NONPROFIT PRI FLORIDA DEPAHTMENT OF STATE
CORPORATION Ny

ANNUAL REPORT

1996

; Sandra B. Mortham
] Secretary of State
\‘:1..';65 - “g‘-} DIVISION OF CORPORATIONS

DOCUMENT # N19688 (3)

1. Corporation Name

THE KIWANIS CLUB OF SAN CARLOS PARK, INC.

A AR

Principal Place of Business Mailing Addrergsu B
216 LITTLE BAY 8T 216 LITTLE BAY ST
FORT WMYERS FL 33912 FORT MYERS FL 33912
us us
3. Date Incorparated_or Cualified 3a. Date of Last Beport
2. Principal Place of Business 2a. Maling Address 4. FE! Mumber Applied For
21 26 992161758 Not Applicable
Suite, Apt. #, et Suite, Apt. #, etc. ith
Jite, AplL. #, elc ite, Apt. #, etc 5. Cortifcate of Status Desred 0 $8.75 Additional
22 ;] Fes Required
City & State City & State 6. Election Carmpaign Financing 0] $5.00 May Bo
23 ?ﬂ o Trust Fund Contribution Added to Fees
ap Counlry Zip Country 8. This carporation has liability for intangible tax under s. 199.032,
24 E] ?9] EEI Florida Statutes [J vYes o
9. Name and Address ol Current Registered Agent L 10. Name and Address of New Reglstered Agent
81] Name
TOLSON' JAMES J 82| Smeot Addiess (PO. Box Number is Not Acceplable)
216 LITTLE BAY ST
FORT MYERS FL 33912 83
84| cily FL |85 Zip Coda

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1808, Florida Statutes, the abave named corporalion submits this statement for the purpase of changing its registered office
or registered agent, or both, in 1he State of Florida. Such change was authorized by the corporation’s bioard of direclors. | hereby accept the appointrment as registered agent. | am

familiar with, and accept the cbiigations o-f;i;eciion 617.0503, Florida Statutes. g‘)
SIGNATURE S.J'ijm‘fid\{.'g‘lc,[?a}? il peere y"(ﬁ s g G i iR L T 2576 .
12. OFFICERS ANC DIREGTORS 13 BTGNS O ANGE 5 0 OF FICE S AN DIFE CIORS 14 12
e D Cyoeere” T e JRFASURFR [] Change mAddition
NAME OAKES, EARL L 12 NAME AT LENEARE R e DUR ,
STREET ADORESS 7451 BEAR HOLLOW CIR 13STREET ADDRESS | 2 TF 7 T renbey ja Kes DR s
CITY-5T-2IF FT MYERS FL e 14CITY -ST-2IP £EFr- M v RS FA— I3 E \
A D CJoELETE 21 TILE DPICECTER OJchange [ Addition
NAME BEHRING, CARL ZZHAME LPPoriTe, NAT
stecer anoress | 6043 BIRNAM WOOD LN Sw 2ISTRELTADDRESS | qrppdh  Fusmsuis BoAD
CITY -S1-2P FORT MYERS FL L 2 ACIY §1-2P Fr MmreEps L B 3942
TITLE D ‘%DELEIE 3TTIE 5 . 5 [JChange g Addilion
NAME PIKE, DWIGHT D. 32 NAME Folsen , James
smeeraporess | 17540 CALOOSA TRACE CIR SASTREET AODRSS | 2 4 AsPHe Bay 5P
CITY -ST-2IP FORT MYERS FL sacav-star | X Pyevs L 332
TTLE [21] CJOECERE AT VP v [JCGhange D) Acdition
NAME TODD, JOHNCD 4 2 HAME schavy | Fredriek E - 4
seeraporess | 6181 FOREST VILLA CIRCLE CASTREET AODRESS | 22 A WeasT Bridge dev¥
CllY-S1- 2P FT MYERS FL L SACIY-8T-27 Esfere L. 33928
TMLE D [IDECETE 51TITLE [Change ] Addition
NAME LINCOLN, MARJORIE 52 NAME
seeraporess | 8731 EXETER STR 53 STRELT AJDRESS
CITY-ST- 2P FT MYERS FL 84CITY-51-2
TLE D [IDELETE 6 1TILE [JcChange [ Additon
NAME BARTLETT, DAVID L. 6 2 NAME
smeetaooress | 17913 FUCHSIA ROAD 63 STREET AUDRESS
GiTY-ST-0P FORT MYERS FL B4CITY-5T-2IP

14. | da hereby certify that the information supplied with this filing is voluntasly furnished and does not gualfy for the exemption stated in Section 119.07{3)(K). Florida Statutes. | further
certify thal the information indicatad on this annual report or supplemental annaal report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that 1 am an afficer or director of the corporalon or tha receiver or frustee emipowered 10 execute this report as required by Chapter 617, Flarida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or o an attachmen! with an address

SIGNATURE: __

—_
Sames. v /d’/SGJf/ . 3-8 T [79,)7‘32_—7(,,;0

RINTED NAME OF SIGNING, &FFICER OR DIRECTOR - T tam PT ore ¥
“Sacackery

CR2E037 (12/95)




