FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
COHPORAT|ON Sandra B. Mortham
ANNUAL REPORT

Secretary of Stale

1996 Nt DIVISION OF CORPORATIONS

DOCUMENT # 703680 9)

1. Carporation Name

KIWANIS CLUB OF SOUTH SARASQTA, INC.

00Ol

Principal Place of Business Mailing Address
2208 CIRCLEWOOD DR, 2X03 CIRCLEWQOD DR.
SARASOTA FL 34291 SARASOTA FL 34231
3. Date Incargar, or Qualified 3a. Daje
0Rfo77be: “Bati68™
2. Principal Place of Business 2a. Mailing Address 4. FE Applied For
(21 [26] ?;WBBQ% Not Applicable
i . #, etc. Suite, Apt. #, X it
Sue, Apt. #, etc uile. At #, el 5. Certifcate of Status Desired [ $8.75 Acdtional
'—2?[ E’-\ Fea Required
City & State City & Slale 6. Eloction Campaign Financing $5.00 May Be
23 (28] Trust Fund Contribution g Added 1o Fees
Zip Country Zip Gountry 8. This corporatan has liability for intangible tax under s. 199.032,
2 28] |20 30] Florida Statutes O ves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81| Name
]
0 HARA’ RUSSELL P. 82| Strest Address (P.O. Box Number is Not Acoeptable)
2209 CIRCLEWOOD DR.
SARASOTA FL 34231 83
84| City FL 85} Zip Code

11. Pursuant 10 1he 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 chan?:e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

famifiar with, and accept the chligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ o
Slonatare, typod or prated name of registered agent and title if applicable. MNOTE: Regrstergd Agent signature requived when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIKONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ::?_BURN DR, ROBERT [JDELETE 11TITLE P/D [E]Chanoe [J Addition
NAME , Un. 1.2 NAME
smeeraoonzss | 4728 OAKHILL COURT 1.3 STREET ADDRESS g%g%séawa?m
CITY-§1-21P SARASOTA FL 1.4 CITY-5T-2IF ' ¥,
T vD CIoeLese PERA: v/D v RdChange 7 Aadition
NAME DESJARI.A'S, MARY tYNN 2.2 NAME CRENSHAV . JUDI
smeer aovaess | 4799 DOVE TAIL CT. 23 STREET ADDRESS 6551 Gulfgate Place
CI1Y-S1-2IP SARASOTA FL 2 4CITY-ST-21IP Sarasota. FL
TITLE oD LJDELETE 31TITLE [FChange [ Addilion
KAME SCHERTLE, FRANK 32 NAME
saeerooness | 1915 STARFISH LANE 3.3 STREET ADDRESS
CITy-8I-2IP SARASOTA FL 34 CITY-ST-21P
TIILE 1D [CJDELETE 49 TITLE [CIchange (3 Addition
RAME O'HARA, RUSSELL 4 2NAME
seeet anoness | 2209 CIRCLEWOOD DRIVE 42STREET ADDRESS
CITY-ST-2IP SARASOTA FL A4CITY-5T-2P
TLE CJDELETE 53TITLE [JChange [} Addition
NAME 5.2 NAME
STREET ADCRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-51-2IP
TIILE CJOELETE 61 TITLE [dChange [} Addition
NAME 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-51-21P 64 CITY-51-2IP

14. | do heraby certify that the information supplied with this fiing is voluntarily fumished and does not aualify for the exemption stated in Section 118.07(3)fk), Fiosida Statutes. | further
certify that the information indicated @ this annual report or guoplemental annyal report is true end accurate and that my signature shall have the same legal effect as f made under
aath; that | am an officer or direglef of the carparation or i empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appaars in Block 12 or Block M if 4 dress.

2/20/96

SIGNATURE: -

1. BIGNATUBE ANDA\'PF?_OE FRINTED NAME BF s1GAING OFFICER OR DIRECTCR Galo Daytime Phone #

CR2EQ37 (12/95)



