. FILE NOW: FILING FEE IS $61.25

"NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Corporation Name

DOCUMENT # N1247

KIWANIS CLUB OF DOWNTOWN BREAKFAST, INC.

Principal Place of Business

Majling Address

FILED
Feb 22,1999 8:00 am
Secretary of State

0058331

02-22-1999 90098 014 ****61.25

1 Illlllglllll nins Illllslllll 1 am
96326 : 930098- 13

AV

434 FERNLEAF 209 LONGVIEW RD.
SEBRING FL 33870 SEBRING FL 338701434
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] [26] 12/11/1985
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. Applied For
22] 7] NOT APPLICABLE Not Applicable
City & State City & State ] . - $8.75 aoditionat
E\ E 5. Certifcate of Status Desired ] Fes Required
Zip Country Zip Country 6. Election Campaign Financiing 0 $5.00 May Be
;l Ezﬂ E] [;l * Trust Fund Contribution Added to Fees
10. Name and Address of New Registerad Agent

9. Name and Address of Current Registered Agent

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

8

Name
SHINHOLSER, QLIN

82| Street Address (P.O. Box Number is Not Ac:

#F«;A (o.:/s fa

ptablg}

Kau/‘f&ﬂ;f; M?

a3

v
A

K30 Suctd Lomacree  fhre.

84

City
SEBRING

FL

Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered

CR2E037 (11/98)

agent. [ am familiacigr and ac ations of, Section 617.0503, Florida Statutes.

SIGNATURE MZ‘( Dtin ¥ 8Ainhobier Pirecfor” 07 JAN 99
Slgnature, typed or print®] nama of registered agent and title if applicable. (NOTE: F Agent si required whan res g) DATE

1z. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Vv [ DELETE 1.1 TIMLE v X Change [ Addition
NAME SMITH, RON 12 NAME BEINER, ALBERT
swreeTAooress| 2904 DIVOT RD 1asmeeTaooress | 2620 MEMORIAL DR
crvsrz | SEBRING FL 33872 14 CITY-ST-2IP SEBRING, FU 33870-1441
TINLE VP [ DELETE 21TME ¥P YA Change [ Addttion
NAME SMITH, BRADLEY 22 NAME NUGENT, JUDY
smreet aonress| 2635 N. AVACADO RD. zasresTanoress | 2815 PAR ROAD
crv.st.ze | AVON PARK FL 2scmv-stze | SERRING, Fl. 33872-123
TITLE PD [ DELETE 31 TITLE PD . Y {Change [ Addiion
NAME KAISER, MARIA 32 NAME SMITH, BRADLEY
seeTanoress| PO-BOX 1374 N/A sasmesTanoress| 2635 M. AVACADO RD
GITY-ST-ZP SEBRING FL 33871 34 CITY-ST-2ZP AVON PARK . FL 338725-9335
TILE S [ DELETE A1TITLE S y{Change [ Addition
NAME CUNDIFF, GLENN 4. ZNAME COLLIER, KEVIN
streeTanpress| P.O. BOX 4096 NfA assmeeTAODRESS | 3411 AUSTIN ST
arv-st-ze | SEBRING FL 33871 44 CITY-ST. 2P SEBRING, FI_ ##%&@
TME DT [] bELETE 51TIMLE i [OChange  [J Addition
NAME KENT, ALAN W. 52 NAME
stree sooress| 209 LONGVIEW RD. 5.3 STREET ADDRESS
CITY-57-2P SEBRING, FL 54 CITY-5T-2/P
TME b [] DELETE 61 TIMLE [JChange [ Addition
NAME COLANGELOQ, JOE S2NAVE
streeTADORESS| 239 JAY AVE. 6.2 STREET ADDRESS
CITY-§7-ZP SEBRING FL 64 CITY-ST-ZPP

14. | hereby certify that the information suppilied witl
indicated on this annual report or supplementg
officer or director of the corporation or the refe

Block 12 or Block 13 if changed, or on an

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ual report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an

or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

dent with an address, with all other like empowered.

PP ERE REQUARANZRY KENT

07JAN9S

941/471-5500

Data

Daylime Phone #



