NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Name

(4)
KIWANIS GLUB OF SEMINOLE FLORIDA INC

Principal Piacs of Busness Mailing Address || H"“"m |""|I " mll |||‘ I’I I I ”I ’IIIN |‘m |‘II’ ’Il’

Sandra B. Mortham
Secretary of State

P.O. BOX 3147 P.O. BOX 3147
SEMINOLE FL 34542 SEMINOLE FL 34642
3. Date Incorporated or Qualified 3a. Date of Last Report
01/10/1963
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] 28] 536168948 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
Wi AR ete uite. Ap sl 5. Cerlificate of Status Dasirad N $B'75 AdQctlonal
2 ;1 Fee Required
City & State City & State 6. Elaction Campaign Financing 0O $5.00 May Be
23 E] Trust Fund Contribution Added to Fees
2p Country Zip Country &. This corparation has lability for intangible tax under s. 199.032,
24 |25] |29 [30] Florida Statutes O ves Pno
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BrrnNG: DONAI-D 82| Street Address (P.O. Box Number is Not Acceptable)
13911 105TH TERR. N.
SEMINOLE FL 34842 83
84| Cily FL as| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florda Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida, Such change was autherized by the corporation’s board of directors. | hereby accept the appaintment as registered agent, | am
famihar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE __ - o . . B o

Signature, typed or prnted naime of regiilurd agent and Ttin it applizable INOTE Registerad Agent s gnature reguirod whon remstaling) DATE
1z, OFFICERS AND DIRECTORS 13 — ADDTIONS/OHANGES 10 OFFIGERS AND DIREGTOME 1N 12
e P BbeLETe 11TILE | . gcnange (] Addition
NAME KINSEY, DOC 12 NAME HALSTE //l{, 131' ‘—L/—) e A
srceraooress | 19494 - 88TH AVE., N. vasweapass | /11 8 VACENVC A ATVE ’
CITY-S1- 2P SEMINOLE FL 14cwvﬁ Srmynvote, FL 5L/é> %
TINE D STEN. B CJOELETE 2yl vV D 2 Teeey Clchange ¥ Additien
NAME HARTSTEIN, BILL 73 NAME i< = ._., -
STREET ADDRESS ‘1189 - VALENCiA AVE N 23 STREET ADDRESS ,6-3/1 351 - q&’ TP/ f?V(: NUC’ /VO '67?/
CTY-SI- 2 SEMINOLE FL 2 40ITY-ST. 2P SEryvoLE. . 3 L/é(éé
TILE SD CIDELETE 31TILE " [JChange [ Addition
NAME GRANT, ROBERT 32NAME
streer anoress | 13300 WALSINGHAM RD. #42 33 STREET ADDRESS
CITY-ST-21P %’AHGO FL i 34 CITY-ST-2P #
TITLE D ELETE 41TILE {hange Addilion
NAME HEALEY, JOHN 4.2 NAME gﬁPLe’TUvU; CAer*TD/U, i
smeeranciess | ‘9112 CHERRY TRACE sasteeeTannss | 66 0O -~ Y TH AVE: NeAETH
CITY-5T-2IP SEMINOLE FL 44GITY-51-7p ST, [PeTersBupe, FL. 2337/0
TITLE VD ﬁDELETE 51TILE VD ] Change ‘Hﬁddition
NAME KINSEY, HAROLD 52 NAME D ABZ0 SE f ) Fs7et
sraeer anoress | 11494 - 88TH AVE N. 53STREETADDRESS | 2 '47/ 28 AT e VE,
CHTY-5T-2p SEMINOLE FL 54CITY-5-2P < A260, FZ. 3L v
TTLE CIOELETE 61 TILE CJcChange [ Addition
HAME £2 NAME
STREET ADDRESS £3 STAEET ADDAESS
CITY-51-2P . 6.4 CITY-5T-2iP

14, i do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Flarida Statutes. | further
certify that the information indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13@?%. ar onan atlag ‘with an gddess.
SIGNATURE: ____ 1% - ﬁl/g‘:*- S/3-38/-/6F

/alGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dute Daytirie Prang #
P P T o Ty e e g A

CR2E037 (12/95)




