FILE NOW; FILING FEE IS $61.25 FILED

NONPROFIT :
CORPORATION " genea . Hortbam May 09 1997 8:00am
ANNUAL REPORT

1997 A onson e conpomrions Secretary of State
DOCUMENT # 751732 (9)

1. Corporation Name

THE KIWANIS CLUB OF SEMINOLE BREAKFAST, FLORIDA,

AR

Mailing Address

1 | 14428 OAKGLEN DRIVE 14428 OAKGLEN DRIVE
£ | LARGO FL 34644 LARGO FL 33774-5028
" ofus Us
p 3. Date Incorporated or Qualified 3a, Date of Last Reporl
‘ 0/26/1980 02/26/199
t 2. Principal Piace of Business 28. Mailing Address 4. FEI Number Applied For
S Ll 26 _ 59-1886209 Not Applicablo
: Ita, Apt. #, atc. Suile, Apl. #, slo. it
! |—I Sulte. Ap t [—— wie. AP o 5. Cerlilicate of Stalus Desired (I $8.75 adgditonat
L |22 27-l Fee Required
; City & State City & State 6. Election Campaign Financing $5.00 May Be
. |es 28 ‘ Trusl Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liahility for intangible tax under s. 199.032,
24 El 21)] E(?l Florida Statutes [Oves e
] 9, Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
B1| Name
i WALTERS, LEE B2} Strect Address (P.O. Box Number is Not Acceptable)
: 14428 OAKGLEN DR :
: LARGO FL 34644 8
84| Cry FL 55] 7ip 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. Buch change was sulhorized by the corporation’s board of direclors. | hereby accept the appoiniment as regisierod
. agent. { am famliiar with, and accep! the obligations of, Saction 617.0503, Florida Statutes.

SHENATURE
Signaturs, typad or prinled namo of rogislored agont and title it applicable {NOTE: Rogistared Agent signature required whan reinstating) OATE
12, OFFICERS AND DIRECTORS i3, ADDNIONS/CHANGES 10 OFf ICERS AND DIRLCTORS 1M 12 g
TITLE D KL OHLETE T1TIE T Ghange [T Addition | &5
HAME SMITH, EROL 12 NAME I
.| sweeeraponess | 93384 H3RD AVE N 1.3 STREET ADDRESS §
CITY-ST- 2P SEMINOLE FL 34846 1400Y-51-2P &
TME 1§ [J preere 21TNLE "7 change T[] Addition | O
NAME WALTERS, LEE R 2.2 WAME
¢ | staceraooness | 14428 OAKGLEN DR 2.3 STREET ADDRESS
* | py.sr-ze LARGO FL 34646 24 CIN-S1-27 .
.| e DvP ~ [J oriETE 31TIE e [ Change  ~ [XF Addition
" wae ALLEN, JAMES 32 NAMIE DTN FEREIS
steeetaporess | 6585 SEMINOLE BLVD. SIS onss | Jop/ Timpus i R0, H 3/
CITY-5T-2¢ SEMINOLE FL 34642 . MOS0 __| LRELC, Lt FI77/
TILE P P iGN 41 T0LE FRESIDENT X Change  [_F Addition
NAME WAHL, MICKEY 4.2 A DeAN CLESNETT
streen appazss | 9808 PORTSIDE DR LXSTREETADORESS | /21080 SEm/NOLE Aevd
CTY-5T-2P SEMINOLE FL 34648 asov-s-ne | LG, S L J8778 .
TLE D [J breete 51 TILE ve " [ 1 Change B Addition
NAME HARDY, THOMAS B 2HNAME KOBERT o077
sweeranoress | 382 12TH AVE. ssstiil Aatss | DG ENTIRPRISE LD
CITY- 57- 2P INDIAN ROCKS BEACH FL 34635 SACI-S1-77 | CEERLLIATER., fE T2
TITLE [T peLete SATILE 4 7 [ change PRI Additien
NAME 6.2NAME BETH ARZOVEN AL
STREET ADDRESS BISTRECTADDRESS | PP S EMINOLE Bev?
OY-ST 26 _ ' sdeiv-sie | OEANOLE, b FI 772

14. | do hereby cerlify thal the information supplicd with 1his Tiling dees not qualify for the exemption slated in Section 118707(3)(), Florida Statules. | furiher cerlify thal 1ho
information indicatod on this annual report or supplomenlal ennual repart is Lrue and accurate and thal my signature shall have the same togal effect as if made under path; that
1 am an officer or director of tho corﬁoralion or the receivor or trustee empowered 1o execute this report as required by Chapter 617, Floricla Statules; and that my name
appears in Block 12 or Block 13 if changed, or on anyattachment wilth an address.

ENIPSRI AT AP E . 4“”%] iﬁﬁ.’t’fﬁn‘&fw; L PR 4/2*‘;/'1"7 i Vs = A o ™D




