FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # N18023

1. Corporation Name

KIWANIS CLUB OF HOLIDAY, INC.

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90109 001 ****61.25

% ERNEST G.

Principal Place of Business

COLE

5207 MARINE PKWY
NEW PORT RICHEY FL 34652

Mailing Address

% ERNEST G. GOLE
5207 MARINE PKWY

NEW PORT RICHEY FL 34652

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

FL

2.
21 26] 12/01/1986
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
(22] [27] 510249443 Not Apglicable
City & Stat City & Stat it
ity & State iy ° 6. Cerlifcate of Status Desired  [J $8.75 Additionat
Zl El Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
;l l2_5] z_g-] [;l;] Trust Fund Contribution Added to Faes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
COLE, ERNEST G 82| Strest Address (P.O. Box Number is Not Accaptable)
5207 MARINE PKWY 3
NEW PORT RICHEY FL 34852
84| City 85] Zip Code

SIGNATURE

11. -Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida 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 appointment as registerad
_yagent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

Signatura, typed of printed name of registerad agent and title if appiicable. (NOTE: Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TITLE D 1 DELETE 11TME [JcChange  []Addition
NAME COLE, ERNEST G 12NAME
sreet aoress| 5207 MARINE PARKWAY 1.3 STREET ADDRESS
CITY-§T- 7P NEW PORT RICHEY FL 14 CITY-5T-2P
E PD PDELETE 21TME CiChange  []Addition
NAME GRECO, TOM 22 NAME
STREET ADDRESS| 3138 LECANTO ST 23 STREET ADORESS
CITY-ST-79 HOLIDAY FL 34691 2 4 CITY-ST-7P
TIE SD [ DELETE 31 THLE [OChange [ Addition
NAME WOLFENDEN, ROBERT 3ZNAME
sTreeTADDRESS| 8429 ASHFORD PLACE 33 STREET ADDRESS
GITY-ST-ZP NEW PORT RICHEY FL 34655 34.CIFY-ST-ZP
" TIME T [J DELETE 41TITLE [JChange {7 Addition
NAvE MOLL, MILTON M 4. 2NAME
STREET ADDRESS| 15726 BRENDA ST 43 STREET ADDRESS
CITY-8T- 219 HUDSON FL 346687 44 CITY-ST.21P - :
TIME ARE- [ DELETE 5 TITLE Prect PENT D ,wz:ﬂ peChange ] Addition
NAME EDWARDS, HAROLD 5.2 NAME
street aooress| 5011 HERE FORD DR 5.3 STREET ADDRESS
arv.stze | NEW PORT RICHEY FL 34655 54 0TY-5T-2P
M, {1 DELETE SATILE DOtnange [ Addition
NAME - 6.2 NAME
STREET AE‘)DRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-5T-2P

14. T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemenial annual report is true and accurate and that my signature shall have the same legai effect as if made under path, ihat | am an

SIGNATURE:

SIGNATURE AND TYPED

yith all other like empowered.

74

UIRED

eiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my namgﬁ?? 3 ‘7(
(.

2929

oo7¥327

KRN MBI

CR2E037 (11/98)

OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR

,///‘///qqm 227 J&r3

Daytima Phone #



