FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 s
DOCUMENT # 708843 (8)

Corporation Name
KIWANIS CLUB OF CAPE CORAL, FLORIDA, INC.

FLORIDA DEPARTMENT OF STATE
5 Sandra B. Mortham

Secretary of State
DIVISICN OF CORPORATIONS

GO

Principal Place of Business Mailing Address
708 SE 47 TERR PO BOX &
CAPE CORAL FL 33904 CAPE CORAL FL 33910
us us
3. Date Incorporated or Qualliad 32. Dalg of Last Report
042571965 02/16/1995"
2. Principal Place of Business 2a. Malling Address 4. FE} Number Applied For
[21] 26] 168899 Mot Applicable
Suite, Apt. #, atc. Suite, Apt. ¥, elc. i
ulte, ARt ¥, et e Aplf. e 5. Certificate of Status Desired 0 $8.75 Adc!ﬂtonal
22 27 Fee Required
Crty & State | Gy & State 6. Election Campaign Financing $5.00 may Be
—2;] 28' Trust Fund Contribution 0 Added 10 Fees
Zip Country | Zp Counlry 8. This corporation has hability for intangible tax under s. 199.032,
2 25 20 30| Florida Statutes [1 ves ElNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Name
I-EW- GERALD 82| Street Address (P.O. Box Nurnber is Not Acceptable]
1625 2 SE 47TH TERR
CAPE CORAL FL 33004 83
B4| City FL ,35 Zip Code

11. Pursuanl to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing s registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
familiar with, and accept the obligations af, Section 617.0503, Florida Statutes.

SIGNATURE _ - —_
S'gnature, typed or primed name of ragistered agen and tite 1 appl cable INOTE: Reg-stered Agent sigranre reguined when rewistating) DATE —-m-.

2. OFFIGERS AND DIRECTORS 13 ADDITIONS GHANGES 10 OFFIEE RS AND CIFECTORS 1N 17 o

TILE PPD [IDELETE 11TINE D el Crange [ Additon g

NAME NIELSEN, HOWARD 12 NAME I

sweerapcress | 3125 SE 10TH AVE. 13 SIREET ADDRESS Lgu

CITY. §T-2P CAPE CORAL FL 14 0TY-51-21 8

L VPD CJOELETE 21 TIILE [JChange L Addiban | O

NAME SLATER, HERBERT 22 NaME

staeer aporess | 139 SW 50 ST 23 STREET ADDRESS

CiTY-87-2P CAPE CORAL FL 2.4TIY-S1-7P

TILE S0 CIDELETE 31 TMLE [CIChange [ ] Addition

NAME POWER, ROBERT 32 NAME

streeTaporess | 1304 SE 37 LANE 33 STREET ADDRESS

CITY-§T-21P CAPE CORAL, FL 00000 14 CITY-ST-2P

TinE D (JOELETE 41 TLE [JChange L] Addition

NAME BENTLEY, LEVMIC C 49 NAME

staeer aoomess | 9628 SE 8TH PL 43 STAEET ADDRESS

CITY-ST-ZP CAPE CORAL FL 4400Y-ST.7P

THLE PD CJOELETE 51TITLE PPD [Change [ Additon

NAME BARNHART, CHARLES 5.2 NAME

sweeraocress | 9271 SKYLARK CT 5.3 STREET ADDRESS

CITY-5T-2IP CAPE CORAL FL 5.4 CITY-S1-2IP

TLE VPD [CXDELETE 61TNLE VD O cChange K] Addition

NAME APPELBAUM, JOSEPH 62 NAME AYERS, ROBERT J

sweeraooness | 4919 SE 10 AVE s3stReer a00hess | 3536 SE 18th Avenue

CHY -5T-20P CAPE CORAL FL £4 CITY-ST-2P Cape (hral. FT. 33904

14. | do hereby certify that the information supplied with this fiing is voluntarily furrished and does not qualify for the examption stated in Section 119.07{3)(k), Florida Statutes, | further
carlify that the information indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the sama lagat effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes smpowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 1 if changad, or on an attachment with an address.

SIGNATURE: e . TRER] . FIE ol -5

_~
WENATURE AND TYPEQ OR PRINTED RAME OF BIGNING OFFICER :w)d’nnscron Catg Daytime Prone &




