FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPQORATION Sandra B. Mortham
ANNUAL REFPORT

1998 W L Secretary of State
POCUMENT # 704036 (3)

poration Name

KIWANIS CLUB OF INDIANTOWN, FLORIDA, INC.

AV A A

Piinclpel Place of Businass Mailing Address
P, 0. BOX 597 P. 0. BOX 567 3. Date Incorporated or Qualitied
INDIANTOWN FL 34856 INDIANTOWN FL 34956
4, FEI Number X Applied For
596166203 Not Applicable
; 2. Principel Place of Business 2a. Mailing Address
. P 8 6. Cerificate of Status Desired O $8.75 Addiionl
;Tl 26 Fee Required
Sulte, Apt. #, etc. Suita, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
22 27] Trust Fund Gonlribution g Added 1o Fees
City & State Ciy & Stale 7. s this nonprofit corporation a homeowners assoclation?
23] B [ves Bno
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m EI ;‘ m Personal Property Tax due June 30, Oves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
83| Name
BHIAN PO'WEHS 82{ Street Address (P.O. Box Number is Not Acceptable)
16600 SW WARFIELD BLVD
INDIANTOWN FL 34956 63
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement for tho purpose of changing its registered

office or registered a?enl. of both, In the Stale of Florida. Such change was authorized by the carporation’s board of directars. | hereby accept the appoiniment as registered
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signatura, typed o printed Aare of registerod agent and Jitle If applicable (NQOTE: Ruglslared Agent signature requiced when reinslating) DATE
12 OFFICERS AND DIRECTORS [1 3. . ADJDITIOﬂSfCHANGEﬁJO OFFICERS AND DIRECTORS IN 12
TITLE [ D oeLee 11TILE President = W chage [ Addition
Podaett

NAME POWERS, BREIAN 12 NAME ,S(;*S-S,Qn sE %‘upﬂf r Narrows
sTReeY apoRess | 16600 SW WARFIELD BLVD 1.3 STREET ADDAESS 6 s E 3 <5
CITY-ST-2ZP INDIANTOWN FL wov sz | Hoe Sound, FL. 3Y.
TILE S D [T DELETE 21 TILE % o s (M Change ] Addition
e HEIZLER, KAREN 22 N rian Fewe 1d Blvd

1 smeevaporess | 18401 SW FARMS RD 23 5ThEET AnDREss | 1 ele 0'? st warfreld
QITY-ST- 2P INDIANTOWN FL 2.4 CTY -ST-2P Tndiontown , F- 3448l -
TME D ‘QDELEYE a1 TilLE L VAR [T Change T Addtion
NAME SKINNER, MARSHALL 9.2 NANE Bob Howe 1s15¢ St v
seet aporess | 3043 SE QUANSET CIR sssmerraoonss | 18 B B ree
CTY-ST-2P STUART FL sovsze | TToDiAN Towd | Fe- 349, .
TMLE D B¢ DELETE 41 TIE T D La T Change  Tydradition
NOE WAIDE LORRAINE 4.2 NAME Hal ne. d B

1Y d,

sreevanoress | PO BOX 838 N/A s ovess | 10208 swo Warfield
CTY-ST-21P INDIANTOWN FL wonvsize | Tapiantowd ; Fo. 34gsly
TIILE D [s{ DELETE §1TITLE D [J change — T5FAddilion
NAME ADAMS ROD 5.2 NAME Jamnes Carden Street
staeer apeess | PO BOX 248 N/A 53 STREET ADDRESS | (001 Pompant ) N
ory-s1-2p | INDIANTOWN FL 5.4 CITY- 5T-2IP ?alm Beach Gardens f Fe. 339
TLE D .? DELETE 61TITLE - [ Change w Addition
HAME WHITAKER, EDGAR 52 NAME Bil\ Summers. ‘
streeTaboress | PO BOX 422 NA sasmesraoeess | 194 MET SWW American It
CITY-S1-21F INDIANTOWN FL 64 CITY-5T-2P TIRDHNTOWAN |, . 3498k

LY hereby certify that the information supplied with this filing does not quality for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

Indicated on this annual reporl or supplemental annual report is trus and accurate and 1hat my signature shall have the same legal ettect as If made under oath; that | am an
officer or direcior of the corporation of the receiver of trustes empawared 1o execute this reporl as required by Chapter 617, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, ﬂon an attachment with an adduﬁ.

ISR ATI I . I 1 | : b P S ot g ™Y e e

FLORIDA DEPARTMENT OF STATE Feb 1 O 1 99 8 8 : OO am

CR2E037 {10/97)



