FILE NOW: FILING FEE IS $61.25 FILED

R
comporaron  AHRRY " Feb 06 1997 8:00am

e esr VSO O COMPORATONS Secretary of State

DOCUMENT # N47268 (0)

1. Corporation Name

THE KIWANIS CLUB OF KENDALL/SOUTHWEST MIAMLINC.

R EE NG

Principa! Place of Business Mailing Address
6471 SW. 21 STREET 641 SW. A STREET
MIAMI FL 33155 MIAMI FL 33155-1540
3. Data |nco|80rated or Quaiified | 3a. Date of Last Report
02/10/1992 06/13/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbey Applied For
;I 2 65‘03 15701 Not Applicable
Sulle, Apl #, elc. Suite, Apt. #, etc, - ) $8.75 Additional
E‘ ;l 5. Certificate of Status Desired O Feo Requlred
City & State City & State &. Election Gampaign Financing $5.00 May Bs
;;I ;' Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation has liabitty lor imangible tex under s. 199.032,
(24 [25] 20] 30 Florida Statules Clves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
B} Name
GWIN, JAMES B. 82| Streel Address (P.O. Box Numbar is Nol Accepiable)
6471 S.W. 21 STREET
MIAMI FL 33155 83
84| Ciy FL 85| Zip Code
11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement Jor the pur of changing its registerad

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. I am familiar with, and accept the obligations of, Section 617.0503, Florida Statites.

CR2EQ37 (9/96)

SIGNATURE
Signature. typed o printed name of registared agerl and title if applcable (NQTE: Registersd Apent signatura required when relnstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TINE P [0 DELETE 1ATIME [Dchange L] Addition
HAME BARDARA JENNINGS 1.2 NAME
streer anoress | 10545 8. DIXIE HWY., 1.3 STHEET ADDRESS
CITY-ST-21P MIAMI FL 14CITY-5T-7P
TITLE D ] oecete 21TITLE L] change ] Addition
RAME RICHARD B. SOLOMON 22 NAME S
staeeranpaess | 3225 AVIATION AVE. #501 23 STREET ADDRESS
CiTY-S1-7p MIAMI FL 2 4CITY-5T-21F
Tne D [ J DeLETE 31TME [ crange  TJ Aadition
NAME RICE, DAVID R 32 NAME
streer anoress | 10521 N. KENDALL DRIVE 3.3 STREET ADDRESS
CITV-51-21P MIAMI FL 33176 34.OTY-S1-2P
TINE [ LI pELete 41 TILE (L] Change ™ TJ Asdition
NAME GWIN, JAMES B 42NAME
streer aobaess | 6471 SW 21ST. STREET 43 STREET ADDAESS
CITY-51- 76 MIAMI FL 33155-1840 44 0TY-ST-2p
TITLE D [ DECETE 51701 U Change L Addition
NAME LEONARD, NOEMI B 52 NAME
streer aooness | 11700 N. KENDALL DRIVE 53 STAEET ADDAESS
CiTY-SI- 7P MIAMI FL 33186 54 017Y-§1-2IP
THLE VP [T DeLese 61 TLE [ Change L] Acdition
NAME HARRISON, PATRICIA R 6.2 NAME
staeer anoress | 5842 COMMERCE LANE 63 STREET ADDRESS
CITY-57- 2P S. MIAMI FL 64 LITY-ST-71P
14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further cerlify that the

information indicated on this aandal réporl or supplemental annual repord is true and accurate and that my signature shall have the same lapal effact as if made under oath; that
I am an officer ar diregtor gt the corpordion or the receiver or trustes empowered ta executs this report as required by Chapter 617, Florida Statutes; and that my hame

ock 13 il changed. or an an altachment with aress. _S 7’
LA I T o f

T~ Daytime Phone 4 031162

appears in Block 12 or P

SIGNATURE: .




