2003 NOT-FOR-PROFIT CORPORATION

FILED
Jan 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # N46887

1. Entity Name

KIWANIS CLUB OF MIRAMAR - PEMBROKE PINES, INC.

Secretary of State

01-17-2003 90031 019 ****651 .25

Principal Place of Business Mailing Address

10454 TAET ST P.0. BOX 821822

PE P PEMBROKE PINES FL 33082-1822
U’s“"\ ! US

TRIE S ST

3, Mailing Address% %ﬁye

IETMIKOAREARROTKR R

Suite, Apt. #, efc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

ily,& State City & State 4. FE! Number Applied For
%m ﬁA{U £ F/Mﬂ'd" NOT APPLICABLE Mot Applicable
ountry Zip Country 0O $8.75 additional

35057

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

e TED-KRYS gy -

Wiz OS%‘%%* el

FL | “8%027

C'“’}U O brke /ﬂ\/!ii‘

8. The above named entity submits this statement for the purpose of changing i
the obligations of registered agent.

SIGNATURE

glstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

// i3

Slgnatura, typed or printed name of registerei,age\ aymle if apwma

{NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW: FEE iS $61.25

9. Election Campaign Financing
Trust Fund Contributicn.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. QOFFICERS AND DIRECTORS 11. . ADDlTIONS/CHANGES TO CFFICERS AND DIRECTQRS IN 10

TITLE VZVPD [ﬂ’n’eme TITLE : Mnange [ Addition
NAME " | KRYSTY, TED NAME ‘Q

STREET ADDRESS | 3700 LAKESIDE DR STREET ADDAESS f & Wi ” - Y

crv-st-2f | MIRAMAR FL 33027 CITY-51-2P mete/? K€, H 0 dp- 3302 F

TITLE 8D F1 pelete TITLE [J Change [ Addition
NAME ROOTH, DONNA NAME

sTreer anoress | P.O. BOX 823497 STREET ADDRESS

cry-st-2e | PEMBROKE PINES FL 33082 , Cimy-g7-21P

TIME _|TD. & Delee TITLE [l Change [ Adcition
NAME MINER, JOANNE =~ . T MM [ i e

sTReET ADDRESS | 12004 MIRAMAR PKWY STAEET ADDAESS T

CITY-ST-21P MIRAMAR FL 33025 CITY-ST-2IP P
TITLE T T velete TITLE ™ Change deon
NAME %é%h; ' NAME f

STREET ADDRESS /"r Sric/~ STREET ADDRESS 5 57/(05"

oITY-51-2IP : ot 33037 CITY-ST-2P P ano £fr. 3 007 pa
i . ] Deete TLE , 06;-( O Change (W Aaition
NAME NAME

STREET ADDRESS STREET ADDRESS ' 0 7&; z{ Eir

CITY-5T-2p CITY-ST-2IP FL 35924"'

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption gtated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accura
of the corporation or the receiver or frustee ampowegeg 10 execu
changed, or on an attachment with an address, wit Q

SIGNATURE: ___ SIGNATU

E this report as re

tasand that my signatug

all have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i /@mnﬁ/

SIGNATURE AND TYPED OR PRINTED NAMEIOFISIGNING OFEICER OR DIRECTOR

MNars T e P o m o J

wwire

CR2E037 (10/02)



