FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 09 1997 8:00am

1997

Secretary of State

DOCUMENT # 705035

1. Corporation Name

KIWANIS CLUB OF SEMINOLE FLORIDA INC

(4)

Principal Place of Business Mailing Address

£.0. 80X 3147
SEMINOLE FL 33775-31

P.O. BOX 3147
SEMINOLE FL 34842

[

3. Date Incoamated or Qualified
1/10/1963

47

™ "H0r68

2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
Al 26 96 163948 _[Not Applicable
Sulte, Apl #, elc Suite, Apt. #, alc. ) ‘ ) $8.75 Additional
—EI ;] 6. Certificate of Status Desired O Fe Required
City & State City & Slate 6. Election Campaign Financing $5.00 may Bo
?a—l _2;] Trust Fund Contribution Added 1o Fees
2y Country Zip Country 8. This corporation has liability for intangible 1gx under &. 199.032,
[24] [25] I20] 30 Florida Statutes Yes [ No
9. Name and Address of Currant Registered Agent 10. Name and Address of New Repisisrad Agent
81| Name
BITTING, DONALD 2| Strosl Agdress (P10, Box Number i§ Not Acceptable)
13911 105TH TERR. N.
SEMINOLE FL 24642 8
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida St

office of registored agont, or bath, in the State of Flarida, Such chang was authorized by the corporation's board of directors. 1 hereby accept the appolntment as registerad

alutes, the above-named corporation submits this statement for the pur of changing its registered

agent. 1 am familiar with, and accept the obfigations of, Section B17. , Florida Statutes.
SIGNATURE “Shananure, typed or prntad name of raglsterad agent and tite i applicable (NOTE: Raglisiarad Agen signalure required when reinstating} DATE
12. QFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 73
LE P P DELETE 111TME vp T change [ Addition g
NAME HARSTEIN, BILL 12 NAME W Ngg & m% ~
steersooress | 11188 VALENICA AVENUE NORTH 13 STREEY ADORESS /,5753 —67 Fy ,# e, o 72 %
CITY- 7. 2P SEMINOLE FL 14QTY-ST-2P Slgm ivoca, I 3L 8
THLE G 3 DELETE 21TLE o B Crange 1T Addtion |
NEME CARR, TERRY 27 NAME
sraee aooaess | 13085 96TH AVENUE NORTH 29 GTREET ADDRESS
CITY- ST 2P SEMINOLE FL 2.4 CITY-§F- P .
TLE ) TJ DELETE 39 TILE T cCrange L Addition
NAME GRANT, ROBERY 3.2 NAME
steeeTaporess | 13300 WALSINGHAM RD. #42 33 STREET ADDRESS
OITY-SF - 29 LARGO FL 34, CITY -57-21P
TILE ™ LJ DELETE L1TME 1. Change ] Addition
HAME STAPLETON, CARLTON 4 2NAME
sreeer anoress | 6600 34TH AVENUE NORTH 43 STREET ADDAESS
CITY - §1. 7 ST. PETERSBURG FL GACITY-ST-2F
TILE D T peLETE 51 TITLE “[JChange [ Addition
NAME DABROWSK|, PETER 5.2 RAME
s aooeess | 2438 12TH AVENUE 5.3 STREET ADDRESS
OITY- 87 2P LARGO FL 5.4 LITY-S1- 2P -
TULE L] DELETE 6.4 TILE Tl change ] Addition |
NAME 52 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
CITY-S7-20 B4 CITY-ST- 2P

appears in Biock 12 or Bl T o

L

SIGNATURE: :

AR T ANG TYPED

14. | do hereby cerlily thal the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarrmation sndicated on thig apnual reporl of supplemenialaanual teport isgrue and accurale and that my signalure shall have the same legal alfect as if made under oath; that
L am an officer ar diremow&% the re s\ d 10 execute this repornt as required by Chapter 617, Florida Statutes; and that my name
A LT




