3976 i) e

FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B,

FLORIDA DEPARTMENT OF STATE

Sacrelary of State
DIVISION OF CORPORATIONS

Jan 31 1997 8:00am
Secretary of State

Mortham

DOCUMENT # 74051

1, Corporalion Name

(1)

KIWANIS CLUB OF GREATER LEHIGH ACRES, FLORIDA, |

A

Principal Place of Business

110 STAFFORD PLUE
LEHIGH ACRES FL 3393

Mailing Addrass

110 STAFFORD PLUE
LEHIGH ACRES FL 3330

3( Da.tﬁ&clozr%cir‘inge? 7or Qualified

3a. Dat{e)é)}ati.;t‘] Iaed)é:n

2, Principat Place of Business 2a. Mailing Adcdress 4. FEI Number Applied For
m E\ 59-1741006 _jNot Applicable
Site, ApL ¥, olc. Slite, Apt. #, etc. - X $8.76 addtional
P ;] 6, Cenrificate of Status Desired O Fee Required
City & Stale City & State 6. Elaction Campaign Financing $5.00 May Be
m ;a Trusi Fund Contribution Added 1o Fees
Zp Counlry Zip Country 8. This corporation has liabllity for intanglble tax under s, 199.032,
24] [25] 28] [30] Florida Statutes Yes [JNo
9. Name and Address of Current Registared Agent 10. Name and Addrass of New Raglatered Agent
81| Name
DIERKS, WALTER 82| Street Address (P.O. Box Number & Mot Acceptabie)
110 STAFFORD PLUE
LEHIGH ACRES FL 33936 83
84) City F L 85| Zip Code

CR2E037 (9/96)

information indicated on this annuat report g
I am an olficer or director of the corporatign gf the receiver or tr
appears in Block 12 or Block 13 if chan ) gy

SIGNATURE:

k o 5
e e Wa il M’
SIGNATURE AND TYPED OR PRINTED NAME U

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits 1his statement for the pur, of changing its repistered
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept 1he eppointment as reglstered
agent. | am familiar with, and accept the obligations of, Section 617.0502, Florida Statutas.

SIGNATURE

Signalure, typed of printad name of registerad agant and tile if applicabie. {NOTE: Registered Apent signalure required whan reinstaling) DAYE

12. OFFICERS AND DIRECTORS I 13, ADDITIONSB/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE T L] oeLETE 1ATITE L) Change ] Asdition

NAME DIERKS, WALTER 12 NAME

staeet amosess | 110 STAFFORD PLACE 1,3 STREET ADDRESS

QY- 5T-2P LEHIGH ACRES, FL 00000 1.4CITY- §1- 2P -

TILE D [ DELETE 21 TITLE [l change ] Addition

NAME HARDIE, ROBERT 2.2 HAME

streetanoacss | 110 RIVIERA ST 21 STREET ADDRESS

CiY-81-2 LEHIGH ACRES FL 2 4 CY-ST-2ZIP

TITLE D L] DELETE 31 TILE L] Change T Addition

NAME WATLEY, VAN 32 NAME

steeer anohess | 812 GRADENSIDE CT. 3.3 STREET ADDRESS

CITY-ST-7IP LEHIGH ACRES FL 34 CITY-§T1-2P

TLE D L] oFLere 41TTeE LI Change LT Addition

NAME HARDIE, ROBERT 4.2 NAME

streeranoaess | 110 RIVIERA 8T, 4.3 STREET ADDRESS

CITY-ST-2P LEHIGH ACRES FL 44 CITY-51-2P

TITLE D U] DELETE S1TITLE L change |1 Addiion

NamE DORSETT, WILLIAM 52 NAME

smeeraporess | 210 LAKE DR. 53 STREEF ADDRESS

oY -ST-2IP LEHIGH ACRES FL 54 CTY-§T-2IP

TLE D [J DELETE 5.1 TITLE [T Crange ] Addition

NAME CULVER, VICKI 6.2 NAME

seeranoRess | 300 BTH AVE. 5.2 STREET ADDRESS

GITY-ST- 2P LEHIGH ACRES FL 54 0ITY-ST- 2P

14. | do hereby certily that the information supplied with this fiting does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the

upplemental annuat report is true and accurate and that my signature sha!l have the same log
oq emp%udrsred to execute this report as required by Chapter 617, Florida Statutes; and that my name
an agdregst.

SIGNING DFFICER OR DIRE

al affect as it made under oath; that

4




