NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State

DOCUMENT # 716837,/

1. Corporation Name

KIWANIS CLUB OF LEHIGH ACRES. FLORIDA, INC.

Principal Place of Business
14 § HOMESTEAD ROAD
P.O. BOX 635
LEHIGH ACRES FL 33936

Mailing Address

P.O. BOX 635

14 § HOMESTEAD ROAD
LEHIGH ACRES FL 33936

FILED
Jul 14, 1999 8:00 am
Secretary of State

07-14-1999 90003 049 ****g] 25

587671 - 90003 - 49

HKTIN

L

f2s] 2]

B

2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
e P 07/01/1969
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEI Number Applied For
[22]. [27] 59-2526208 Not Applicable
City & Stat City & Stat it
tty e tty @ 5. Certifcate of Status Desired ad 58'75 Adt:!|t|onal
E'I ;‘ Fee Required
_l Zip Country Zip Country 6. Election Campatgn Financing n $5.00 May Be
24

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

ANGLICKIS, RICHARD A
643 GRANDVIEW DR.
LEHIGH ACRES FL 33936

81| Name

82| Street Address (P.O. Box Number is Not Acceptabla)

83

84| City

85| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florid:
office or registered agent, or both, in the State of Florida, Such chan
agent. | am familiag with, and accept the obligaticns o§, Section 617.0503, Florida Statutes.

a Statules, the above-named corporation submits this statement for the purpose of changing its registered
o was authorized by the corporation’s board of directors. | hereby accept the appeintmant as registered

/3 L-’/d) /9'?Z

Signatura, typed or printed nama of regisiared agent and title 4 applicabla. (NOTE: Registared Agent signature required when rainstating) /7 DATE | ) 7
12. OFFICERS AND DIRECTORS 13. - ADDITIONS/CHANGES TO GEFICERS AND DIRECTORS IN 12
me D WELETE 10 TITLE \qgﬁcbl (RChange  [JAddtion
NAVE HERNADEZ, DONNA 12NAVE how hada A
sweetavoress| 1515 GREENWGOOD AVE. 13STREETADORESS | |} ) il e 35“‘41'-
CITY-5T-2P LEHIGH ACRES FL 33972 14 CITY-5T-ZP ].\E},,;; \] CQES, '? A 33972
TME D ] DELETE 21TME [JChanga [ Addition
NAME BOYD, BRUCE JR. 22 NAME
streeT aoress| 1802 7TH ST. _ 2.3 STREET ADDRESS
arv-st-ze |~ LEHIGH ACRES FL 33972 . e 2.4 CITY-ST-0P ~ -
TILE D [J DELETE 31TME [CIChange [ Addition
NAME ANGLICKIS, RICHARD 32 NAME
streeraporess| 643 GRANDVIEW DR 33 STREET ADDRESS
CITY-ST-ZPP LEHIGH ACRES FL 33936 3.4, CITY-ST-2P
e P ' {7 DELETE 43 TITLE [ClChange ] Addition
NAME BAKER, WILLIAM W - ) 4.2 NAME
smreeTaooress| 609 NORTH AVE. N “ &% 4.3 STREET ADDRESS
CITY-ST-2P LEHIGH ACRES FL 33936 ﬁ 44 CITY-ST-2P
TME PE DELETE 51 TME T eahCosgr i hange  [] Addition
e BODDIE, BRIAN I Jow 12, 0N X
sTreeTanoress| 206 HIGHVIEW AVE. sssmeeTaooress| <O Aaks hue IV
arvseze | LEHIGH ACRES FL 33936 54CIY-S7-2P ode Deas Xh 3392
TILE [ [ DELETE BATMLE |} " [JcChanga  [] Addition
NAME BROWN, ROBERT 6.2 NAME
swreetanoress| 353 RICHLAND RD 6.3 STREET ADDRESS
CITY-8T-2P LEHIGH ACRES FL 00000 64 GiTY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if

SIGNATURE:

changed, or on an attachment with an address, with all other like empowered.

oJ eNaTyRE drs

SGUIRED

Jodnso, 199

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Da U 7 Daytime Phone #7
i




