FILE NOW: FILING FEE IS $61.25

FILED

CORPORATION
ANNUAL REPORT

1997

NONPROFIT s

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

Jan 28 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporaticn Mame

(5)

KIWANIS CLUB OF DOWNTOWN BREAKFAST, INC.

T

Principal Place of Business

Mailing Address

STOVER, D.C.
730 LAKEVIEW DRIVE, N.W.
SEBRING FL 33870

434 FERNLEAF 209 LONGVIEW RD.
SEBRING FL 33870 SEBRING FL 33870-1434
us
3. Dalg Incorporated or Qualified 3a. Date of Last Raport
0i726/19%6
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
] 26] NOT APPLICABLE Not Appiicanle
Suite, Apt. #, etc Suite, Apt. #, elc. N $8.75 Addiional
rz_ﬂ ;I 5. Certificate of Status Desired 0 Fee Required
City & State City & State §. Election Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution Added 10 Fees
Zip Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 m ;I ?o_] Florida Statutes ..D Yos m No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
81| Name

82( Streat Address {P.0. Box Number is Not Acceplable)

84| City

Zip Code

FL "

SIGNATURE

1. Pursuani 1o Ihe provisians of Soctions 617.0502 and 617.1508, Forida Statules, the above-named corporation submits this statarmert for the purpose of changing is registered
office or registered agent, or both, in the State of Floriga. Such change was authorized by the corporation's board of direciors. | hareby accept the appointmsnt as registered
agent. | am familar with, and accepi the obligations of, Section 617.0503, Florida Statutes.

Signature, tyged or printed name of registered agon: and tile if applicable

NOTE Fegistered Agent sgnature required when rangtatng)

DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
TILE PD ] DeLeTE 1TITE PD X Change ] Addition
NAME SHINHOLSER, OLIN 1.2 NAME NUGENT, FRED

stregeranoress | 4501 SELAH RD. 13sTREETADDRESS | 2815 PAR ROAD

CITY-5T- 2P SEBRING FL taer-star [ g -

ILE VP [J DELETE 21 TME VP Change Adition
HAME NUGENT, FRED 2.2 NAME SMITH, BRADLEY

sweeranoaiss | 2815 PAR ROAD 23STREETADIRESS | 2635 N. AVACADO ROAD

CITY - 57 - 2P SEBRING FL 2. 4CHTY - §T-2P

TNLE v ] DELETE 31 FMLE v Change Addition
e SMITH, BRADLEY 12wk KAISER, MARIA

sraeer anukess | 2635 N. AVOCADO RD. IISTRETADDRESS | p 0 BOX 1374 N/A

CHY-ST- 27 AVON PARK FL 34.0TY-§T- 2P /

TINE [ L DELETE 4 TALE s Change Addition
NAME KAISER, MARIA C. 4.2 NAME SMITH, CHRISTINA

seeraooness | PLO. BOX 1374 N/A 43 SrReer aboRess | 1708 ELF DRIVE

Cry-s1-2P SEBRING FL aom-5-2¢ | SFRRING, FL_33872-5509

TITE DT LT DELETE 51TMLE LJ Change ] Addition
NAME KENT, ALAN W. 5.2 NAME

sirger anoress | 208 LONGVIEW RD. 5.3 STREET ADDRESS

CITY -5T- 2P SEBRING, FL 54 CITY-57-21p ‘

e D [ oeLETE 6.1 TITLE b el Change L] Addition
NANE TOLAR, LEON 6.2 NAME COLANGELO, JOE '

streer aoress | 4813 SPARTA RD. 5ASTREET ADDRESS |230 JAY AVENUE

OITY-§1-2P SEBRING FL B sacar-srap

information indicated on this annyg
| am an officer or director of thg
appears in Block 12 or Block

SIGNATURE: _

SF!RRTNGMP%Z:BJ.&D

14. | do heraby certify that the informaton suppiied with this filing dees not quality for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further carlify that the

porl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
Jration or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name

inged, or on an attachment with an address.

TALKA I Neons™

S Y

VI~ ~5 00

dRE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

M{f«‘?‘?

Daytime: Prane ¥ 054212

CR2E037 (9/96)




