FILE NOW:

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 &

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OfF CORPORATIONS

DOCUMENT # 701 962

1. Carporation Narme

THE KIWANIS CLUB OF VENICE INC

(3)

Principa? Place of Business

101 WEST VENICE AVE.

Mailing Address

101 WEST VENICE AVE,

STE. 10

VENICE FL 342851880

NN

RRRTAR

3. Dats Incorporated o Oualified
-~ 012711981

3a, Dai(e) ;}&7!1%n

!

2. Principal Piace of Business

2a. Mailing Address
26]

4. FEI Number

506152218

Applied For

Not Applicable

Suite, Apt. #, etc

Suite, Apt. #, alc,

§. Cerificate of Status besired

0.

$8.75 Additional

E\ ;;1 . Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 May Bs
;B-I Trust Fund Contribution Added to Fees

24]

Country
25]

Zip

29]

9. Name and Address of Current Reglstered Agent

TRAMMELL, THOMAS B
101 WEST VENICE AVE.
STE. 10

VENICE FL 34285

Country 8. This corporation has liabitity for intanglble 1ax under 8. 189,032,
30 | Florida Statutes [lves Jno
10. Name and Address of New Registersd Agent
81{ Name
B2| Sireot Address (P.O. Box Nurnber is Not Acceptable)
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose‘t';f changing its Tegistered
office or registerad agent. or both, in the State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept ihe obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE Signature, typed or printed name of registered agent and title if applicable {NOTE: Registerad Agant eignature requirad when rainslalngl DATE

12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DiHECTOF\'S IN 12
THLE PD L} DELETE 11TMeE PD L5d Change L] Addition
NAME WILSON, WILLIAM O 12 NANE WILLSON, WILLIAM D

sreeeTaporess | 394 ROSSETT 1asteeTaporess | 1515 8 TAMIAMI TRL, STE 1

CITY-ST- 2P NOKOMIS FI. 34275 14 CITY-ST- 2P VENICE, FL 34292

TINE sh ] oELere 217MLE - U change [ Adgition
NAME TRAMMELL, THOMAS B 22 NAME

sreetaporess | 418 GULF ST. 2.3 STREET ADDRESS

CiTY-ST-2P VENICE FL 34285 2.4 CHTY-ST- 2P :

TinLE D T OELETE 31VILE T Crange Addition
NAME FULLER 32 NAME FULLER, KENNETH 8§

steeeraporess | 101 W, VENICE AVE, SUITE 8 33 STREET ADDRESS

CITY-ST- 7P VENICE FL saon-srzp | VENICE FL 34285

TILE VPD T oeLete L1TILE [ Change Addilion
NAME VANDRWULP, SHARON S 4 2 HAME VANDER WULP, SHARON S

sreecraooness | 4721 N GONDOLA COURT 43 STREET ADDRESS

ONY-S1-70 VENICE FL L4 TY-51-7P VENICE FL 34293

THLE OT LT DeLETE $1TMLE [T Crange [0 Adation
NAME HARTLEY, MICHAEL T 6.2 NAME ‘

streer aooress | 520 VALENCIA RD. 53 STREEY ADDRESS

GITY-S1-2P VENICE FL sacmy-srzp | VENICE FL 34285 ”

TITLE D [l DELETE 61 TITLE ‘D ' M Change L1 Addition
HANE BOSH-KENNETH-R— 62 NAME STEINER, ILENE '
streeTaoDRess | 46B4-QUAIAKE-DRIVE sssmeeraoness | 120. SHADY PINE LANE

cy-si-ze | <NENICE-PU-34282— 64 CITY-ST-21p NOKOMIS, FL 34275

iy 21

14. | do hereby certify that the information supplied with this filing doas not qualify for the exemption sialed in Section 179,07(3)(1}, Florida Statules. | further certify that the
information indicated on this annual report or supplamantal annual repart 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 1ha receiver or trustee empowered (o execute this report as required by Chapter 617, Floricla Statutes; and that my name
appears in Block 12 or Blockn13 if changed, or on an attachment with an address.

SHARON VANDER

SIGNATURE: _.

oLy 11l =97 41 -YLE 1671
Pale Daytma Phona #  OOB438E

Feb 13 1997 8:00am
Secretary of State

CR2EQ37 (9/96)



