... . FILE NOW: FILING FEE IS $61.25

NONPROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

713465

1. Corporation Name

KIWANIS CLUB OF WEST PASCO, NEW PORT RICHEY, FLO
RIDA, INC.

Principal Place of Business

Mailing Address

FILED
Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90057 050 ****61 .25

€012 REDHAWK OR 6012 REDHAWK DR
NEW PORT RICHEY FL 34855 NEW PORT RICHEY FL 34655
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26] 10/16/1967
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2] 27] 53-6214634 Not Applicable
City & State City & State ] . $8.75 Additional
;:’Tl m 5. Certifcate of Status Desirad O Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;\ IE] ;‘ E‘ Trust Fund Centribution Added o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| N
M PAuL VeTiMELLI
HARTSHORNE, WALTER 82| Street Address (P.O. Box Number is Not Acceptable)
6012 REDHAWK DR 743 _LeiGurop CiReee
NEW PORT RICHEY FL 34655 5
a4 Gity 85| Zip Code
vew Poar Ricuey FL | [34¢85

SIGNATURE

agent. | am familiar with, and accept 1

¢

-

PpoL Noriw Lo

11. Pursuant to the provisions-of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement fer the purpose of changing its registered
affice or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
obligatipng.of, Section 617.0503, Florida Statutes.

1-18-44

Slgnature. typed apfrintdd name of registared agent and tile if applicable.

(NOTE:

Agant sig

reguired when r

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TTLE ) A DELETE 11TME ? iChange [ Addition
NAvE OSTEEN, RAYMOND 120 PAUL VOTIMELLI

STREET aDDRESS| 2705 LAWN PLACE issmeeronress | 7431 Ly Quren CIRCLE

CITY-ST-ZP HOLIDAY FL 14 CITY-5T-2P New PolT Racwey R FL 34¢é 5"‘

TILE D ] DELETE 21 TITLE OChacge [ Addition
NAME SPENCELEY, HENRY 22 NAME

smreeTooRess| 12208 PEPPERMILL DR. 2.3 STREET ADDRESS

CITY- ST-2IP BAYONET POINT FL 2.4 CITY-3T-2P

TIME D [ DELETE 34TILE [JChange [ Addition
NAME DUFF, BILL 3.2 NAME

streeTanoress| 1113 KAPQK CIRCLE 3.3 STREET ADDRESS

CITY-5T-ZIP CLEARWATER FL 34, CITY-ST-2P

TITLE D [] DELETE 43TITLE [JChange ] Addition
ave PENN, ROBERT . 2NaE

sTReeTa0ORESS| 12438 LACEY DRIVE 4.3 STREET ADDRESS

crrv-st-ze | NEW PORT RICHEY FL 44 CITY-ST-2P

TITLE D [J DELETE 51TITLE [“Change  [7] Addition
KAVE IMBURGIA, JOSEPH SZNANE

smreeTA0ORESS| 6507 SYCAMORE DRIVE 53 STREET ADORESS

crv-stze | NEW_PORT RICHEY FL 540TV-5T-2P

TMLE S ] DELETE 6.1 TITLE [IChange [ Addiion
NAME HARTSHORNE, WALTER 6.2 have

sTReeT ADDRESS | 6012 REDHAWK DRIVE 6.3 STREET ADORESS

CITY-87-ZiP .RICHEY FL 64 CITY-ST-ZP

14, | hereby cetify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 divector of the corporation or the receiver or trus

Block 12 or Block 13 if miugej, or on an aﬁachment@yﬂdress
SIGNATURE: [/ c2SHBABHEEZZUIRED PavL Vorwwett

SIGNATURE ANDF TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

j-1{. %4

empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
ith ail other like empowered.

0oT1478

CR2E037 (11/98)

t
Dats

Daytime Phone #



