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FILE NOW: FILING FEE IS $61.25 FILED

onrorT e | May 18 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cret ary O f S t ate

DIVISION OF CORFORATIONS

1998

POCUMENT # N44097 (6)

poration Name

KWANIS CLUB OF KEY BISCAYNE, INC.

R

Principal Place of Business Mailing Address
885 CURTISWOOD DRIVE 685 GURTISWOOD DRIVE 3. Date Incorporated or Qualiied
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33143
us us 4. FE| Number Applied For
Mm Not Applicable
2. Principal Place of Business 2a, Mailing Address E. Certificate of Status Desired 0 $8_75 Addifional
Fal 26 Foe Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Finanging $5_00 May Ba
rz_zl ;r_l Trust Fund Contribution Cl Added to Fees
City & State City & State 7. s this nonprofit carporation a homeowners asscciation?
I;;l @ [ ves E_No
Zip Country Zip Country 8. This corparation owes of has paid the current year Intangible
-!:l ;;] ?s_l ;] Persanal Property Tax due June 30. ] ves E No
9. Hame and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
MN. GREGORY 82| Street Address (P.O. Box Number is Not Acceptable)
685 CURTISWOOD DRIVE
KEY BISCAYNE FL 33147 83
84| City 85| Zip Code
FL ||

1. Pursuant to the pravisions of Sections 6§17.0502 and 617 1508, Flarida Statutes, the above-named corporation submits 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 corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section €17.0503, Florida Statutes.

SIGNATURE

Signaturs, typed or printed name of registered agant and ttie if applicable (NOTE: Ragislerad Agent signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS T3, ABDNTONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D — P DELETe 11 TME Ev) [Tchange [ Addition
NAME 12 NAME ToBAv g At

SANTAMARIA, CARLOS s 3 m

steet aoveess | 199 OCEAN LN. DR. # 4086 148REET ADDRESS | AR B
omv-sr-ze | KEY BISCAYNE Ft 33145 o-size | MALBaR | FL I3vass
TE 1] T oELETE 21TIE . [ Change [ Acdition
NAME HAN, GREGORY 2.2 NAME
sweer aovress | 6885 CURTISWOOD DR 2.3 STREET ADDRESS
Y-3T- 2P KEY BISCAYNE FL 33145 2 4 CTY-5T- TP
TLE D [T DELETE 31TITLE [Jchange ] Addition
NAME GARCIA, RODOLFO 32NAME
staeer aoaess | 413 SW 89 PLACE 33 STREET ADDRESS
CITY-SI-2P MIAM FL 34 CITY-ST-2IP
TME D T peLkTe 41TILE T change [T Aadition
W MARTI, SERGIO L 2NAME
sreer aooress | 77 CRANDON BLVD #5C £.3 STAEET ADDRESS
CITY-ST-2P KEY BISCAYNE FL 44 CITY-5T-2IP
e D "I DELETE 51 TITLE [T change [T Acdition
NAME PEREZ, MAYRA 52 NAME
sTREET ADDRESS | 8121 SW 35 TERR 53 STREET ADORESS
CITY-ST- 2P MAMI FL 5.4 CITY- 51-21P
TILE PD 0 oELETE 6.1 TTLE "[Jchange ] Addition
NAME RODRIGUEZ, JR R 6.2 NAME
streeT poress | 42 NW 133 PLACE 6.3 STREET ADDRESS
CITY-ST- 2P MIAMI FL 4 CAY-ST-2P

4. | hereby canilg that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repon is true and accurata and that my signature shall have the same legal effact as if made under oath; that | am an
officer or dirac the corporation or the receivpr or trustee empowered ecute this repont as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 1 h d, achient with an address. %\ O AT

Wefas & 2opansew et 35026

SIGNATURE: \

0 NAME OF SIGNING OFFICER OR INRECTGR Data Daytme Phono km“

CR2E037 (10/97)




