State Gty & State 5. Certifcate of Status Desired [ $8.75 additional
23 28 Fae Raquired
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;] I3 0CT] [3] 29 [30] Trust Fund Cantribution O Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81! Name
VlCENS ROLANDO 82| Street Address (P.Q. Box Number is Not Acceptable)
1550 MADRUGA AVE
STE 406 8

11. Pursuant o 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 diractors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
DATE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) 6 i
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TME DS LJ DELETE 14 TME \[{)? ’f' K{Change  [JAddion | &= _—..
NAME MORMENEOQ, FRANK 12 NAVE crmeneo, Fraa Place- &
streeranoress| P, 0. BOX 44-0691 N/A wasmeeraooress| HGOL sl W2 Pl 2
NY-ST-2P MIAMI FL 1ACTY.ST-2tP miamf N FL._ > 3 ! 75 g
TITLE DT [0 DELETE 21TME [ Change ] Addition
NAME PERDOMO, ALEXIS 22NAME fqg’:( pomo, ALEX 1.5 -
steeer sonress| 1321 SW 107 AVE., #2108 ssmeraoess 1035 ] SLD RO Tervace- =
crvstze | MAIMI FL 33174 ricrvstze [Miami, Fl- 335 15 .
TIMLE DP Bl DELETE 31 TME [>] ] [lChenge  [MfAddiion :
e PERDOMO, JOSE 12N misve| Delgade
sTreeTa0DRESS| 1321 SW 1087 AVE., #210A sasmeetaooress | 1824 S T2 Flace -
arvst.ze | MAIM) FL 33174 worstze | Mami | PC D35 —
TME Dv W DELETE 44TME 1% Ll Change ,m'Addmon
NAME GONZALEZ, EDUARDO 4.2 NAME qu del Costi " o
sweetaporess| 717 PONCE DE LEON BLVD wsweETAaOREss [ 3705 SW 06 Terrace.
crv.st.ze | CORAL GABLES FL 33134 wervstze  |Migmi , FL. 3184
TILE Dv [ DELETE 51 TIMLE PP 4 Y PChange [ Addition
NAE BERNAL, ALBERTO 52NAME Bernal | Alberto .
streeTaooress| 4212 LAGUNA ST ssswesnaoveess W37 4 N Bel fa —
CITY-ST.ZF CORAL GABLES FL 33134 sicmvsrze  |Coral Gables y AL 2340
TILE [ DELETE 8ATIME [CiChacge ] Addition —
HAME §.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST-ZIP P 6.4 CITY-5T-21P

14. | hereby cerlify that the information supblied ith this filing does not qualify for the exemption stated In Section 119.07(3)(j). Florida Statutes. | further certify that the information
indicated on this annual report or supglementll annual report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



