FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90044 035 ****6]1 .25

DOCUMENT # 703758

1. Corporation Name

KIWANIS CLUB OF SEBRING, INC.

Mailing Address

P.O. BOX 1467
SEBRING FL 3387t

Principal Place of Business

P.O. BOX 1467
SEBRING FL 33871

AR

[2s] 20] [30]

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26 03/20/1962
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEI Number Applied For
n) 27] 536168947 3¢ Not Applicable
City & Stat City & Stal . ; it —
1y & State 1y & State 5. Certifcate of Status Desired [ $8.75 Agditonsl.
a El Fee Reguired
_] Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be

Trust Fund Contribution Added to Fees

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

24
9. Name and Address of Current Registered Agent
81| Name
CRIVELLO, KATHLEEN 82
501 S. CRANE AVE.
SEBRING FL 33872 8
84| City

85| Zip Code

FL

agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

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 board of directors. | hereby accapt

the appointment as registered

(NOTE: Registered Agent sig)

DATE

Signature, typed or printed nams of registerad agent and title if applicable.

raquired whan red

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12

12. OFFICERS AND DIRECTORS 13.

TITLE p & DELETE LATILE President Jgfchange (X Addition
NAME KAMPMAN, CARL 1.2 NAME Quwens . race

sreeT aooress| 4020 RAMIRO ST 1.3 STREET ADDRESS ?"Ll Eielder Blud.

CITY-ST-ZIP SEBRING FL 14 CITY-5T-2PP L ebring . Fl. 23970

e D NG DELETE 21TME VP U [Jchange [ Addition
NAME WHITHOUSE, WENDELL 2214 Tench , John

street aooress| 445 SOUTH COMMERCE AVENUE 23TREETADDRESS | B | .S. Ri d-q e.wood. Dr,

crvst2» | SEBRING FL raevstze | Sebving, Fj .

TITLE D O DELETE 31TITLE % LI fChange [ Additon
e LENIHAN, SHAWN 32 ebbie Aver

streeTaooress| 1725 KAREN BLVD szsreeTAporess | Hp R R ? bu.nh ve-r

crv.stze | SEBRING FL 33670 wovstw | Seloving, Flavida 33870

TME TD {7 DELETE 41 TITLE L CiChange L] Addition
NAME MEHLING, JOHN 4.2 NAME

streeTADDRESS| 1606 BENZ TERRACE 43 STREET ADDRESS

CITY-5T-7IP SEBRING FL 44CITY-5T-2P

TME SD ] DELETE 5.1 TIMLE [ Change [ Addition
NAME CRIVELLO, KATHLEEN 5.2 NAME

streeT aoprRess| 504 S. CRANE AVE. 53 $TREET ADDRESS

CITY-ST-ZIP SEBRING, FL 00000 54 CITY-ST-2P

TILE D [] DELETE §1TIMLE [OChange [ Addition
NAME CARLSON, JEFF B2NAME

sTReeTADDRESS| 3531 US 27 S B.3 STREET ADDRESS

CITY- §T-21p SEBRING FL 33870 g4 Crmr-ST-2P

14. | hereby certify that the information supplied with this filing does
indicated on this annual report or supplemental annual report is

not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effsct as if made under cath; that | am an

officer or director of the corporation or the receiver or trustee empowered o execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attagh

ent with an address, with all other like empowered.

§

CR2E037 (11/98)




