FILE NOW: FILING FEE IS $61.25

NONPROFIT 3
CORPORATION
ANNUAL REPORT

?L\ FLORIOA DEPARTMENT OF STATE
4 Sandra B. Mortham
Secretary of State

1996 ‘\Q DIVISION OF CORPORATIONS

DOCUMENT # 730454 (6)

1. Corporation Name

KIWANIS GLUB OF FORT MYERS SOUTH, FLORIDA, INC.

OC IR A

Principal Place of Business Mailing Address
4420 FLAGSHIF DR £326 WHISKEY CR DR
FORT MYERS FLORIDA 33919 FORT MYERS FLORIDA 33919-3465
us
3. Date Incorporated or Qualitied 3a. Date of Last Feport
08/16/1974 0412171988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ' Applied For
21 B 23-12133%0 Not Apphicable
Suite, Apt. #, etc. Suile, Apt. #, etc. ‘ ‘ $8.75 Aaditional
5.
2 ;l Certificate of Status Desired (| Fee Required
Crty & State | City & State 6. Election Camp_aign Financing O $5_00 May Be
E[ z_a-l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabiity for intangible tax under 5. 199.032,
24 [2s] 20 30 Florida Statutes 0O ves [INo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name F :E I ;
ROCKENSEIN, BRUCE L3 CTOIR
1 82! Streel Addregs (P.O. Box Number is Not Acceptabl
83 SW DEEP LAGOON LANE S ThnGLewood Py
FORT MYERS FL 33919 83 I
84| Ciy ﬁ— ’as| ?fod
Mt FL || $14/9

11. Pursuant 1o the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named corporation Submits this statement for the purpose of changing its registered office

or regislered agent, or both, in the State of Florida. Such chan%e wag ayjhorized by the corporation’s beard of directars. | hereby accept the appointment as registared agent. t am
familar with, ccept the tions of, J Chion 6470608, Flor
SIGNATURE . 48 7 ild

= ot _M//.z:;g =26~ 76

Y ag

“aifture. typed ar prinfad naimo of ragstared agert andlts iBppcatie. INTRE- Reg stered Agensignaume requined when remstatig)
12. OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIn.E PD L DELETE 1.1 TITLE [ Change [T} Addition
NAME ROCKENSTEIN, BRUCE 12 NAME
sreerancaess | 863 DEEP LAGOON LN SW 1.3 SREET ADORESS
CITY-ST- 21 FT MYERS FL 14CITY-§T-2P
TIEE VD [IDELETE 24 TITLE [CJcChange [ Addition
NAME ADAMS, TODD 22 NAME
siree anoress | 1219 SE 8 ST #43 23 STREET ADDRESS
CITY -ST- 2P CAPE CORAL FL 2.4 CITY-ST-2P
TITLE PD [CIDELETE 31 TITLE [Change ] Addition
NAME MULLINS, FRANK 22 NAME
sirceraconess | 13684 TANGLEWOOD PKWY 23 STREET ADGRESS
CITY - ST- 2P FT MYERS FL 14 CITY-ST-2P
TITLE 1D [ IDELETE 41TITLE [JChange [ Addition
HAME THORNQUIST, TOM 4 2 NAME
sreetaccress | 1624 PINE VALLEY DR #2060 4.3 STREET ADGRESS
CITY - 51-21P FT MYERS FL 44CTY-ST 2P
TLE VicE - Prusiden ClpeLETE 51 TITLE Changa ] Addition
NAME Tir  Gtennont _ 5.2 NAME
siceraoness | (oL 23 Deer Row St 5.3 STREET ADDRESS
CITY -57- 2P Ermyens EC 33908 S4ITY-ST-2P
TILE Set',ﬂ;m‘-l [JDELETE 61TIILE Clchange L Addition
NAME rike ADALETR £ 2 NAME
sireeraoness | 569G SUAIDOW Hagbae OF 6 3 STREET ADDRESS
QY- ST- 2P Ayt F 3194 .4 CITY-ST-2P

14. | do haraby certify that the infarmation supplied with this fiing is voluntarity furnished and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certity that the information indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if macde under
oath; that | am an officer or director of the corporation or the receiver or frustee empowered 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 attachgnent wjthgan address

79/
SIGNATURE: _ 72_4#/( %%f £~ roan ¢ )//d///f!’/f}-m/f-z; =24 SE- 19/

k)
0 NAME OF SiGNING OFFICER OR DIRECTOR Daytime Frne ¥

CR2E037 (12/95)



