FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 G

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthamn
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 7638(33 (4)

1. Corporation Name

KIWANIS CLUB OF PORT ST. LUCIE, FLORIDA, INC.

10000 R

Principal Place of Business Mailing Address
8000 S. US 1. SUITE 400 BO0O S. US 1. SUITE 400 ) Te] T
PORT ST. LUCIE FL 34352 PORT ST. LUCIE FL 34052 15::]3]}}:} E}E&}h 6 1 515‘5_1555134
3. Datéh:uﬁ Qualified 3s. Dale of Last Report
06/ 18/ 02/15/1895
2. Principal Flace of Business 2a. Mailing Address 4. FEI Number I Applied For
21 26 59-2667221 Not Appiicable
r;ﬂ Suite, Ant. 4. etc. ;l Suite, Apt. 4, etc. 5. Certificate of Status Desired | sai:'eesnz:‘::i::%"al
City & State City & Stata 6. Elsction Gampaign Finanging $5.00 May Be
23 28] Trust Fund Gontribution » Added 10 Fees
oip Country Zp Country 8. This corporation has liability for intangibie tax under s. 199.032,
El 2_5\ E;l El Fiorida Statutes [ ves mNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
1] B1 Naw -
RAY, CHARLES 82| Siee % abig
8000 S, U.S. 1, SUITE 400 S$NE” SURFS D8 AUT .
PORT 8T. LUCIE FL 34952 8
84| Ci !
BT ST, lous” FL [*| $39¢s
11. Pursuant to the provisions of Secliop 72 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered office
or registerod ageni, or / 513 Oridauch change was authorized by the corporation’s board of directors. | heraby accent the appointment as registered agent. | am
farniliar with, angFageglh }J gl $17.0603, Florida StTEL—/
SIGNATURE ____# 7/ / T W/ICHE [ 7?-( MF 2’:‘%
Signature, Ty or b of rghls agént and titl if appl.cabls NOTE: Ragistered Agant signalure required when reinstating} . OATE
12. OFFICERS AND DIRECTORS I 13 ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D NELETE 11 TILE pieecCive, R Change F—E:‘:_
NAME FEROR, BOB 1.2 NAME NWCOLA S ) GEORGAS
stzeraooress | 8000 S. U.S. 1 SUITE 400 135meeT ADoRess | @2 DE NRAND 2
civ-sze | PORT ST. LUCIE FL ARCITY-5T-2P : o L [ (4
TILE D N)ELETE 2IME 'l V"ce; R@lm?‘ F4lo P ‘
NAME RAY, CHARLES 22MAME LA 0N, LeHASL "
stect aooness | 8000 8. U.S. 1 SUITE 400 23sTREETADORESS RO |D  {E A 2T Ro.
CITY-ST-7P PORT ST. LUCIE FL % 2acmy-sT-p_ [P .
e D JRELETE 35 TIME L FROASVRER - N T T Dihane (] Addton
NAME SMITH, HERBERT 32 NAME GREGORIN ‘CRN\.‘“P{E
sireer aooaess | 524 S.W. ESTER AVENUE s3sTREET A0DRESS | 2 BDE HE GRAND DR -
envsze | PORT ST. LUGIE FL 34952 sovse  |PRET ST LoUS, L 3%?5 [
L ) RDELETE 41TITLE PIRERER, . Change L] Addition
Nawe FORTE, MICHAEL 4 2NAME No 'Sl:\mx—
staer aooress | 354 NE SURFSIDE AVE 43 STREET ADDRESS 9“3?%55‘\)”\ iegw
OITY ST 7 PORT ST. LUCIE FL wov-size | POET ST. AOCUE, FL 3¢ f,,s E
TILE v @ETE 51 THLE m\( ﬂ_changa [ Addition
ke CLEGHORN, LYNNE o R N, STUART
steer anoeess | 1690 GREEN ACRES FF 103 sasteer onkess | SYY 2, VALMETTO AVE .
avsrze | PORT ST. LUCIE FL somsize  |[FouY PIERLE , FL 34962
TOLE P _ﬂ_DELETE 6.1 TITLE PRES \63"51" ’ . [PeChange ] Adgition
NaMIE NORD, JERRY B 62 NAME MCHNEL TFOWTC
sreer aoress | 743 SE AUTUMN TERRACE 6.3 STREET ADDRESS g% 3 SURPEDE MG -
CITY-ST-2F PT. ST. LUCIE FL g saciv-sr-ze & AVAE FL 34 783

14. | do hereby certify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated In Saction 119.07(3){K), Florida Statutes. | further
certify that the information indicated on this annual report or supplementat annual raport s true and accurate and that my signature shall have the sarme legal effect as if made under
path; thal | am an officer ar director oLthe coporat thasbcaiver or frustes empowered 1o execute this report as required by Chapter 617, Fiorida Statules; ang that my name

papt yvith an addrghs. (
MMJE%@*% .zélz 098

IO PRINTED NAME OF SIGNINGBFFY DIRECTOR Phore #

CR2E037 (12/95)



