" FILE NOW: FILING FEE IS $61.25

NONPROMT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 998 DIVISION OF CORPORATIONS
DOCUMENT # N19600 (8)

KIWANIS CLUB OF GOLDEN GATE, NAPLES, FLORIDA, IN

Mailing Address

% CHARLES H. CASE
2172 4187 TERRACE SOUTH WEST

Princlpal Place of Business

% CHARLES H. CASE
2172 41ST TERRACE SOUTH WEST

FILED
Jan 27 1998 8:00am
Secretary of State

L

AU IR

3. Date Ingorporated or Qualified

NAPLES FL 33399 NAPLES FL 33000 03/09/1987
4. FEI Number Applied For
59-6208742 Not Applicable
2. Pringipal Place of Business 2a. Mailing Address 5. Gertificate of Status Desired 0 — $375 Additional_
;‘ ?61 Fea Fiequired

2] 2s] 20] [a0]

Suite, Apt. #, etc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
EI EI Trust Fund Coniribution Added to Fees

City & State Gity & State 7. Is this nonprofit corporation a homeowners assoglation?
23 28 [Ives [Tlne ™

Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble

Personal Proparty Tax due June 30. Yes  [Ino

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

Street Address (P.Q. Box Nurmber is Not Acceptabla)

81| Narme
CASE, CHARLES H. =
2172 41ST TERRACE SOUTH WEST
NAPLES FL 33999 &

84| City

85| Zip Code

FL

agent, | am famillar with, and aceept the obligations of, Section 817.0503, Florida Statutes.
SIGNATURE

1. Pursuant to the provisians of Seclions 617.0502 and 617,1508, Florida Statutes, the abave-named corporation submits this statement for the purpase of changing its registered
office ar ragistered agent, or both, in the Stats of Florida, Such change was authorfzed by the corporation's board of directors. | hereby accept the appointment as registered

Signature, typed or printad name of raglstared agent and titls ¥ applicable. {NOTE: Registerad Agant signatura reqguired when reinstating) DATE - o
12. QFFICERS AND DIRECTORS L 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _
Tms DD [T DeELERE 117ME TTchange ] Addition
NAME TILL, GENEVA 12 NAME
swreeTanoeess | 2164 42ND ST SW PO BOX 990116 1.3 STREET ADDRESS
CITY-ST- 219 NAPLES FL 14 GITY-ST-ZP o
TIMLE ¥ [ DELETE 21 TIME [ Torange [T Additian
NAME WELBORN, SAM 22 NAME
sreeraposess | 815 NURSERY LN 23 STREET ADDRESS
CITY-5T-2P NAPLES FL 2 4CY-ST-21P
TMLE D ] ogete 31 THLE [ I Change  E_] Addition
NAME GOFORTH, RICHARD 3.2 MAME
smeet anoress | 161 SAND DR 3.3 STREET ADDRESS
ITY-ST-7P NAPLES FL 34, OITY-ST-2P
TITLE F 5 [ DeLeTe 41TINE [ TChange [_J Addtion
NAME LEQ GATES 4.2 NAME
STREET ADDRESS | 1766 SOTH TERR SW 4.3 STREET ADDRESS
CITY-5T-2P NAPLES FL 4.4 CITY-ST-2IP
THTLE D 5 [T peLETE 51TIME [ change [ Addition
NAME CASE, CHARLES 52NAME
steer aporess | 2172 41ST TERRACE S.W. 53 STREET ADDRESS
CITY -ST-21P NAPLES FL 54 GITY=5T- ZIP
TME TD [T DELETE 61 TITLE [ Change [T Aadition
NAME WILLIAM SALMON 6.2 NAME
streeT apoaEss | 4285 29TH PLACE SW. 6.3 STREET ADDRESS
CITY-ST-2P NAPLES FL 8.4 CIFY-ST-Z4P

inclicated gn

Block 12 or Block 13 if chariged, or on an attachment with an addrass.

SIGNATURE: A 8l I M hd R

14. [ hergby certi[!K that tha information supplied with this filing does not gualify for the exemptlon stated in Section 119.07(3)(j), Florida Statutes. [ turther cerify that thé infermation
is annwal regort or supplemental annwal report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corperation or the receivar or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

= /A’f/ / 78

dw'gl
2(7@3

CR2E037 (10/97)



