FILE NOW: FiLING FEE IS $61.25

1997

NONPROFIT SB
CORPORATION 1%
ANNUAL REPORT \ f’:.

- I;';.

FLOMDA PEPART

]

NT OF ST;RTE
Saltre B, Moitham
Secrelary of State
DIVISION OF CORPORATICNS

DOCUMENT #

1. Corporation Name

716837
KIWANIS CLUB OF LEHIGH ACRES, FLORIDA, INC.

0)

P.O. BOX €35

Principal Place of Business
14 S HOMESTEAD ROAD
LEHIGH ACRES FL 33336

Mailing Address

14 § HOMESTEAD ROAD

P.O. BOX €38

LEHIGH AGRES FL 33536-7421

FILED
May 22 1997 8:00am
Secretary of State

AN

. Dale Incorporated or Qualified

3s. Data:;ég?t‘g%ﬁn ‘

o

[26]

2]

30]

Florida Statutes

Yes Mo

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphied For
2 Z_BI 526208 Not Applicable
Suite. Apt. #, efc. Suite, Apt. #, atc.
[—I v —I P 5. Cerlificate of Status Desired O $8.75 additona)
22 21 Fea Required
City & State City & State 6. Election Campalgn Financing $5.00 MayBe
E ;a" Trust Fund Contribution Added to Feaes
Zip Country Zip Country B. This corporation has liability for intangible tax under 8. 192032,
24

9. Name and Address of Current Registersd Agent

10. Name and Address of New Regiatered Agent

TRUEMAN, DOUGLAS C.
824 STRONGBOX LN
N. FT. MYERS FL 33917

81§ Name

82| Bireel Address (P.O. Box Number is Not Acceptable)

83

84| City

FL

85( Zip Code

SIGNATURE

11. Pursuant o ive provisions of Sections 617,0502 and 617.1508, Florida Statutes, the a

i bove-named corperation submits this statement for the purpose of changing its regisierad
off.ce or regisiered agenl, or both, in the State of Florida_ Such change was authorized by the corparation's board of direciors. | hereby accept the appointment as registered
agenl. | am familiar with, and accep! the obligations of, Sectian 617.0503, Floricla Statutes,

Signaturo. typad of printed name of regislerad agent and tite i applicable

(NOTE: Aagistered Agent signalura required when reinetating)

DATE

12. OFFICERS AND DIRECTORS 13. ) ADDITIONS/CHANGES TO DFFICERS AND QIRECTORS 1N 13
TIILE D LI pELETE 11 THLE } 4 Change  [_] Addition
HAME BAKER, WILLARD W. 12 NAME Eaker, Willard W.

sicerantress | B0B NORTH AVENUE 1.3 STREET ADDRESS 09 North Ave

CITY-ST-2P LEHIGH ACRES,FL 0 14 GTY-5T-71P Lehigh Aores, FL

THLE PP T DELETE 21T [T Change L Addilion
HAME GREGG, WILLIAM 22HAME

steet aooness | 1204 DUNDALE STREET 2.3 STREET ADDRESS

GHY-§1- 2P LEHIGH ACRES FL. ) 2.4 LITY-SF-2P

TILE D |..J DELETE 3ATITLE |.J Change L] Addition
HAME ANGLICKIS, RICHARD 3.2 HAME

smeeraooress | 643 GRANDVIEW DR 33 STREET ADDAESS

orY-51- 28 LEHIGH ACRES,FL 00000 34.C/TY-ST-2P

TILE ™ [J DELETE 41 TITLE [J Change L Addition
NANE TRUEMAN, DOUGLAS C. 4 2NAME

simeeranoness | 924 STRONGBOX LN. 4.3 STREET ADDRESS

Ciy- 1.7 N. FT. MYERS FL saony-sr-ae | .

TITLE P TDELETE 51 TITLE 8 [ Menge [ Addition
NANE SILAKOWSKS, DOROTHY 5.2 HAME 'Sullivan, Neil

streer aconess | 716 SHADYSIDE ST, sasmeersooness | £ 0 O BOX 3&2 ALY

CIrY- §1-2I7 LEHIGH ACRES,FL 00000 5.4 CHTY- 8- 21P Lehigh Acres, FL 33570-0362

TILE SD [} DELETE B.AHTLE L} Change L7 Acdition
NAME BROWN, ROBERT 6.2 NAME

sirerr aooaess | 353 RICHLAND RD B.3 STREET ADDRESS

CITy-§T- 2P LEHIGH ACRES,FL 00000 £.4 CITY - 5T-IIP

Y am an officer or director
appears in Block 12 or Blo

SIGNATURE:

Y0 COT|

same legal

14, | do hareby cartify thal the information supplied with this fiting does not quality for the exemption stated in Section 118.07(3)(i}, Fiorida Statutes | further certify that tha

information indicated on this annual report or supplemental annual report Is true and aceurate and that my signature shall have tha
tion or the receiver or trustee ampowered 10 exacute this report as required by Chapter 617, Florida Stalules; and that my neme
13 if chagyed, or on an attachment with an address.

| effect as if made under oath; that

BIMRATHRE A N TVEREDN b DEikTER i dE mE

CR2E037 (9/96)



