FILE NOW: F

[ NONPROFIT
CORPORATION
ANNUAL REPORT

1996

ILING FEE IS $61.25

3 a\ FLORIDA DEF’ARTN:IENT QF STATE
3 Sandra B Lriham
Secrelary of State
DWVISION OF CORPORATIONS

-

3 4 500001809352
DOCUMENT # N42756 (9) —usg?séfge-—moss—-mo
k51

KIWANIS CLUB OF PELICAN BAY, NAPLES, INC.

A AR

Principal Place of Business Mailing Addrass
P O BOX 9455 P O BOX 9455
NAPLES FL 33941 NAPLES FL 33941
3. Date Ingorparated or Qualified 3a, Date of Last Report
0371671991 051011
2. Principal Place of Business 2a. Mailing Address 4. FEI Numﬁr Applied For
[21] [26] 76336 Not Applicable
5 L #, etc. ite, Apt. #, etc. iti
uite, Apt. 4. etc Sutia, Apt. 4, etc 5. Certificate of Status Desired 0 $8.75 Add_'mna]
E] ;ﬂ Fee Required
City & State City & State e 6. Flection Gempaign Financing 0O $5.00 May Be
—2_3-1 a Trust Fund Contribution Added to Fess
2ip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] [25] [29] 20 Florida Statutes D Yes Ono
3. Name and Address of Current Registered Agent 10. Hame and Address of New Registered Agent
81] Name
ARUSNE 6 Pvenin)
FWHINO & RAWSON J P. A B2| Street Address (P.O. Box Number is Not Accetabis)
1250 TAMIAMI TRAIL NORTH #302 /036 Lake Shoe=® (<
NAPLE 33040 83
NAPLES FL Naele s <
84| City 4 |ss Zip Code
FL |°| 397>

N
11, Pursuant to the provisions of Sectians 617.0502 and 617.1608. Flarida Statutes, the above-named corporation submits this statermant for the purposa of changing its registered office
or registered agent, or both, in Jra ™) ate of Flarida. Such chagoe was authorized by the carparation’s board of directors. | nereby accept Tha appointment as ragistered agent. | am
E45.0

familiar with, and accept the p of, lorida Statutes. )

cafi3/5
Sigrature, typed o 2 Fecl a0 utle I appicabhke [NGTE . Regstered Agant signature requirgd when reinstatingl DATE EE

12. OFFICERS AND DIRECTORS 13. ADODTIGNS CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TINE FD [JDELETE 11TIE PP CiChange [ Additon |+~

‘ Z T 1Sk g
NAME 1.2 NAME e P LA 5
STREET ADDAESS asmETALORESS | 5SD GABRCC < e z 2
CitY - - 2P 14CTY-ST-2P MaAaress o p. 33 &
nE CIDELETE 21TINE VD v Cthange (] Addition | ©
NAME 22 NAME HES S FHA® hitand

/. . p. SR [4
STREET ADDRESS JISTREET ADDRESS | /572  FrE L& A RC .
CTY-ST-2IP 2 4 QITY-ST-2F A AT, F, =% 3 FFL
TITLE 8D [1DELETE 11TITLE S [CJChange [ Addition
& Ak
NAME COPELAND, RICHARD 32 NAME
swneT soovess | 6982 GREENTREE DR. 33 STREET ADORESS
CIY-5T-2F NAPLES FL 34 CITY-§1-2IP
TITE TD CIDELETE $1TILE S na [OChange [ Addition
NAME ARMSTRONG, CAROLE 4 2NAME
stocer anontss | 2765 LEEWARD LN 4.3 STREET ADDRESS
oIy 512 NAPLES FL AACiTY-ST-2p
TILE D [CJDELETE 51TITLE [ [JCrange [ Addition
- -
NAME WRIGHT, D 5.2 NAME vaﬂf\““*‘:k :D/qu';;;
STREET AGDRESS AVE N c3siaeer AnpRgss | /e F acLs s A fq
CITY-ST-2IP SFL 54CITY-§1-2P Y st 33792 5
TITLE D CIDELETE 61TILE e— Ai.,/gc é,u de; UCnange [ Addition
NAME CONNELLY, DENNIS 62 NAME - Shaee L.
Fode latie

sreeet anoress | 2758 FOUNTAINVIEW #104 5.3 STREET ADDIRESS . 737
Gty -5T-21P NAPLES FL § 4 CITY-ST- 2IP N qplas e

4. | do hereby certity that the information supplied with this filing is valuntarity furnisned ana does not qualify for the exemption stated in Bection 119.07(3)(K), Florida Statutes. | further

cerlify that the information indicated on this annual report or supplemental annual repon is rue and accurate and that my signature shall have the same legal effact as if made under

oath; that | am an officer or directar of orporation or the receiver or trustee empowersd 1o execule this repan as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if cE»n | or on an atlachment with an address.

SIGNATURE: /G QL‘/L Sf2e/5¢  (791) 293 7]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR - Date Daytira Phane ¥
I g i 1N o Copr e emys B (Y P T S AT A

TEETTTYN



