£ [09-03-3002 90123 047 ****61 25

DOCUMENT # N46887 . / T N468sT

1. Entity Name |
KIWANIS CLUB OF MIRAMAR - PEMBROKE PINES, INC. /] 02 SEP -9 AHI0: 16

— { .
NOED ¢
2002 UNIFORM BUSINESS REPORT%Nﬁi) o 03152008 S ¥ 25

SECRETARY OF STATR
TALLAHASSEE, FLORIDA

T T . [T fada [ —

o Psae, Do Fiomiave. Lo * FEITTS NOT APPLICABLE Rothogion

Principal Ptace of Business Malling Address

4331 SW 152 AVE P.O. BOX 821822

MIRIMAR FL 33027 PEMBROKE PINES FL 33082-1822
us : us . .

—é‘:wa J Country 2 Q Country 5. Certificaté of Status Desired [ gg':fq Addional
6. Mame end Address of Current Reglistered Agent 7. Name and Address of New Reg!stered Agent
) N
SANTELICES, ERNIE Street Agdre: .G, Box ber,is cceplable)
4931 SW 152 AVE
MIRAMAR FL 33027

S 7 7 FL

8. The above named enti brmits this statement for the purpese of changing its registered office or registered agant, or both, in the State of Florida, | am familiar with, and accepl

&g-7.0

SIGNATURE :
Slgnatre, typad of printed nama of regisiersd agar end lite ¥ appicable. (NOTE: Ragistered AQent sipnature requirad when reingiatng) DATE
Afler September 13, 2602, ) 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
_min_ will be $236.25. Trust Fund Conribution. - [J Added to Faes . Department of State
0. ~OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS i 10 _
TE vPD Delete TIME 3 Change [ Adaition | &
NAME . | PUTMAN, BILL NAME 3
STHEET ADORESS | 40454 TAFT ST STREET ADDAESS §
ClIy-ST-2P . PEMBBQKE.HNES FL 33024 CITY-ST-2P . §
LE 2PD O osee e S 2AVPD P O adiion | &
NAME KRYSTY, TED NAME )
STAEET ADDRESS 3?m LAKE&DE DR STREET ADDRESS
a-STZP ) MIRAMAR L 33027 Cimv-st-2¢
ME 5D ' [ Delete TME [ change [T Addition
AW ROOTH, DONNA NAWE -,
STREETADDRESS | p, ), BOX 823497 STREET ADORESS
CITY-8T- 2t P CITY-5T1-2IF
TRE 0 O petete e O ctenge [ Agdition

NAME MINER, JOANNE NAME
STREET ADDRESS 'm mmﬂ PKWY STREET ADORESS
CITY-§1- 2P CiTY-ST-2P '
THLE D TME . [Jchange [T Adeition
NauE WALKER, DEBRA RAME 7 ;
STREET ADDRESS Bm Mm PKWY STREET ADDRESS i
Ciy-S1-219 M!MR FL 33623 CIrY-S1-21P
TME D Rﬂeh{a TME ! [J change [ Acdiiion
NAME KRYSTY, RIS NAME
STREETADDRESS | 3700 LAKESIDE DR . e - —cmf-STRRET ADORESS -} - s st s
9 CINY-ST- 29 [

| om-s-2 | MIRAMAR FL 33623

12. | heraby certify that the information supplied with this fih‘ng does not qualify lor the exemption stated in Section 119.07(3X1), Florida Statutes. i further certify that the information
indicated on this repon or supplemantal report is truo and accurate and that my signature shail have the same Iegal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or rusiee empowered 1o execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changad, or on an attachment with an ggskegs, with all othey |jKaus powered.

SIGNATURE: AN PHED !'7351 _ G577

Caytims Phone #




