FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPCRATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathurine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 706336

1. Comporation Name

KIWANIS CLUB OF PORT CHARLOTTE FLORIDA, INC.

Principal Place of Business

PO. BOX 3346
PORT CHARLOTTE FL 33949

k.

Mailing Address

P.0. BOX 346
PORT CHARLOTTE FL 13349

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90123 045 ****61 .25

ACARNATRRNERRTWACHRBEEN

2. Brincipal Place of Business 2a. Mailing Address . Date Incorporated or Qualifed
1] = |26] 10/25/1963
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
2] 2 59144693 Net Applcatie
City 4 3tate City & State iti
y &3 v 5. Certif:ate of Status Desired L] $8.75 Add'monal
’E] 28 Fee Required
Zip Country Zip Country 6. Election Campaign Einanci ]
\ ction ampagn .|nancmg 0O $5.00 May Be
;\ [El g\ [E‘ Yrust Fund Contribution Added lo Fees
% 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
LEVIN, ALLEN J. 82| Streat Address (P.O. Box Number is Not Acceplable)
3440 CONWAY BLVD. 5
SUITE 1-A
PORT (HARLOTTE FL 33852 84| City 85| Zip Code

FL

SIGNATURE

1. Pursuant to the provisions of Sactions 617.050.2 and 617.1508, Florida Statutes, the above-named ¢ rporation 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 accept the apointment as reqistered
agent. | am familiar with, and accept the obligations of, Section 617.0503, F orida Statutes.

Signature, typed or pnnted name of registered agen: and title if appHeable

{NOE: Registarad Agent signature recuired when reinslating

DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME PD B4 DELETE 1ATME 7o BiChange [ Addition
NAME TALLEY, ROBERT 12NAME LEVIn,G Altgw /.

streET ADDRESS| 1694 VISCAYA AVE 1.3 STREET ADDRESS 3ute Convwaydivo, Suite A

erv-stz¢ | PORT CHARLOTIE FL 33952 14CTY-§T-2P PoaT cHnnlome FLI2Y5

TLE PED §IDELETE 217MLE FED MjChange [ Addiion
NAME LEVIN, ALLEN J 22NAME JoHwsos, Rovy

streeTAoDRess| 3440 CONWAY BLVD SUITE 1A 23STREETADORESS | ) o NOW. ELcam Bive.

CITY-ST-ZP PORT CHARLOTTE FL 33592 2.4CNY-ST-2ZF PoRT CHARLOTE , FL- 5300

TITLE VFD R'DELET 3 31TMLE vP D e BAchange (7] Addtion
N JOHNSON, ROY 32 e

streeTADORESS| 724 NW ELKCAM BLVD 43 STREET ADDRESS v A e

CITY-ST-2P PORT CHARLOTTE FL 33952 34.CITY-5T-21P

TITLE SD ] DELETE 41 FITLE %P [JChange [ ] Addition
HAME NOVAK, EUGENE 4 2HAME

streeTAnoress| 1585 VISCAYA AVE 4.3 STREET ADDRESS

CITY-ST-2IP PORT CHARLOTTE FL 33952 44 CITY- ST ZIP

TITLE 0 ) DELETE 51 TITLE 19 [iChange ) Addition
NAME KING, PAUL G 52 NAME

STREETABORESS! 933 TROPICAL AVE 5.3 STREET ADDRESS

CITY-ST-2P PORT CHARLOTTE FL 33948 54 CITY-ST.ZF

TME [] DELETE 61TME [JChange [} Addilion
NAME 62 NANE

STREET ADDRE: S 6.3 STREET ADDRESS

CITY-ST-ZiP 6.4 GITY-ST-ZP

4. | hereb, certify that the information supplied with: this filing does not qualify fcr the exemption stated ir Section 119.07(3)()), Florida Statutes. | further certify that the informatian
indicate-d on this annual report ¢r supplemental annual report is true and accurate and that my signature shall have ths same legal effect as if made ur der cath; that | am an
officer or diractor of the corporalion or the receiver or trustee empowered to execute this report as recuired by Chapter 617, Florida Statutes; and that my name appezrs in

Block 12 or Block 13 if changed or on an attachment with an address, with 2| other like empowered.

'y TS 6 Bl oty P ;
CnstGratpr RIQUBEG King

SIGNATURE AND TYPED OR FRINTED

SIGNATURE:

G G- 2674

0061501

E OF SIGNING OFFICEH OR DIRECTOR

;/fj‘dl!q ? Date

Daytime Phone #

CR2E037 (11/98)

R Mttt



