FILE NOW: FILING FEE IS $61.25

4
"NONPROFIT FLORIDA DEPARTMENT OF STATE
. CORPORATION " Kathetine Harris
ANNUAL REPORT Secretary of State

1999

DIVISION OF CORPORATIONS

DOCUMENT # 743630

t. Corporation Name

KIWANIS CLUB OF CARROLLWOOD, |

NC.

Principal Place of Business

11404 LARKWOOD WAY

Mailing Address
11404 LARKWOOD WAY

FILED
Jan 29, 1999 8:00am
Secretary of State

01-29-1999 90008 045 **++*6].25

IR

PO BOX 270894 PO BOX 270854
TAMPA FL 3({525—5_511 TAMPA FL 33625-5611
us , us
2. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed i
21 26 07/18/1978
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
22 S e Jar]-o - .. .59-1880886. Not Applicable
i City & Stat it
23] e S 5. Certifcate of Status Desired [ $8.75 Aaditional
23] ° 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
2—4] 25 29| - 30 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
e . 81} Name
UNQEBﬂlLL;-JULIAN-,_S. R e 82| Street Address (F.O. Box Number is Not Acceptabla)
11404 LARKWOOD WAY
TAMPA FL33825-2811: ,ooms 217 4% »
e 84 Ciy “FL asl ZipCode
L . B el t;: -, e

“Ll’urslt_i'qmilo the provisions of Sections €17.0502 and1617.1508."Florida Statutes, the above-named corporation submits this statemeni 10r._tﬁé_ purpose bf.chang
‘office or,registered agent, or both, in the State of Flofida. Such change was authorized by the corporation's board of directors. 1 hereby, gocepi the" appointm:
. B TR T ST

s’ registeréd

‘_i“-?,"‘-agant. i'a:n;f.amiliar with, and accept the obligations of, Section §17.0503, Florida Statutes, LR SN I st
SIGNATURE : : :
Signaturn, typed or printsd name of registerad sgant and title it apphcable. [NOTE: Rogistared Agent signature requirkd when rinstating) DATE
12 ' OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DS [ DELETE 11 TIVLE IR [Change (7] Addition
- NAME UNDERHILL, JUUAN 8. 12 NAME
sreeTAporess| 11404 LARKWOOD WAY .3 STREET ADDRESS ekt
crv-g-ze | TAMPA FL 14 CTY-ST-2P
TME* D - ] DELETE 21TIME CChange [ Addition
NAME MAUK, JAY 22 NAME
swreeTAoress| 13802 N. DALE MABRY, STE. 160 23 STREET ADORESS ) )
CITY-ST-2P TAMPA FL ST 24 CITY-§T-2IP
TITLE DT -] DELETE 31TME [dchangs  [] Addition
wavie? £ WIRGES: FRANK F ’ R _ 32 NAME
swREETADORESS|- 13802 N DALE MABRY, STE 160 33 STREET ADDRESS
omy-s1-ziet | TAMPA;:FL 00000 34 CITY-ST-2P
TME Tvp [ DELETE 41 TITE OcChange [ Addition
ﬂANDERSON. EDWARD 4. 2NAME . . s i
;13802 N DALE MABRY STE 160 , 43 STREET ADDRESS L g
omy-st-z. © | TAMPA FL C 44CATY-5T-2P : berid R LAk
WE D [ DELETE 5ATME Dchangs [ Addtion |
NAvE JOHNSON, DOUGLAS S2NAE
streeTanoress| 13902 N. DALE MABRY STE 160 3.3 STREET ADDRESS
CITY-ST-ZP TAMPA FL 54 CITY-57-2P
me Dl L DELEFE 61TME CiChange L[] Addition
wee | COLE, JUNE w2
STREET ADDRESS "1‘3302‘N.5DALE MABRY STE 160 5.3 STREET ADDRESS
emv-st-zp - | TAMPAFL 5 . §4 CITY-5T.ZP .

14, | hereby cartify.that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on.this annaal réport or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recsiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

an an attachment with an address, with all other like empowered.

l v g e )

Block 12 of;Block 13 if changed. o

SIGNATURE: . ...

Daytime Phone #



