FILED
2007 NOT-FOR-PROFIT CORPORATION  Apr 30, 2007 8:00 am

ANNUAL REPORT ecretary of State

PEOCNUMENT # N96000004924 04-30-2007 90414 018 ****61 25
. Entity Name
KIWANIS CLUB OF BISCAYNE BAY YOUTH
FOUNDATION, INC.
Principal Place of Business Mailing Address l'l uw -
535 BIRD ROAD 535 BIRD ROAD oo
CORAL GABLES, FL 33134 CORAL GABLES, FL 3334
T | AT MR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262007 Chg-NP CR2E037 (1 2/06)
City & State City & State 4. FEl Number Applied For
65-0748368 Not Applicable
Zp A9 Country ) g’%_l 4l Country 5. Cerfificate of Status Desired ~ [J_ _ ?g-;’gqﬁf: d“if‘"ﬁ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
ROSINEK, JEFFREY
535 BIRD RCAD Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33138 Y4 -
City FL I Zip Cods

8. The above narmed enlity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
. the obligations of registered agent.

SIGNATURE
v B Slgnature, lype:d of printed name of regislered agent and titla if applicable. 7 ' (NOTE: Registered Agenl signature required when reinstaling) ~ - ~ DATE . .

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. 3 Added to Fees Florida Department of State
10, 7 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE DT [ Delete TE ’ 3 Change [ Addition
HAME SILVERMAN, SAUL H NAME
STREET ADDRESS | 8430 SW 170 TERRACE STREET ADDRESS
CITY-ST-2% MIAMI, FL 33157 CiyY-ST-2Ip
TITLE o [ Delete TITLE O Chenge [ Addition
NAME BRAWN, ARTHUR NAME
STREET ADDRESS | 5061 SW 95 COURT STREET ADDRESS
CITy-ST-2IF MIAMI, FL 331865 CITY-ST-7IP
TITLE s} O Delete TITLE O change  [] Addition
NAME GREEN, EDWIN M JR NAME
STREET ADDRESS [ 775 NW 21 STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33127 CITY-57-2IF
TILE p ﬂ'De\ele TITLE F T Change {3 Addition
NAME FREEDMAN, RICK NAME CRISTINA VON LINDENRERG
STREET ADDRESS | 1200 BRICKELL AVENUE smeeranceess | VRGY S NW 9y PL .
CITY-ST-ZIP MIAMI, FL 33131 CITY-$T-2P M Aacm) Lh\(ES , T 33 S
TITLE , O Delete TITLE g O Charge (X Addition
NAME S NANE TEFPREY RISWER
strest abDRESS | - seETaooRess | 534 BIRD R gy e
CITY:ST-2P . .- av-stze | CARAL -GWRLES o 'g}ﬁAL .
ME o [ Delete TILE _ [ Change  [J Aadition
NAME ** NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachyment with an agdiessy with all other like empowered. g Lv CQ\N\{\J\)
: SAUL St 4!
SIGNATURE: Xmi Q\j lkfw TREASVRER ‘l"ﬂ ]0” 305 4¥). 1100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dale Daylirme Pharg #




