FILE NOW: F

ILING FEE IS $61.25

NONPROFIT A FLORIDA DEPARTMENT OF STATE
CORPORATION - 2 Sandra B. Martham
ANNUAL REPORT 3 Secretary of State

1996

DIVISICN OF CORPORATIONS

DOCUMENT # 71346

1. Corporation Name

(3)

KIWANIS CLUB OF WEST PASCO, NEW PORT RICHEY, FLO

RIDA, INC.
Principal Place of Business Mailing Address
P O BOX 973 P O BOX 973

PORT RICHEY FL 34668

PORT RICHEY FL 34668

G0 O

24 2] 2] 30]

Florida Statutes [ Yes BAno

3. Date Incorporated or Qualified 3a. Date of Last Raport
10/16/1967
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 El 596214634 Mot Applicable
Suite, Apt. #, elc Suite, Apt. #, atc. .
uite. Ap ue Ae 5. Certificate of Status Desired [ $8.75 Adqmonal
E} ;ﬂ Fea Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
2 E;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,

9. Name and Address of Current Reglstered Agent

Name and Address ol New Reglstared Agent

81] Name %mow . OSTEB\(

Street Address (P.O. Bax Number is Noj zcapgﬂe}

L7085 LA

IMBURGIA, JOSEPH =
7811 SYCAMORE DRIVE
NEW PORT RICHEY FL 34654 &

84| Ciy -HO(IOM'

FL [®

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, tha above named corporation submits this statement for the purpose of changing

84/ |

its registered office

or ragisterad agent, or both, in the State of Flonda Such chan%e was autharized by the corporation’s koard of drectars. | hereby accepl the appointment as registered agent. | am

familar with, andg accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE RAYmoevD L, Osnee/ APR 20 '16
Signature, tyred or printed name af registerad agont and bitle it applicatle NOTE Registered Agent signature reguired whaoo reirstahng! DATE v

12, OFFICERS AND DIRECTORS 13. ADDITONS/CHANGES TO OFFICERG AND DIFE CTORS N 12

TITLE P JRDELETE 11TIE P [Change L Adduion

HAME MURDOCK, RICHARD 12N OSTEEN, RAY MowD

steeeranoaess | 12416 HITCHING POST LANE vssreeraooiess | LT © %5 hAwWK PLACE

CHTY-S7-21P BAYONET POINT FL 14CHY-ST- 2P Hovrony, FL 34 6]

TILE D [JDELETE 21 TITLE 4 CJchange [ Addition

NAME SPENCELEY, HENRY 22 NAME

saeerapoaess | 12208 PEPPERMILL DR. 23 STREET AUDRESS

CITY-ST- 21 BAYONET POINT FL HUyLl'l 2 4CITY-ST-2P

TTLE D [CIDELETE 31 TILE {JChange [ Addition

HAME DUFF, BILL 32 NAME

streeTapoaess | 1993 KAPOK CIRCLE 3.3 STREET ADDRESS

CiTy-ST-2m CLEARWATER FL 34819 3 "[ b lc{ 34 CITY-ST- 2F

TITLE D [CIDELETE 41 TITLE [Ochange [ Addition

NAME PENN, ROBERT 4 2NAME

staeer ancaess | 12438 LACEY DRIVE 43 STREET ADDRESS

CTY-§1-2P NEW PORT RICHEY FI. iy Y 44CITY-ST- 2P

TILE D [C]DELETE 51TMLE O change [ Addition

NAME IMBURGIA, JOSEPH 52 NAME

smager anokess | 8507 SYCAMORE DRIVE i § 3 STREET ADDRESS

awsw | NEWPORTRICHEYFL 344 5Y g civ-s1.p

TITLE [3 [CJDELETE 61TITLE OlChange [ Addilion

NAME HARTSHORNE, WALTER §.2 NAME

seeer aoress | 6012 REDHAWK DRIVE ) 5.3 STREET ADORESS

CITY-S1- 2 NEW PORT RICHEY FL 14L 8y §4.CITY-ST-2IF

14. | do hereby certify that the information supplied with this filng is voluntarily furmished and does not gualify for the exemption stated in Secbon 119.07(3)(k), Florida Statutes. $ furlher
certify that tha information indicated on this annual report or supplemental annual report is true and acclrate 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 trustes empowered 10 exacuts this report as required by Chapter 617, Florida Statutes; and that my name

AT )

appears in Block 12 or Block 13 if changead, or on an attachment

SIGNATURE:

PAfHoOD T, 0STEEN .
U.4.406 13376 L9448

"Dats

Daytive Pricna #

CR2EQ37 (12/95)




