FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

WE

DOCUMENT # NO734

1. Corporation Name

KIWANIS PARK FOUNDATION OF PORT CHARLOTTE INC.

Principal Place of Business Mailing Address

FILED
Jun 01, 1999 8:00 am
Secretary of State

06-01-1999 90021 036 ****61.25

* -

LH/1L

3440 CONWAY BOULEVARD 3440 CONWAY BOULEVARD
SUITE 1 A SUME 1 A
PORT, CHARLOTTE FL 33952-7034 PORT CHARLOTTE FL 33952-7034
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
7] 2| 01/29/1985
Suite, Apt. #, efc. Suite, Apt. #, elc. 4. FE! Number Applied For
22] 27] 59-2344261 Not Applicable
City & St i iti
ity ate City & State 5. Certifcate of Status Desired O 5875 Add.mor_\al
E\ _ JR—— m Fea Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;\ El 2_9| [:El Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
’ 81 Name
LEV'N. ALLEN J. 82 Street Address (P.O. Box Number is Not Acceptable)
3440 CONWAY BOULEVARD
"PORT CHARLOTTE FL: 33950 %
, L ‘ 84 City FL [85 Zip Code

- agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

) . Sl
11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpo
< office or regisierad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

se of changing its registered

Slignature, typed or printed name of registered agent and titie if applicabis. (NOTE: Registered Agent signature required when reinatating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE P [} DELETE 11 TME )@&hange 3 Addition
D
NAME LANIGAN, RICHARD 12NAME
streeT aporess| 1604 MISSION VALLEY 13 STREET ADDRESS
arv-stze | LAUREL FL 14CITY-5T-2IP
TITLE VP [ DELETE 21TME [ Change [ Addition
NAME RAPP, HAROLD 22NAME
streetaooress| 1433 DEWITT ST. 23 STREET ADDRESS
CITY-5T-2P PORT CHARLOTTE FL 2.4 CITY-ST-2P
TITLE s o 1 DELETE 2.1 TITLE - ““[Jchange” =~ [J Addition
NAME LEVIN, ALLEN J 32 NAME
streeT aooress| 126 SE GRAHAM ST, 33 STREET ADDRESS
CITY-5T-2F PT. CHARLOTTE FL 34.CITY-5T-2P
TILE T [ DELETE 41TIMLE [IChange ] Addition
NAME GERACE, CATHERINE L. 4. 2NAME
streeTaooress| 23183 FREEDOM AVE 43 STREET ADDRESS
CITY-ST-ZPP CHARLOTTE HARBOR FL 44CITY-5T-ZP
TILE D [ DELETE 5.1 TITLE P }E{Shange [ Addition
NAME JOHNSON, ROY 5.2 NAME
streeTaporess| 724 NW ELKCAM BLVD 53 STREET ADDRESS
CITY-ST-2PP PORT CHARLOTTE FL 54CITY-ST-2Ip
TILE D (5 DELETE B1TIMLE [Ochange [ Addition
HAME MACKENZIE, JAMES 6.2 NAME
street appress| 20431 LADNER AVE 6.3 STREET ADDRESS
CITY-ST-ZIR PORT CHARLOTTE FL 6.4 CITY-ST-ZIP

14. ,I_nereby.cergi?lr
indicated on'thi:

that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
i$ annuai 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 directar of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with ail other like empowered.,

SIGNATURE:

H-34-94

796998421

0061840

CR2E037 (11/98)

Date

Dayume Phone #




