‘e

FILE NOW: FILING FEE IS $61.25

NONPROFIT 43
CORPORATION r e

ANNUAL REFORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # NO7342

1. Corporalion Name

(1)

KIWANIS PARK FOUNDATION OF PORT CHARLOTTE INC.

Principal Place of Businass

Mailing Address

FILED
Feb 24 1998 8:00am
Secretary of State

NIRRT

%ﬁw‘x BOULEVARD ?U#EO‘O,:WAY BOULEVARD 3. Date Incorporated or Qualified
PORT CHARLOTTE FL 33952-2004 PORT GHARLOTTE FL 33952-7034 0"2QI 1985
us s 4. FEI Number Applied For
59-2344261 Not Applicable
2. Principal Place of Business 2a. Mailing Address
P v 5. Certificate of Status Desired O $8.75 Addional
21 26] Fee Requlred
Sulte, Apt. #, etc, Sulte, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
22 27] Trust Fund Contribution Added 1o Foes
City & State City & State 7. Is this nonprofit corporation a homaownels gesociation?
r;ﬂ m Yes No
Zip Country 2p Country 8. This corporation owes or has pald the current year Igtang
24 26 29 @ Personal Property Tax due June 30. L] Yes H N
9. Name and Address of Current Registered Ageni 10. Name and Address of New Reglatered Agent
81} Name
LEVIN, ALLEN J. 82| Streot Address (P.0. Box Number Is Not Acceptable)
3440 CONWAY BOULEVARD
PORT CHARLOTTE FL 33850 83
84| City FL 55[ Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 end §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils tegistered

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as reglstered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signatura, typed or prailad namo of repisterad agant and Litle I applcable. [NOTE: Ragislerad Agenl signalue required when reinstating} DATE
32, OFFICLRS AND DIRECTORS 13. ADDITIONS/CRANGES T0 OFFIGEAS AND DIRECTORS IN 12
TLE P [ okcete 1A TITLE [T change [ Additlon
NAME LANIGAN, RICHARD 1.2 NAME
seeet apDress | 1604 MISSION VALLEY 1.3 STREET ADDRESS
CITY - $1-2¢ LAUREL FL 1ACITY-5T-2IP
TILE VP ] DELETE 21 TITLE L) Crangs L] Addition
HAME RAPP, HAROLD 2.2 NAME
streer aobress | 1433 DEWITT ST. 2.3 STREET ADDRESS
CITY-§T-20 PORT CHARLOTTE FL 2.4 CITY-51-2P
TILE [ [T DELETE 31 TILE O Change [ Addition
HAME LEVIN, ALLEN J 3.2 NAME
sweer aooress | 125 SE GRAHAM ST. 33 STREET ADDRESS
CITY-ST-2P PT. CHARLOTTE FL 34 CITY-S1-2IP
WILE T 1 DELETE 41THILE [J change L] Addition
HAME GERACE, CATHERINE L. 4 2NAME
staeeT aporiss | 23183 FREEDOM AVE 4.3 STREET ADDRESS
GiTY-51-2P CHARLOTTE HARBOR FL AACHY-5T-2P
WILE 1] ] oECeTE 51TITLE [ JChange LI Addition
HAME JOMNSON, ROY 5.2 NAME
seetaoness | 724 NW ELKCAM BLVD 5.3 STREET ADDRESS
ey-S1-2P PORT CHARLOTTE FL 64 CHTY-ST-2P
e 1] {_J DELETE 5.1 TITLE T cnange T Addition
HAME MACKENZE, JAMES 6.2 NAME
smeetanoress | 20431 LADNER AVE 6.3 STREET ADDAESS
oITY-51-2P PORT CHARLOTTE FL 6.4 CITY- ST-2P

14. | hareby cerlify thal the Information suppliod with this filing does not qualify for the exemﬁlion stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the Information

indicated on this annual reporl or supplemontal annual repot is true and accurate and 1l
oHicer or director o the corporalion or the recaiver or truslee empowered 10 execul

Block 12 or Block 13 if changed, or

SIGNATURE:-

r chment with an addipss. .
;K NEe L\ SN

SRCY

at my signature shall have the samea legal

ws ieﬁrgta;\r;qui%i by Chapter 617, Florida Statutes; an

| sffect as if made under oath; that | am an

hat my game appgars In

Vi
700 /o 8 HREUPET

CR2E037 (10/97)



