FILE NOW: FILING FEE IS $61.25

. NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 739894 (4)

1. Gorporation Name

I’EIC\:NANIS CLUB OF CLEARWATER FLORIDA FOUNDATION, |

&

4 G&\ FLORIDA DEPARTMENT OF STATE
) Sandra B. Mortham
: Secretary of State

DiVISION OF CORFORATIONS

NG AWM

Principal Piace of Business Mailing Address
POST OFFICE BOX 8206 POST OFFICE BOX 8206
CLEARWATER FL- 34 61 8 CLEARWATER FL 3965634 61 8
3. Date Inco;oraﬁed or Qualified 3a. Dale of Last gﬂgegort
08/12/1977 05/01/1
2. Principat Place of Busingss 2a. Mailing Address 4. FE} Number Applied For
21] /Clearwater, FL 34618 59-2466122 Not Applicable
ite, Apt. #, etc. Sulte, Apt. 4, elc. "
Suite, Apt. #, etc ulte, Apt- 4, ete 5. Certificate of Status Desired O $8.75 Adc!monal
22 ;'-I Fea Required
City & Stale City & State 6. Election Gampaign Financing 0 $5.00 may Be
23] |26] Trust Fund Contribution Added to Fees
Zip Country 2Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
28] 34618 2] Pinellas [] 34618 ;5] Pinellas Florida Statutes O Yes M¥o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
WDLLETT, FRANKLYN J. 82| Stree! Address (P.O. Box Number is Not Acceptable)
2700 SUNSET POINT RD.
CLEARWATER FL 34619 &3
84| City FL |35 Zip Code

11, Pursuant to the provisions of Sections B817.0502 and 617.1608, Florida Statulas, the abave-named corporabion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of drrectars. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obiigations of, Section 617.0503, Fiorida Statutas,

SIGNATURE -
Signature. lyped or printsd name af registerad agarr: ard dde it applcab i {MNOTE: Roegistzred Agent signature raquired whee reirstalirg) DATE ﬁ
12, OFFICERS AND DIRECTGRS 13 ADDITIONS/CHANGE S TO OFFICERS AND DIREGTORS 1N 15 o
TINE P [CJDELETE T1TMLE President [33Changs [ Additicn g
NAME MARTIN, MARVIN A 12 NAME Philip J.Gray 5
smecraponess | 1535 NURSERY RD. r3smesTacoRess {1025 Kenwood Dr. il
CITY-ST-26 CLEARWATER FL 34816 4ovstze | Dunedin,  FL 34698 &
TILE PD CIDELETE 217TILE President-Elect Gdohange [ Addition | O
NAME GRAY, PHILLIP J. 2 2 NAME Ward Johansen
sreeer anoaess | 1008 7TH STREET SOUTH assTREETADORESS | 1500 Farrier Tr.
CITY-ST-2IF SAFETY HARBOR FL 34695 zacmy-st-2r |Clearwater, FL 34625
T ST CJOELETE 31TNE Secretary [JCrange (] Adaition
NAME VEST, ROBERT A. 32 NAME Robert A.Vest
sweeet aporess | 2065 ATTACHE COURT JISTREETADDRESS | 2065Attache Ct.
CIy-§1-2ip CLEARWATEH FL 34624 34, LITY-S1-2IP Clearwater, FL IA624
TiTLE D CIDELETE 4UTITLE Treasurer [(dChange [ Addition
NAME WOLLET, FRANKLYN J 4.2 NANE Bruce Taylor
staeer aconess | 2790 SUNSET POINT ROAD aystreersaookess [ 14030 Tern Lin
CITY-57-21 CLEARWATER FL 34619 asorv-sze |Clearwater, FL 34622
TITLE D [JDELETE 5.1 TITLE Director [GEChange [ Addition
NAME JOHANSEN, WARD 5.2 NAME Franklyn J. Wollett
sweer aporess | 1500 FARRIER TR. sasveetaooeess | 1960 Dunbrody Ct.
arv-si.e- | CLEARWATER FL 34625 sacrv-si-2¢ | Dupnedin, FL 34619
THE™ D [ IDELETE 51 TILE Director sistChange ] Addition
NAME TAYLOR, BRUCE 82 NAME William G. Barnett,III
streer apoaess | 14030 TERN LN. sasteeraooiess | 2154 Woods Ct,
CIry-§1- 2P CLEARWATER FL 34622 6.4 CITY-ST-2IP Palm Harbor, FL 34683

14. ) do hereby certify that the information supphed with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07([3)iK), Florida Statutes. | furthar
certify that the information indicated on this arnual report or supplemental annual repat is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the corporahon or the receiver or trustee empowerad to execute this report as requiced by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changgd, or on an attachment ‘?n address.

SIGNATURE: .fé e 225 Robert A, Vest "//?/7{, 813/536-6143

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTORS ecre t ary Date Caytir: Prone #




