FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name (1 )
KIWANIS PARK FOUNDATION OF PORT CHARLOTTE INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

EAE AT ORI MR

Principal Place of Businoss Mailing Address
3440 CONWAY BOULEVARD 3440 CONWAY BOULEVARD
SUTE 1 A SUTEt A
PORT CHARLOTTE FL 33952-7034 PORT CHARLOTTE FL 33952-7034
us s 3. Dale Inooréxnrated or Qualified 3a. Dale of Last Regon
01/29/1985 f01/199
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21] 26| 59-2344261 Not Applicable
e, . #, etc. ita, - #, ete. it
Sulte, Apt. #, et __ Suite, AL #, elc 5. Corlifcate of Status Desired 0 $8.75 Additional
22] 27 Fee Required
City & State | Cily & State 6. Elaction Campaign Financing $5.00 May B
EI 281 Trust Fund Contribution 0 Added to Fees
2ip Country | @ Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25] 29| [30] Florida Statutes [ ves B No
8. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
. 81 Narme
LEVIN. AU-EN J. - 82| Street Address {P.O. Box Number is Not Acceptable)
3440 CONWAY BOULEVARD — Sy YE v~ A
PORT CHARLOTYE FL 33950 &, 83
B4 City 85| Z2ip Code
FL

11. Pursuant to the provisions of Sections 817.0502 and €17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Fiorida. Sush chan%e was authorized by the corporation's board of directors. | hereby accept the eppointment as registered agent, | am
familiar with, and accept the obligations of, Section 617,0503, Florida Statutes.

CR2EQ37 (12/95)

SIGNATURE
Signaturs, typed or ponted riame of registered agenl and bt s If applicatia . {NOTE: Registerad Agent signature requi-ad when renstating) DATE
12. OFFIGERS AND DIFEGTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGTONS 1N 17
TLE P [IDELETE 11TILE F PCrange [ Addition
NAME LANIGAN, RICHARD 12 NAME Richard Lanigan
smweer anokess | 2765-D TAMIAMI TRAIL 1asteer aooress | 1604 Mission Valley
CITY-ST-2P PORT CHARLOTTE FL wore-si-ze | Laurel, FL 34275
TILE VP [JDELETE Z1THLE VP ﬂcmnge [ Addition
NAME LEVIN, ALLEN J 22 NAME Harold Rapp
smeer aooress | 125 SE GRAHAM STREET 2asmeer aoDREss | 1433 Dewitt Street
GITY -51-21P PT CHARLOTTE FL zqov-st-ze_ | popt Charlotte, FL 33052
TME 5 [JDELETE 31TILE S PAChange [ Addition
NAME ALLESN J.G A S 32 NAME Allen J Levin
smeerappress | 125 SW GRAH T 33 STREET ADDRESS
CITY-51- e PORT CHARLOTTE FL 34, TY-57-2P gg?‘tS(E:hg:‘?g‘%?e?tltfet33952
TLE T DI0ELETE £1TNLE [JChange  [X] Addition
NAME GERACE, CATHERINE L. £ 2 NAME
street anoess | 23163 FREEDOM AVE 43 STREET ADDRESS
Cry-s1-pe CW\RLOTTE HARBOR FL L4CTY-57-2P ~ 1w 33980
TLE D [Jokere 51TILE CdChange [ Additon
NAME JOHNSON, ROY 52 NAME
streerappress | 724 NW ELKCAM BLVD 53 STREET ADDRESS
CITY-57-2IP PORT CHARLOTTE FL 54 CITY- 87-7IP ¢ 3 3952
TLE D [JDELETE 61TITLE [JChange ] Addition
NAME "MACKENZIE, JAMES £2 NAME
smeer aooress | 20431 LADNER AVE £.3 STREET ADDRESS
CITY-§1- P PORT CHARLOTTE FL §.4 CITY-ST-2IP 33054

14. | do hereby certify that the information supplied with 1his 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 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 1he corporation or the receiver or trustee empowered to execute this report as required by Chaptar 617, Florida Statutes:; and that my name
appears In Block 12 or Block 13 if gy on ar attachment with an address,

SIGNATURE: _ sron Prllen T levi) Seoy Yfsofas  JuyfoxsHES

| PRINJEED NAME DF SIGNING OFFICER OR DIRECTOR ytime Phone &

YRED G




