* -~ FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT

1999

Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

Feb 11, 1999 8:00am
Secretary of State

» INC.

DOCUMENT # 73691

1. Corpoaration Name

KIWANIS CLUB OF COUNTRYSIDE, CLEARWATER, FLORIDA

02-11-1999 90041 024 *##%6] .25

Principal Place of Business

Mailing Address

C/O CHARLES R, HILLEBOE C/O CHARLES R. HILLEBOE

2790 SUNSET POINT RD 2790 SUNSET POINT RD

CLEARWATER FL 34619 CLEARWATER FL 34619 )

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporatad or Qualifed

=

[2s] 2]

[21] 26] 09/29/1976
Suite, Apt. #. etc. Suite, Apt. #, etc. 4, FEI Number Applied For
22] 27] 59-1644320 Not Applicable
City & Stat Clty & Stat: T o o P ————— TV Y P
m ity & State ly & State 5. Gertifcate of Status Desired [ $8.75 additional
23 El Fee Required
Zip Country Zip Cotmtry 6. Election Campaign Financing ' $5.00 May Be

Trust Fund Contribution Added to Fees

9, Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

82| Street Address (P.Q. Box Number Is Not Accgplablé) ’

81| Name
HILLEBOE, CHARLES R.
2790 SUNSET POINT RD =
CLEARWATER FL 34619
84| City

85| Zip Code

FL

CR2E037 (11/98)

D TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Date Daytime Phora #

(ER Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statém_eni for;th-a.purp_bse of changéng,its.registérgd
‘office or registered 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 -,
" agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. BTy N O BEN
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NCTE: Registerad Agant signature required when reinstating) - DATE
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DT [ DELETE 11 TIMLE N CJcChange [ Addition
NAME PALMISANO, DANIEL 12 NAME
STREET AODRESS | 2246 WARWICK DR 1.3 STREET ADDRESS
CITY-ST-ZP OLDSMAR FL 34677-0033 14CITY-§T-ZIP
TIMLE DP [ OELETE 24TILE ‘[OChange  []Addition
NAME ALDRICH, GEORGE S 22NAME
sTrReeT a0oRess: 902 PINELLAS ST 2.3 STREET ADORESS
crv-st-2¢ | CLEARWATER FL 33756 2.4CITY-ST-2P -
TTLE s - [ DELETE 31 TME [Change [} Addition
NAME, BLANCHETTE, Wil 32 NAME
sTREETADDRESS | 948 ROSEWOOD LANE 3.3 STREET ADORESS
CTY-ST-2ZIP PALM HARBOR FL 34684 34.CITY-$1-2P
TME DPP [ DELETE 41 TITLE CJChange [ Addition
NAME NELSON, JOHN 4.2 NAME
sTReET AooRESS| 2818 MEADOW HILL DR 4.3 STREET ADDRESS o
orv-stzr | CLEARWATER FL 33761 44CITY-ST-21P EPELER
TILE [ DELETE 54 TIMLE [Clchange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-ZIP
e [] DELETE 61TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P : 64 CITY-5T-ZIP
14, | heraby ceniify 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 supplementat annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or ditector of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or gn an attachmenbwith an addregs, with all r like empowered.
' - - STV A
SIGNATURE: IiIRED /19~ 78 727-YY7-/60



