FILE NOW: FILING FEE IS $61.25

NONPROFIT i
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N12247 (5)

1. Compration Name

THE KIWANIS CLUB OF LAKE SEMINOLE, FLORIDA. INC.

il

) ' Q\ FLORIDA DEPARTMENT OF STATE
X Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

G MR

Principal Place of Business Mailing Address
ST GhbS PN
PO BOY 4453 PO BOX 4453
SEMINOLE FL 346428453 SEMINOLE FL 34642-8453
3. Date Incsrgorated or Qualified 3a. Date of Last Report
11/25/1985 07728/ 1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 |26] 58-2485604 Not Applicable
ite, Apt. #, etc. ite, Apt. #, etc. it
Suite, Apt. #, etc Suite. Apt. #, et 5. Gerlifcate of Status Desired O $8.75 Agditional
22 m Fee Required
Crty & State City & State 6. Election Campaign Financing ' $5.00 may Be
23] 28! Trust Fund Contribution Added to Fees
Zip Gountry Zip Gountry 8. This corporation has lizbility for intangible tax under s. 199.032,
EI ;ﬂ E\ —:’.B-I Florida Statutes O Yes OONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MAUS. ROBERT 82| Street Address (P.Q. Box Number is Not Acceptable)
9569 117 STREET NORTH
SEMINOLE FL 34647 683
B4! City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florda Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or ragistered agent, or both, in the State of Florida Such chan%e was autharized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
fam liar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2EQ37 (12/95)

SIGNATURE - ]

Signature, typed o printea narie of registersc] auni: a6 e il apgd cablks (MOTE: Regstered Agent sigratas required whan reinstating) DATE
17, OFFICERS AND DIFEGTORS 13. AL TIONG CHANGES TO OFFICERS AND DIRECTONS IN 12
TITLE D [JDELETE TUTIE Prescded Change [ Aodilion
KAME ZAZZARO, RITA 12 NAME Gevao Kizer ..’B“.—J wall
stoer aponess | 11470 72 TERRACE NORTH SO | ) B S Co dove. Drive
OITY-S1-2P SEMINOLE FL 140iy-51-7 Lo e 74y,
TMLE SD ] DELETE 2UTHLE o ('j M mhanga 1 Addition
NAME BIRDWELL, LARRY 22 NAME
streetaoomess | 4910 38TH WAY 310 2ISTREETADORESS | ] 5™ BB ¢ ovdleve ~oe_
CITY-ST-2IP ST. PETERSBURG FL 2 4CITY-§T- 2P Lrv oo F1l- BYLYY
THILE D [ 1DELETE ANTILE O' i - " [OChange [ ] Addition
NAME TRAUTWEIN, WILLIAM § 32 NAME
seeraoceess | 1949 LAS LOMAS DR 33 STREET ADCRESS
CITY-ST-31P CLEARWATER FL 3.4 CITY-ST.7IP
TTLE D [IDELETE 41 TITLE [lcrange  [] Addition
NAME MIAZGA, JOEY 4 2NAME
staeeT anpaess | 9209 SEMINOLE BLVD 54 43STREFT ADDRESS
CHY-ST- 2 SEMINOLE FL 44TITY-ST- 2P
TITE D CIDELETE S1TITLE ClChange  [J Addition
NAME LYONS, JACQUELYN L. 52 NAME
sreeer aporess | 7701 STARKEY RD., #521 53 STREET ADDAESS
£y-51-71P SEMINOLE FL 54QITY-ST- 2P )
e D [JDELETE 61TITLE Direde r- Wange T ddiion
NAME PAUL, PARADIS 62 NaME ot ven Harer

o, >

steeTacoacss | 12638 83 AVE NO. 6.3 STREET ADORESS 120, &‘”k %oo_& : Lo‘f‘ 73
LTy - $T- 2 SEMINOLE FL B4 Ty -5T-2P Yaa. 1. €a SYLY }

14. | do hereby cerlify that the intormation supphed with this filing is voluntarily furnished and does not qualify for the ﬂmpﬂon stated in Section 118.07(3)(k), Florida Statutes. | further
cerily that the information indicaled on this annual report er supplemental annual report s true and accurate and Mat my signature shall have the same legal effect as if made under
oat1’ that | am an oficer or diractor of the carparation or the receiver or trustea empowered 1o execute this report as required by Chapter 617, Flarida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an attachment with an address.

a

.
-

SIGNATURE: e foris — Benclield Adaa‘J_u_ﬂgag ,,,,,,, §13-59 /.

SIGNATURE AND TYPED'OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR e Dayteme Phona 4




