FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State
1998 DIVISION OF CORPORATIONS

DOCUMENT #

Corporation Name

N42396 (4)

KIWANIS CLUB OF WESTSIDE, WEST PALM BEACH FROST

FILED
Feb 05 1998 8:00am
Secretary of State

Principal Place of Business Mailing Address
4750 N FLA MANGO RD #3041 1750 N FLA MANGO RD #301 3, Dale Incorporated or Qualified
W PALM BCH. FL 33409 W PALM BCH. FL 33409 1
4. FEI Number Applied For
L : 650391560 Not Applicable
2. Principal Place of Business 2a. Mailing Addra
palFiace 1ing s B. Certificate of Status Desired O $8.75 Aaditionat
2 ;ﬂ Fee Required
Sulte, Apt. #, atc. Suite, Apt. #, etc. 6. Elaction Campaign Financing $5.00 May Be
;] Trust Fund Contribution Added to Fees
City & Siate City & State 7. s this nonprofit corporation a homeowners assoclation?
;B] [ Yes No
dip Country Zip Couniry B. This corporation owes or has paid the cﬂrrsm year |plgrgible
—2-5] m m Parsonal Property Tax due June 30. O ves No
9. Name and Address of Current Regletered Agent 10. Name and Address of New Reglstered Agent -
81| Name
MCELDOWNEY, DEBBIE r é‘ 82| Siront Address (F.0. Box Number 1s Not Acce
' 0. ptable}
o Nk 4biNGo Raans0r YSSY White Fg.w‘ bobay
WEST-PALM-DEACH L3408 ke WoeH, Fu 3347 |®
84| City FL ssI Zip Code

3, Florida Statutes.

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Fiorida Sialutes, the above-namead corporation submits this statement for the purpose of changing its registered
office or registetad agent, or both, in tha State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 617.

SIGNATURE
Signature., typad of printed name ol raglsterad agent and thie H applicable. {NOTE: Rogiatered Agent signature requiced when ralnstating) DATE
17 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE W Pp L] oELere 1ATTLE [J Change  [J Addition
NAME FURANCZ, HAL 12 NAME
steeTapress | 4944 WYNNEWOOD DR 1.3 STREET ADDRESS
CiTY-S1-2IP W PALM BCH. FL LA LITY-5T-2IP
TIME 8§D LI pecete 21TMLE {1 Change ) Addition
NAME MCELDOWNEY, DEBBIE Fssy lohe faeed |22
STREET ADDRESS ----I-?G(J-N—Fl:A-MAﬂG()1"!0#&310{13 23 STAEET ADDRESS
CiTY-E1-2P WPBF— Wor Rin 3ok FL 2 40ITY-ST- 2P
TMLE 1D 7 eLETE 31TILE thange L] Asdition
NAME ~ABONRATRION, 34 kbnza Tohwsons 32NAME
sTReET ADess | -TORECOTAEST  {Foo W 234‘-—'} & 33 STREEY ADDRESS
cry-gr-ze | JAMERMAEE  Kiviern A, Fe 34.51Y-81-2P
e Jb- " TJ oeLeTE 4L1TME O Change T Addition
NAME nBRANDENBINGOEEM 4.2 NAME
saeeT ADoRESS | ~2000-PALM-DEACKAKES-BEYD #6800 43 SIREET ADDRESS
omy-s1-2p | -WEGT-RAEM-BEAGHEL - 146NY-57-2P
TLE VD [ DELETE 5ATIILE [J changs [ Addition
NAME Dol okes Kosf 52NAME
STREET ADDRESS E}-;o 1- SAvpbey LANE 63 STREET ADORESS
CHTY-5T-2P o4 paLm ALl FL 5ACY-§T-2P
TME L] DELETE 6.1 TITLE [Tchange  TJ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2p . 6.4 GITY- ST-21P

14. | heraby coertif
officer or director of th

that the Informetion supplied with this filing does not qualify for th

) 6 exsmption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the sama legal effect as if rnade under oath; that | am an
paralion or the receiver or trustee empowsred to execute this report as raquired by Chapier 617, Florida Statutes, and that my name appears in
Block 12 or Block 13 If chahged, or on an aachment with en address.

SIGNATURE:

2054 o 1-/29-94F

CR2E037 (10A7)



