FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

p: ‘q\t\ FLORIDA DEPARTMENT OF STATE
32 Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 726038 (3)

1. Corporation Name

KIWANIS CLUB OF VENICE-SUNCOAST, INC.

MDA O

Frincipal Place of Business Mailing Address
P.O. BOX 516 P.O. BOX 518
VENICE FL 342840516 VENICE FL 342840516
3. Date lncor90r31ed or Qualified 3a. Date of Last Sa)on
04/07/1973 1/30/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 26 23-7103839 Nat Applicable
Suite, Apt, #, etc. Suite, Apt, #, elc. i
He APt w, et ulte. Apt. 4, elo 5. Gerlificate of Status Desired 0 $8.75 Adsiionat
r2_2-‘ ;i Fea Required
City & State City & State 6. Election Gampaign Financing $5.00 May Bs
El EI Trust Fund Conlribution U Added to Fees
Zip Country 20 Country 8. This corparation has liability for intangible tax under s. 199.032,
24 Zﬂ ;;l E‘ Florida Statutes 0O ves Q No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
DALE_CARBRSQON
LONG, DAROLD 82) Street Address [P.C7 Box Numiber is Not Acceptabie)
804 GOLF OR S64 CATALINA ISLES CIRCLE
VENICE FL 34285 8
B4] City . a5
’ VENICE FL || %&%%2

11. Pursuant to the provisions of Sections 617.0502 and 617.1 508, Florida Statutes, the above named carporation submits this slaternent for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the camaration’s board of directors. | hereby accept the appaintment as registered agent. | am

familiar with, and accept the obligations of, Section B17.0503, Flarida Statutes :
SIGNATURE E&%ﬁ%ﬂrm a;m arftiﬁ::f:ap?:hi[abli: E N T i{!\?OﬂDR‘Sg-stered Agenl signat.re required M'em’reir'w&lalmgf : MARCH E)A;El_'l 9 %7"_
1z OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OF FIGE RS AND DIRECTORS TN 75
TITLE PD DELETE 111ME Change  [] Addition
NAME LONG, DAROLD Ig 1.2 NAME Di E E CARSON K
sweer aboress | 804 GOLF DR 13 STREET ADDRESS 564 CA“[‘ALINA ISLES CIRCLE
cITy-s7-200 VENICE FL 14 CTY-ST- 2 UINTAD . LI 2e00a
TINE VD CIDELETE 21TLE W [ Change Addition
NAME CARSON, DALE 2.2 NAME VD LEE BUCKNER
staeer aooress | 564 CATALINA ISLES CIR 2 3 STREET ADDRESS 150 BROADWAY #2065
CITY-ST- 2P VENICE FI, 2 4CITY-51-2IP ENGLEWOOD, FI, 34293
i TD B DELETE 31 THLE TD [ Change ] Addiien
NAME LEWIS, ED 32 NAME JOE BROXSON
steeeTaporess | 976 E. GONDOLA DRIVE saseeraooress | 2211 TAMPICO DRIVE
CITY-ST-21P VENICE FL 34 CITY-5T-7IP SARASOTA, FL 34235
TrE §D CIDELETE 41 TINLE [Jchange [ Addition
NAME STEPHAN, TOM 4.2 NAME
staeer aonress | 1707 BELVIDERE DR 43 STREET ADORESS
GTY-ST-7p ENGLEWOOD FL 44 CIY -5T- 2P
TITLE [IDELETE 51TITLE [change [T Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T- 2P 54 CTY-5T-21P
TITLE CIDELETE 61TIE OJchange [ Addition
NAME 6.2 NAME
STREET ANDRESS 6.3 STREE] ADDRESS
Ty -5T-2P 64CITY-ST-2P

14. | do hereby certify that the information supplied with this fiing is valuntarily fumished and does not qualify for the exemgation stated in Section 1 19.07{3)(k), 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 trustes empawered to execute this report as required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: _DALE CAR_SON_,_JQQ.Q%Mi,,, 3 isfGe (941 497-6378
EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date DaA e Bhrres 3

CR2E037 (12/95)



