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Kiwanis Club of Fort Myers South, Florida, Inc.

Name

Ahmd Kareh
Joseph Sexton
Alan Francis
Anne Sandford
Eunice Griswold
John Roessner
Dilman Thomas
Lynn Thompson
Tom Thornquist
Simon Train

FEI Number 23-7273390

Officers and Directors 1998-99

Address

4232 Country Club Blvd, Cape Coral, FI1. 33904
3949 Evans Ave., #206, Fort Myers, FI. 33901
1576 Wilton Ln., Sanibel, FI1. 33957

13009 Tall Pine Cir., Fort Myers, IFI, 33907

14151 Oak Hammock L.n.,, Fort Myers, FI1. 33905
13640 Six Mile Cypress, Fort Myers, F1. 33912
6211 Deer Run SW, Fort Myers, FL. 33908

3949 Evans Ave., #206, Fort Myers, F1, 33901
1624 Pine Valley Dr., #2006, Fort Myers, F1. 33907
5372 Maynard IJrive, Iort Myers, FL, 33905



