FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham

Secretary of State S e Cretary O f State

DIVISION OF CORPORATIONS

ANNUAL REPCRT

1997
DOCUMENT # N10117 2)

1, Corporation Namg

KIWANIS CLUB OF IONA-MCGREGOR, INC.

5076 NORTHAMPTON DR 931 COLLEGE PKWY
FT MYERS FL 33819 STE 138 BOX 227
T. MYERS FL 339194827
us IF.IS ® 8. Date Incorporated of Qualified | Sa. Date of Last ae&fn
07/09/1985 02/19/1
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
m 26 59'2(52 761 _|Not Applicable
Suite, Apl. #, elc. Suite, Apl. #, etc. ) , $B.75 Additional
EI E] 5. Certificate of Status Desired a Fos Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Beo
Es] ;—a-l Trust Fund Contribution [ Added i Feas
Zip Gountry Zip Counlry . 8. This corporation has liability for Intanglbie tax under 5. 199.032,
24] ;E' Tsl ;ﬂ Florida Statutes [ Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
FLETCHER, NEWMAN M. 82| Sweel Address (P.O. Box Mumber is Not Acceplable)
5076 NORTHAMPTON DR
FT MYERS FL 33919 83
84] Ciy F L 85| Zip Cotle

11. Pursuanl 1o the provisions of Sactions 617 0502 and 6171508, Florida Statutes, the above-naned corporation submits this staternent for the purggsa of chanping its rePisterad
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directoss. | hereby accept the appolniment as registered
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida $tatutes. .

SIGNATURE Signature. typed or printed name of régislared agant and title i applicable (NOTE: Repgisiered Agent algnalue requirad when reinstating) DATE

12, OFFICERS AND DtRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE »X D [ DELETE 11TITLE President [T change T Addition
NAME FLETCHER, NEWMAN M. 12 NAME Anton Gapp

sreer aponess | 5076 NORTHAMPTON DR 1ssweeraporess | 11220 Longwater Chase Ct.

orv.size_ | FORT MYERS FL uovsrpe | Fort Myers, FL 33908

TIHE SD L] DELETE 21 TIE " Change ™ L] Addition
Neme EVANS, RACHEL 22 NAME

sraeevanoress | 4747 HARBORTOWN LANE 2.3 STREET ADDRESS

CHTY-§1- 2P FORT MYERS FL 2. ACITY-51-7P

T 17} [ 4[LGE 31 TIE reasurer [T chawe XX Addiion
NAME ALANDIS; NORMAN A. 32RAME gﬁg [Sndman _

sreeer A0DRESS | ISTIF CRIOKET BV 33 STREET ADDRESS -7 _Orange Grove Blvd.

erv-s-ze | FORFMYERFFLE = 34, DTY-ST-2P North Fort Myers, FL 333903

e D L] DELETE 41 TITLE LY change [ Acdition
NAME KOPF, RICHARD 4 2NAME

sieeTanoress | 4100 STEAMBOARD BEND, #403 4.3 STREET ADDRESS

ciry-s1-2p FORT MYERS FL 33919 A4 OITY-ST-2P

T T DELETE 5.1 THLE ] Change ] Addaion
NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CiTY-S1-2p 54 CITY- ST-2IP

T1LE L] DELETE 61TILE L) Change | Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

gy -ST-2Ip §.4 CITY- $T-2IP

14. | do hereby cerlify that the information supplied with this filing doss not quality for the exemption statad in Seclion 118.07{3)(), Florida Statutes. | further certify that the

information indicated on this annual report or sugglememaf annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of tha corporation or 1he receiver of trustee empowered 10 execute 1his 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.

SIGNATURE: _ W, 7 |- OBRSLE [ momnrd L2077  A41-93 Y

“"SIGNXTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayime Frona # (yE8807

ngPNgEg‘ﬁgN . FLORIDA DEPARTMENT OF STATE May 1 9 1 99 7 8 O O am

CR2E037 (9/96)



