FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FL.ORIDA DEPARTMENT OF STATE . 3
NONPROFTT oemsia o Apr 02, 1999 8:00 am ;
ANNUAL REPORT Secretary of State ecretal y Of State
1999 DIVISION OF CORPORATIONS 04-02-1999 90009 027 ****41 25
DOCUMENT # N94000005130 »
1. Corparation Name
KIWANIS CLUB OF PALM SPRINGS, INC.
Principal Place of Bu;siness Mailing Address ) A
2326 S CONGRESS 1F 2328 S CONGRESS. 1F
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406 '
us us !
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed '
2] . m 10/14/1994 |
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For :
-zl s e e — [y = e e e et e —BOB25E58 i o e o = | = | Not Applicable . |
City & State City & State ! . $8.75 additional ‘
;l —"’—ﬂ 5. Certifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Election Campaign Financing . 0 $5.00 May Be .
m IEI 28 fm Trust Fund Contribution Added to Fees '
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JORDAN, EMOHYC m.. - 82| Street Address (P.O. Box Number is Not Acceptable)
M52NDAVEN ... .
LAKE WORTH FL 33460 b .
: 84| City FL ‘asl Zip Code
T1. Pursuant to the prtsvisions of Sections 617.0502 and 617.1508, Florida 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 appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 617, 503, Florida Statutes.
SIGNATURE : a
‘Stgnature, typad or printed narne of regisiared agent and tide if applicable. {NOTE: Registared Agant signature required when reinstating) DATE . 8
12, . QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE sD. [J DELETE 14 TME [dChange  []Addition | Y&
NAME SMITH, KRIST! - 12HME 5
streeT aporess| 2328 S CONGRESS AVE STE 1F 13 STREET ADDRESS i o
arv.srzp_ | WEST PALM BEACH FL 33406 14 CITY-ST-2IP &
TME D : ] DELETE Z17IMLE (QChangs  [JAdditon | ©
NAME COMFORT, CHARLES 22NAME !
swreeranoress| 7541 NEMEC DR NORTH 23 STREET ADDRESS ’
~omestize==|- LAKE CLARKE SHORES-FL- -— - = —: <= ——— <=2+=~ Ryycry.sr-2p™= |~ S Nl | e T TS
WILE TD [ DELETE 31 TMLE OcChange  [T] Aodition
NAME UMBERGER, KARL 52NAME ’
sTReeT apoRess| 400 DAVIS RD 33 STREET ADORESS
orv.sr.zr | PALM SPRINGS FL 33461 34.CITY-ST-2P : ‘
mE o : T3 DELETE sATmE 'ID D ' ﬂChange ] Additon
NAME GALLEGOS, JOSEPH 4. 2NAME : ‘ :
smreeTaporess| 432 SAN FERNANDO DR , 43 STREET ADDRESS ' :
emv-srze | PALM SPRINGS FL 33461 44 CITY-ST-2Ip .
TME DP , ‘ ;U\DELETE SATMLE DChange [ Addition
NAME DARUN ’ 5.2 NAME ,
sTReeT apoRess| 1079 B 5.3 STREET ADDRESS
CITY-ST- 7P P ENS FL 33403 54 CITY-5T-2P - .
TTLE D ) [J DELETE 6.1 TMLE [JcChange [ Addition
NAME STEVENSON, DENNIS 82NAME :
sReeT aporess| 356 ALEMEDA DR 5.3 STREET ADDRESS
crv-stze | PALM SPRINGS FL 33461 5.4 CITY-6T-2P

14. i hereby certify that the info
indicated on this annual repo
officer or director of the corporal
Block 12 or Block 13 if changed, or on arf attachrment with an agdress, wi

SIGNATURE:

ali other like empowered.

rmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rt or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
tion or the, receiver or trustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

T

3 /o7 Ja3- - (Bor 746 HZEE



