FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . g
CORPORATION Katherine Harris May 1 7, 1 999 8 * OO am § {
ANNUAL REPORT " Socrotary or St Secretary of State |
1999 DIVISION OF CORPORATIONS 05-17-1999 90096 016 ****61 25 l
DOCUMENT # 747703
1. Corporation Name
KIWANIS CLUB OF ST. JAMES CITY, FLORIDA, INC. e - 2000 16 |
~ - . [ - |
Principad Place of Business Mailing Address . J
B150 STRINGFELLOW RD §150 STRINGFELLOW RD HI 1
P P AR
ST. JAMES CITY FL 33956 ST. JAMES CITY FL 33956 I
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
l21] |26 06/18/1979
Suite, Apt. #, elc. Suite, Apt. #, etc. _ 4. FEI Number Applied For
22] 27 59-2372860 Not Applicable
- City & State - City & State 5. Gertifcate of Status Desired [ $8F.8795R2:L:1ii;i’odnal
Zip Country Zip Country 6. Election Campaign Financing $5.00 may B ] i
24 [25] 20 [30] Trust Fund Contribution - Adied to Focs 1
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent : .
81| Name
JOHNSON. KARL L : 82| Strest Address (P.O. Box Number is Not Acceptable) '
2701 CLEVELAND AVE., SUITE 10 :
FT MYERS FL 33901 8 I
84} City FL lssl Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 617.0603, Florida Statutes.

SIGNATURE

Slgnature, typed or printad narme of regrstered agent and titls if applicabla. (NOTE: Reg Agant sig required when rei ing } DATE 6
1z. OFFICERS AND DIRECTORS 13. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TLE PP ] DELETE 1.4TME + . Lefange  [JAddiion | T
e WSZOLEK, WALT | T (e ; .
stree aporess| 2825 TERN CT taseeTaooRess | 16 D akis~ C 2
omv.stze__ | ST JAMES CITY FL 33956 1ACITY-ST-ZP okt o. FC 3392 3 &
TME P . [J DELETE 24TILE P [efange  []Addiion} O
N WADDELL, ROBERT 22N Woddel\ Lobesr
streeT aoress| 2620 DATE ST. Nossmreeraooress | Do Yo Dokt St -
orv-sr-ze__| ST. JAMES CITY FL 33956 siovsrze | StXoemes ¢, L 23956
TILE T ] DELETE 31TIME = [IChange [ Addition
NAME DAHLBERT, DALE 32 NAME
sTReeT anoress| 4974 NEEDLEFISH LANE 33 STREET ADDRESS
CITY-ST.ZIP ST JAMES CITY FL 34.CITY-ST. 2P
TME D [] DELETE 41TILE [ClChange ] Addition
NAME SHEVLIN, MIKE 4. 2NAME
sreeaporess| P.O. BOX 488 N/A 43 STREET ADDRESS
cmv-stze | MATLACHA FL 33956 44CITY-§T-2P
Tme D ] (] DELETE 51TILE [CIChange  []Addition
NAVE ‘PUTMAN, TOM 52 NAME
sreeTaopress| PLO. BOX 722 N/A ‘ 5.3 STREET ADDRESS
CRY-ST-ZIP ST. JAMES FL 33956 - 54CITY-ST-2P
THTLE D 3 [ DELETE 6.17TLE [JcChange [ Addition
NAME DOHME, CHRIS 82NAME
smeeTacoress! 5404 MARINA DR. 6.3 STREET ADDRESS
arv-srze | BOKEELIA FL 33922 64 CITY-5T-2P

14. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true 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 corparafion or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 f m attachrmert with an address, with alt other like empowered.
[~ P

SIGNATURE: V.JN;QE’JRE REQUIRED ' < {[ (ki q41-383 1§97

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




