FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris

Feb 23, 1999 8:00 am §

Secretary of State
DiVISION OF CORPORATIONS

DOCUMENT # N36040

1. Corporation Name

KIWANIS CLUB OF PALMETTO, INC.

Principal Place of Business

Secretary of State

02-23-1999 90093 003 ****6]1 .25

Mailing Address

P O BOX 62 P O BOX 62
PALMETTO FL 34222 PALMETTO FL 34220
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed T
21] |26] 01/05/1990 .
Suite, Apt, #, etc, Suite, Apt. #, etc. 4, FE| Number Appiied For
|22] l27] 53-0559505 Not Applicable
City & State City & State ) ] $8.75 Additional
E] EI . 5. Certifcate of Status Desired a Fes Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
m [25] 20 [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
GEISLER, KEVIN W 82| Street Address (P.O. Box Number is Not Accaptable)
3514 6TH AVE W =
PALMETTO FL 34221
84! City FL las\ 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 of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's hoard of directors. } heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ‘
Signatura, typed or printed nama of registered agent and tithe if appiicable. (NOTE: Registarad Agent signature required when reinstating) DATE 6"‘

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 ?-_
TIRLE PD ] DELETE 11 TITLE PD ElChange  []Addlon| =
NAME MARSHALL, BILL 12NME MeEmnsss, PRTR/0L &
sTREETADORESS| 7606 52ND TER E 1ASTREETADDRESS |1/ 757 Pr8, o) & &
CITY-S5T-2P BRADENTON FL 14 CITY-5T-2P 2 PLEASTIAS, Fodas T TEDZ &
TME [ [ DELETE 21 TLE [JChange [ Addiion | ©
NAME WINTERS, JOHN 22NAME -
streeTA00RESS| 5203 WOODLAND CIR W 2.3 STREET ADDRESS
CAY-ST-2P PALMETTO FL 34221 2 4 CITY-ST.ZP
TmE T [ DELETE 31TME 7 RFChange [ Addition
NAME GEISLER, DAVID 3.2NAME CE /sl a5e Py
sTreeTapORESS| 609 19TH AVE W 3ISTREETADORESS | V34 &5 22 & L)
cmv-st-z¢ | PALMETTO FL WOTSLIP SR m& T, fre F¥2ZS/
TIMLE D ] DELETE A1 TME YA R Change [ Addition
NAVE GEISLER, KEVIN 4. ZNAME VOLE £onr
sTrReet aporESS| 3514 6TH AVE W 4ASTREETADDRESS S vty DN Fpaed LD,
CITY-ST-ZIP PALMETTO FL 44 CITY-5T-2P DRL )by Fo  FL2ITF
e VP (] DELETE 51 TITLE D . [change  Eraddiion
NAME MCGUINESS, PATRICK 5.2 NAME TA@&&”&J{/’ AR A I
sTreeTapORESS| 822 35 AVENUE DRIVE WEST 53STREETADDRESS |\ 529 2 SUEnIAS W BOYulD & ot T
P PALMETTO FL 54CITY-ST-2P VER)EE Lo Fr2F3
Tme (] DELETE 61 TMLE o) 7 [QChange (X Addition
NAVE 5.2 NaME D4 D0, E b B At
STREET ADDRESS 63STREETADDRESS | '/ B £F A Y STDTE™ D
CITY-ST.ZIP A CITY-§T-2P ) e e ETTO, ot B2 2]
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information

indicated on this annual repart o 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 ar 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 chgnged. or on an attachment with an address, with all other like empowered.

AT e :éd‘- %’:‘@r“ A 1n) =5}
SIGNATURE: L T2 4wy &1 (i it er rre s BRSE SR PP Py J2D-T]28TF
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




