FILE NOW: FILING FEE IS $61 25

NONPROFIT TN _ FLORIDA DEPARTMENT OF STATE _|
CORPORATION ‘ Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # N101 17 2

1. Corporation Name

KIWANIS CLUB OF IONA-MCGREGOR, INC.

B SRR G BEA

Principal Place of Business Maiting Address
% FRIEDMAN. RICHARD 9t COLLEGE PRWY
9613 HALYARD CT #21 STE 13-8 BOX 227
leg MYERS FL 33919 r.lg MYERS FL 33319 3. Date Incorporated or Qualified 3a. Date of Last Report
07/09/1985 04/05/1995
2. Principal Place of Business 2a. Mailling Addrass 4. FE! Number Applied For
;-]5076 Northampton Dr. EI 59‘2%2761 Nat Applicable
Suite, Apt, #, Blc. N Suite, Apt. #, elc. ‘ $8.75 Additional
;;l —E\ 5. Certilicale of Status Desired O Fee Required
City & State City & State 6. Election Gampaign Financing 0 $5.00 May Be
MS Fl E] Trust Fund Contribution Added 1o Fees
32§ Country 21 Country 8. This corporation has liahility for intangible tax under s. 199.032,
24 919 ;‘ Us 29 ?3-6! Florida Statutes L1 Ves ﬁNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agenl
81| Name
Newman M. Fletcher
FR'EDMAN. RICHARD 82| Streot Address (P.O. Box Number is Not Acceplable)
9613 HALYARD CT 5076 Northhampton Dr.
21 83
FT MYERS FL 33918 84| Cit
Y 85| Zp Code
Ft Myers FLI 33¢19

11. Pursuant 1o the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purposa of changing its registered office
or registered agegh, or both, in the Stal #ricia. Such changa was_guthonzed by the corporation’s board of directors. | hereby accept the appointment as registerad agent. 1 am
famitiar withy raplt the obligabon, nida Statutes.

Newman M. Fletcher Feb. 7,1996

SIGNATURE _ _# o Ll
Signatu-ie typed of parted nene of Mgamred agaLand itk i arphcac o INOTE Fageterect Agarl signdlurks s uinad whe ravislafing: DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONSCHANGES TO CFFIGE G AND DIRFCTORS 1N 12
TILE P PDELETE 1T p fiel Crange ] Addition
HANE FRIEDMAN, RICHARD T2 NAME Newman M. Fletcher
streeraporess | 9613 HALYARD CT #21 13SIREET AODRESS | 507 6 Northampton Dr.
CTv-ST-2F FORT MYERS FL 140152 | Pt Muare EFIL 23G10
TITLE [Ts) [CRUELETE 2 1 THLE SD ST EE T §IChangs [ Acdition
NAME TAYLOR, JUDITH ANN 22 NAME Rachel Evans
saeeTapnaess | 4435 CROSSJACK COURT, #B4 23SIREETADDRESS 1 4747 HWarbortown Lane
Cify-ST-2¢ FORT MYERS FL 33919 adonv-se Py Myers, FIL 33919
nnE D JCIDELETE 31 TINE D i E]Chaﬂge [ Addition
havE JORDAN, RICHARD 3.2 NAME Norman A. Landis
smeeraoorss | 5015 HARBORTOWN LANE S3SIWEETADDRESS (1 5313 Cricket Ln
CITY-ST-2F FORT MYERS FL 33919 OV S0P Py Mears BRI 3391Q
e D [TICELETE 41 TITLE o == Ochange L] Additon
HAME KOPF, RICHARD 4.2 NAME
streer aooaess | 4100 STEAMBOARD BEND, #403 43 STREET ADDRESS
CIry-S-21 FORT MYERS FL 33919 A4 TITy-5T. 2P
TILE [C1DELETE S1TITLE [CJchange ] Addition
NAME 57 NAME
SIREET ADDRESS 53 STAFE T ADDRESS
CIv ST zP 54CITY-51-2P
THLE [IDELETE 61TITLE dchange 7] Addition
HAME 62 NAME
STREET ASDRESS & 1 STREET ADDARESS
Y -§1-2P §4CITY-S1-2IP

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k}, Fiorida Statutes. [ further
certify that the infarmation indicated on this annua report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer or director of the corporation or the recenver or trustes enpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Biack 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: 7iprman G o omdio Norman A. Landis Feb ,799¢ G4s)nsi~1%02

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytines Phore ®

CR2E037 (12/95)




