FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Hathorine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 751732

1. Corporation Name

T'HE KIWANIS CLUB OF SEMINOLE BREAKFAST, FLORIDA,

FILED )
Feb 23,1999 8:00 am §
Secretary of State

02-23-1999 90014 030 ****61 .25

us

Principal Place of Business

14428 OAKGLEN DRIVE
LARGO FL 34644

Mailing Address

14428 OAKGLEN DRIVE
LARGO FL 34644
us

MR

2. Principal Place of Business

2a. Mailing Address 3. Date Incorporated or Qualifed

121] 26] 03/26/1980
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] 21 59-1888299 | |Not Appiicable
City & State City & State ) ) $8.75 Additional
E] ;l 5. Certifcate of Status Desired O Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5_00 May Be
2] 337 74 {25! 0] 3 3774 [30] Trust Fund Contribution = Added to Fees
9. "Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WALTERS, LEE 82| Street Address (P.C. Box Number is Not Acceptable)
14428 OAKGLEN DR =
LARGO FL 34644
84| City 85| Zip Code
: FL [*| 35574

-

1. Pursuant to the provisions of Saeclions 617.0502 and 617.1508, Florida Statutes, the ab
office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

ove-named corporation submits this statement for the purpose of changing its registered
by the corporation’s board of directors. | hereby accept the appointment as registerad

SIGNATL‘}RE
Slignatura. typed or printed name of registered agent and title if applicable (NOTE: Registered Agent sig: raguirad whan rei ing) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME VP [1 DELETE 1.ATINLE [JChange [} Addition
N PROVENCAL, BETH 12NUE
sTREeTADDRESS | 9444 SEMINOLE BLVD 1.3 STREET ADORESS
CITY-ST-2IP SEMINOLE FL 14 CITY-3T-ZIP 33772
TITLE TS [ DELETE 24 TILE PdChange (] Addition
NAME WALTERS, LEER 22 NAME
STREET ADDRESS | 14428 QOAKGLEN DR 2.3 STREET ADDRESS
crv-st-ze | LARGO FL 34846 2.40HTY-5T-21P - 32774
it DVP O] CELETE 31 TIME TRChange [ Addition
NAME ALLEN, JAMES 32 NAME
sTReeT ADORESS| §585 SEMINOLE BLVD. 33 STREET ADDRESS
CITY-ST-ZP SEMINOLE F1L_34642 34.CIY-ST-2IP 33772
TTE P P -GN 41 TME /7, (3Change [ ] Addition
NAME LESNETT, DEAN 4. 2NAME RooT, Ko7
stheer sooress| 12100 SEMINOLE BLVD sswerraoess| SO0Z VIVE, AVE
CITY-8T-ZIP LARGO FL LA CITY-$T-2ZP CLERRIATELS [fL 3375 5
TILE T [ DELETE 54 TTILE 4 CIChange  PAddition
e FERRIS, STAN 52 e .
srReeTAo0Ress| 1001 STARKEY RD., #311 53 STREET ADDRESS
orv-stze |} ARGO FL 54CTY-ST-2ZP 33727/
TITLE ] DELETE 51TME OChange  [C] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-ZIP 64 CITY-ST-ZP )

14. | hereby cerlify 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 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 12 or Block 13 if changed, or on an attachment with an address, with all other Jike empowered.

SIGNATURE: \_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

REZEDI N R 7Zes  ssc,

CR2EQ37 (11/98)

Daytima

/659 _(227)595-5393



