FILE NOW: FILING FEE IS $61.25

1. Corporatian Name

NONPROFT s FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # N48796 (9)

KIWANIS CLUB OF BOCA RATON-SUNRISE, INC.

Principal Place of Business

8971 NORTH FEDERAL HIGHWAY

Mailing Address
POST OFFICE BOX 1545

FILED
Jan 30 1998 &:00am
Secretary of State

(T

3. Date Incarporated or Qualified

SUITE 400 BOCA RATON FL 33429
BOCA RATON FL 33487 us 05/08/1902 -
us 4. FE| Number Applied For
59-6168895 Nat Applicable
2. Principat Pl f Busi 2a. Mailing Add i
fincipal Flace of Business g ress 5. Certificate of Status Desired Ol $8.75 Adc!l!nonal
;‘ 2_6! Fee Reguired
Suite, Apt. #, etc. Suite, Apt. #, stc. 6. Election Campaign Financing $5.00 may Be
;;I ;f Trust Fund Coniribution Added to Fees
City & State City & State 7. Is this nonprofit carporation & homeowners assaciation?
2_3| E[ Clves Cluio
Zip Cauntry Zip Country 8. This corporation awas or has paid the current vear Intangible
;‘ E] ;l 5‘ Persopnal Property Tax due June 30. Yes [ no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
!-ANGGUlﬁH‘ GEORGE F. 82| Street Address (P.O. Bax Number is Not Acceptable)
% THE FLORIDA DISTRICT OF KIWANIS INTERN.
5545 BENCHMARK LANE a3
SANFORD FL 32773 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and B17.1508, Florida Statufes, the above-named corporation submits this statement far the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s bioard of directors. | hereby accept the appeintrnent as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

SIGNATURE Signature, typed or peinted name of reglstercd agent and titls if applicable. {NOTE: Raglstered Agent signatura requirgd! when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 127~
TITLE FD [T DELETE 11 TITLE [Ichange [ Addition
NAME CANTER, NEIL 1.2 NAME

sTReet AcORESS | 22878 IRONWEDGE DR. 1.3 STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 1.4 OITY-$T- 2P

TLE sD LT DELETE 21TIE LT Change R Addtion
NAME JJAMS, KARL F 22 NAME

srreeraponess | 1645 NW 8TH STREET 23 STREET ADDAESS

Ciry-57-212 BOCA RATON FL 2.4 CITY-ST-2P 33 qgé

TME D L] DECETE 31 TMLE . . & Change LI Addition
NAME BINNIKEN, WILLIAM F. 3.2 NAME BPran <0 ; ()\)m - '71‘

smaeer aooAess | 2016 BONNIE ST. 3.3 STREET ADDAESS

TiTY-ST-2P BOCA RATON FL 34.0ITY-5T-2P

TTLE 1 DELETE 41TELE [ change ] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-ST- 7P 44 0ITY-ST- 2P

TTLE 1 DELETE 5,1 TITLE [T change [ Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY - 5T-ZIP 5.4 CITY- 5T-ZP

TITLE [T DELETE 6.1 TITLE [ Tchange [ Addition
NAME 6.2 NAME

STREET ADERESS 6.3 STREET ADORESS

CITY-ST-ZIP EALITY-ST-2P

SIGNATURE:

indicated on thls annual report or supplemental annual report is
officer or director of the corparation or the recelver ¢r trustee
Block 12 or Block 13 if changed, or on an attachment wj n

~lGNAZY

this rgpenTa

wered tg.esecule

e and accurate and that my signature

14. | hereby cerlify that the infermation supphied with this fiing does not qualify for the exemption stated in Section 119.57(3)(i), Florida Statutes. | further certify that the information
shall have the same legal effect as if made under oath; that | am an
ed by Chapler 617, Floricla Statutes; and that my name appears in

I/~ FIZ-DRAS

CR2E037 (10/97)



