FILE NOW: F

~ “NONPROFIT
CORPORATION
ANNUAL REPORT

1996

®,vISION OF CORPORATIONS

FILED

POCUMENT # 74770

Corporation Name

(7)

KIWANIS CLUB OF ST. JAMES CITY, FLORIDA. INC.

STHOV -4 M1z 0

SECRETARY OF S
ALUARASSEE £ 0B

L

Principal Place of Business

Maiting Address

24

20)

5]

8150 STRINGFELLOW RD 8150 STRINGFELLOW RD
PO BOX 111 PO BOX 114
ST. JAMES CITY FL 33956 ST. JAMES CITY FL 33956
3. Date Incogorated or Quaiified 3a. Date of Lasl 6%5%011
05/01/1
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For ]
21 _2?' 59'2372860 Not Applicable
Sulte, Apt. #, eic. Sufle, APt 4, eic. 5. Cerlificate of Status Desired O $8.75 acaitional
;-2] ;ﬂ Fes Roguired
City & State City & State 6. Election Campaign Financing O $5.00 May Bo
E] ?8] Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation has liabiity for imangiblg tax under s. 199.032,

Forida Statutes O] Yes X No

$. Name and Address of Current Registerad Agent

JOHNSON, KARL L
2701 CLEVELAND AVE., SUITE 10
FT MYERS FL 33901

10. Name and Address of New Registered Agent
B3| tamo AN = 1 S =
Sirool AdGioss PO, B N.! b BTG eV TR T |
82| Streol ress (P.O. Box Number is Nol ;%R%ll ) ar, ﬂiﬁiﬂ‘:*ﬂ‘fﬁl 3
83
84| City 85| Zip Code
FL ||

famlliar with, and accept the obligations of, Soction 617.0503,
SIGNATURE

or ragisterad agent, or both, In the State of Florida. Such chan%a

lorida Statutes.

11. Pursuan to the provisions of Sections 617.0502 and 617.1508, Florida Statuies, the above-named corporation submits this statement for the purpose of changing lts registered cffice
was authorized by the corporation's board of directors, | hereby ascept the appaintment as ragisterad agent. | am

Bignelire, yped or prinled Aamie of fegislerad agenl and tia If Bngcalic

(NOTE: Reglstored Agent signature requirad when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORG N 15

TILE P CIDELETE RRTL: fResaoeotT DYCrange [ Addition
HAME SHEVLIN, MICHAEL 12 NAME WALT WS Zpl-e

sweeranpress | PO BOX 256 N/A vasmEramess | 2R 25 TERN T

iTy-ST- 2P PINELAND FL wonv-srzk | ST JAMES CITY L FIF95,
et Pt CIDELETE 21T1LE ()E' G T Ktrange  [J Addition
NAME WZOLEK, WALT 22 NAME oA CGsuwESS .

steeranoress | 2825 TERN CORUT 2.3 STREET ADDRESS L_lrLt{‘ 25 SE 30+k S

prY-ST-2ip ST. JAMES CITY FL saonvsr | CHPE . oRAL | L S390 /
TmE T [CIDELETE 3.1 TINLE T [MChange ) Addition
HAME BARBE, LINDA 32 NAME EA llf': TARL BERES

smeeranoness | 397 SE 17TH AVE 33 IAEET ADDRESS 7 MNEEDLE FISK LJ\)/ )
£ITY-ST- 2 CAPE CORAL FL pon-sie | ST IOAMES QY L 3595 (()
TTE D CIDELETE a1 TILE ! BIChange ] Adddien
NAME AMT, HANK 42 NAME = AN

swheet aooress | 7881 DELLA BITA 43 STREET ADDRESS )i/]SA 5\;{ vy H’%S ROME LY A RD

GITY-ST- 2P BOKEELA FL A4 CITY-51-2P BoOKEELLO FlL BRG2.2

TIE D [IDELETE 5.1 TILE > SChange [ Addition
Nave DEFUNIAK, H. R. b2 Fheodore  (Nutt

sweetanoress | P.O. BOX 765 N/A 53 STALET ADDRESS éﬁtl_\ O GuueE =g ATE HEN

OIY-5T- 2P ST. JAMES CITY FL 5.4 CITY-ST-ZP T dAameSs Eavy El. O39s
TITLE D LIDELETE 6.1 7ML 7 £ Change ] Addition
NAME DAHLBERG, DALE 52 NAME 'spk( 1€ SOW WA RT

staeeT aporess | 4974 NEEDLE FISH LANE sasmeEraoss [y L, B B hAvVE

CITY-5T-2IP ST. JAMES CITY £L 6.4 CITY-5T-2P ST O Gty L 3345,

14. | do hereby cerl

oath; that | am an officer or din
appears in Block 12 or Blocl

SIGNATUR

that the Information supplied with this filing Is voluntarily furnished and does not qualify for the examption stated in Section 119.07{3)k). Florida Statutes. | further
certlfy that the Information indicated on this annual report or supplemanial annual report is true and accurate and that my signature shall have the same legal effect as if made under
or of the corporation or 1he recelver or trustoe empowered to execule this report as raquired by Chaptor 617, Florida Statutes; and that e
hanged, or on an allachmant with an address.

THomaS £ CuESS

IGNATURE AND TV Eb"olléﬁzﬁb NAM;GLMMNG OFFICER OF DIRECTOR

k. _Daafy

T Davtime Phono B

L

CR2E037 (12/95)



