FILE NOW: FILING FEE IS $61.25

NONPROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION $8.T 1 8 Sandra B. Mortham
ANNUAL REPORT L &b Secretary of State

1996 Rt DIVISION OF CORPORATIONS

DOCUMENT # 75173 (9)

1. Corparation Name

TI:E KIWANIS CLUB OF SEMINOLE BREAKFAST, FLORIDA,

: O MO R

Principal Place of Business Malling Addrass
14428 OAKGLEN DRIVE 14428 OAKGLEN DRIVE
LARGO FL 34644 LARGO FL 34644
us us
. Date Incorporated or Qualified 3a. Date of Last Report
__g_. Principal Place of Business 2a. Mailing Addrass . FE Number Applied For
21] |26} 59-1858290 Not Appiicable
Suite, Apt. #, elc. Suite, Apt. #, olc. ) . i
ute, Ap A . Certificate of Status Desied [ $8.75 Addiional
E} m Fee Required
City & State City & State . Elaction Campaign Financing 0 $5.00 May Be
{28] Trust Fund Contribution Added to Fees
Country Zip . This corporation has liability for intangible tax under &. 1939.032,
[25] |29 [30] Florida Statutes O Yes CIho
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1{ Name
WALTERS, LEE 82| Steot Adaress (P.0. Box Numibar 1s Not Accaptabie)
14428 OAKGLEN DR
LARGO FL 34544 83
84| City FL 85| Zip Code
47, Pursuant to the provisions of Sections B17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for 1he purposa of changing is registared office
or registerad agent, or both, in the State of Fiorida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE __ . _. s
Signaturg, types o printed name of registersd aygent and Itk it applicakle [NOTE: Registered Agent signalure required when reinslating) DATE _—
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12 §
TILE D [CJDELETE 11TTLE [iChange [ Addition  fy=
NAME SMITH, EROL 1.2 NAME t
staeer a00RESS | 13364 B3RD AVE N 4.3 STAEET ADDRESS §
env-si-z¢ | SEMINOLE FL 34848 14 CITY-ST-21P &
TILE T8 CIDELETE 21TLE Cchasge [ addiion | O
NAME WALTERS, LEE R 22 NAME
streer anoress | 14428 OAKGLEN DR 23 STREET ADDRESS
CITY-§1-2P LARGO FL 34646 2 4CITY-§1-2P
TITLE DvP [JOELETE 31TILE [JCnange [0 Addition
NaME ALLEN, JAMES 32 NAME
staeer ancress | 6585 SEMINOLE BLVD. 3.3 STREET ADDRESS
G- §1-21P SEMINOLE FL 34642 34 CITY-8T-2P
TITLE P [JDELETE A1TILE Dchange [ Addition
s WAHL, MICKEY 42NN
sireer aoress | 9808 PORTSIDE DR 43 STREET ADDRESS
CIY-5T-2F SEMINOLE FL 34848 4ACITY-5T-2P
THTLE D [JDELETE 5.1 TILE [Jchange [ Addition
KAME HARDY, THOMAS 5.2 HAME
streer aporess | 382 12TH AVE. 53 STREEY ADDRESS
arv-st-zp | INDIAN ROCKS BEACH FL 34635 SACGY-ST-ZP
TILE [C]DELETE 61 TITLE [OcChange T Addition
NAME 652 NAME
SIREET ADDRESS 63 STREET ADDRESS
CITy-§T-20P 64 CITY-ST-2P
14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3}{K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall hava the sama legal effect as If made under
oalh; that | am an officer or director of the corparation or the recelver or trustes empowered 1o execute this report as required by Chapler 617, Florida Stalutes; and that my name
appears in Block 12 or Biock 13 if changed, or ozychment with an address.
SIGNATURE: \m,Z/ 4,%2 LEE L (T3S 2/ zglié (I355-5343
ATURE AND TYPED O PRINTED NAME OF BIGNING OFFICER OR DIRECTOR () e ]
by 48




