FILE NOW: F

FILED

NONPROFIT
CORPORATION

ANNUAL REPORT

1997

MY

ILING FEE 1S $61.25

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

DOCUMENT # 7266238

1. Corporation Nama

(3)

KIWANIS CLUB OF VENICE-SUNCOAST, INC.

P.0. BOX 516
VENICE FL 342040516

Principal Place of Business

Mailing Address

P.0. BOX 516
VEWICE FL 342840516

R

3. Dats Incorporated or Qualified

3a. Date of Last Repont
03/26/1006

o]

. Principal Place of Businoss

2a. Mailing Address

28]

4. FE} Number

Applied For

Not Applicable

Suite, Apt #, etc

Suile, Apt. #, elc.

5. Certificate of Status Desired

0 $8.75 Addional

2] B B] =

;ﬂ Fee Required
City & Sale City & State 6. Eloction Campaign Financing $5.00 May Be

;ﬂ Trust Fund Contribition Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,

25

20]

Florida Stalutes Oves Bwne

9. Name and Address of Curreni R

ogistered Agent

10. Name and Addrass of New Reglstered Agant

CARSON, DALE
564 CATALINA ISLES CIRCLE
VENICE FL 34292

81| Narmne

82| Streel Address (P, Box Number is Not Accaptable)

B4| City

FL 85| Zip Code

11. Pursuart 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a

bove-named corporation submits this siaternent for the purpose"af changing its registerad

office or registered agent, or both, in the State of Flarida Such change was authorized by the corporation's board of directors. | hersby accept the appointmaent as registared
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURL ___

S\an;h;lgg&‘d or phnted namo of registernd agent and titie it applicabla

[NOTE: Regislered Agent glgnalure required when reinstating) .

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THiLE PD [T OELETE 111 [T change LT Andifion
NEME CARSON, DALE 12 NAME

sweeraooness | 564 CATALINA ISLES CIRCLE 1.3 STREET ADDRESS

CiTY-51-2IP VENICE FL 1.4 1T -§T-2IP

mE VD B DeLETE 21TITLE L crange [ Adaition
NAME CARSON, DALE 2.2 NAME

sireetaooness | 564 CATALINA ISLES CIR 2.3 STREET ADDRESS

CiTY-S1. 2P VENICE FL 2.4 CITY- 5T- 2P

L VD (] DeLETE 31TIMLE vD [ Change™ [ Addition
NAME BUCKNER, LEE 32 NAME BUCKNER, LEE

steeranosess | 150 BROADWAY #2056 sasmeeTanoness | 5370 GALAMOS ST

CY-§1. 20 ENGLEWOOD FL sacmvst.p |[NORTHPORY  FL 34287

THILE SD £ T DELETE 4170LE ; [ Change L] Addition
KAME STEPHAN, TOM 4.2 NANE

smeersooniss | 1707 BELVIDERE DR 4.3 $TREET ADDRESS

£TY-§1- 20 ENGLEWOOD FL 44 GY-5T-2P

THLE ) T okere 5.1 THLE [Jchange ] Acdition
Nam BROXSON, JOE 5.2 NAME

steetapoeess | 3911 TAMPICO DR 5.3 STREET ADORESS

TY-ST- 2P SARASOTA FL 5.4 CITV-§1- 2P

TILE LT peLETE 61 TIMLE [Tchangs ] Adgition
HAME £2 NAME

STREET ADDRESS 63 STREET ADDRESS

CHY-SI- 2P £4CY-ST-21P

14. | do horeby certily that the information supplied wilh this filing does not quatifty

) or the exemption stated in Section 118.07(3)(}, Florida Statutes. | further certify that the
information indicated on 1his annuat report or supplemental annual report is rue and accurate and that my signature shall have the same legeal effect as if made under oath; that

I am an officer or directar of the corporation or the raceiver or trusies empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block |3 if changed, or on an altachment with an agdress.

SIGNATURE: . é

BE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1/13 /v

Daytime Pnone #  DORARID

Feb 26 1997 8:00am
Secretary of State

CR2E037 (9/96)



