FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl’et ary Of St ate

DOCUMENT # N1 9688 (3)
IRV RESE WA R

FLORIDA DEPARTMENT OF STATE

Sandea B. Mortham Jan 30 1998 8:00am

1. Corporation Name

THE KIWANIS CLUB OF SAN CARLOS PARK, INC.

Principal Place of Business Mailing Address
216 LITTLE BAY ST 216 LITTLE BAY ST 3. Date Incorporated ar Qualifled
FORT MYERS FL 33912 FORT MYERS FL 32912 03I1§I'1987
Us us
4. FEI Number Applied For
59-2161758 Not Applicable
2. Principal Place of Business 2a. Mailing Address . 3 $8 75 .
5. Certificate of Status Desired O -/ Additional
17T Termbeterr e De || 16997 7it18ee piiss D Fee Reguired
Suite, Apt. #, etc. Suitg, Apt. #, etc. 6. Election Campalgn Financing $5_00 May Be
—x—l ;] Trust Fund Contribution O Added to Fees
City & State City & State 7. s this nonprofit corporation a hormeowners assaclation?
E{ AC?' Myezs 28] F7vn AMyErRs Cves [
Country Zp Country 8. This corporation owes or has paid the current vear Intangibla
-2?! 3 2GO05 E} A4S 2] B3 39,54 | Lhs A Personal Property Tax due June 30,  [Jves [ Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nam
S et EBACE LR | thesore D,
TOLSON, JAMES J 82| Street Address (P.O. Bax Number is Rot Acoe tptable)
216 LITTLE BAY 3T SO GG T TAY SELLALE
FORT MYERS FL 33912 83
84| Ciy 85| Zip Code
K MyErs FL |33¢.wes
1. Pursuant to the provisions of Sections 617.0502 and 617,1508, Flerida Statutes, the above-named cerparatlon submits this statement for the purpose of changing its registared

affice ar registered agent, or both, in the State of Florida, Such change was authorized by the corporaticn's board of directers. | hereby accept the appainiment as registered
agent. | am familiar with, and accept the obligations of, Secticn §17.0803, Flarida Statutes, -

SIGNATURE ﬂ’fb-ﬁwz D. SHHELL ENB AL CE éﬂ%mzﬂ‘/‘sz (- F=FE

CR2EC37 (10/97)

natra, iyped or pAnted name of regisiarad agent and titla it applicable. {NOTE. Registered Agent signature reguired when reinstating} ‘,f DATE
12. OFFICERS AND DIREGCTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12
TITEE D ] DELETE 11 TITLE Fec As E42. [-] Change  [&lhddition
NAME OAKES, EARL L 12 MAME Brye &, e rAng 24,
sweeTacoress | 7451 BEAR HOLLOW CIR 13STREET ACDRESS | S SO S é" Ccren B 5 E
CIY-§7- 2P FT MYERS FL 1.4 GITY- §T-2IP £Fr Myc€s Fo. ZBFL%
TITLE D L1 DELETE 21 TME Leccre e _ [ Change  [tAAddition
NAME BEHRING, CARL 22HAME LPPotTo, ANArAs. e s
staeeTanoeess | 6043 BIRNAM WOOD LN SW 2.3 STREET ADDRESS (F775 13: PP Ll e,v CT.
CITY-ST- 2P FORT MYERS FL 2.4 CITY-ST-2P Fr. Myéerzs , Fe.  BBFO5
TITLE 5 [=3 DELETE 31 TILE AL oy [T Change [ Addition
NAME TOLSON, JAMES J. 3L NAME ForSond, TRAES. T e sbes ST
staeer aporess | 216 LITTLE BAY ST SRS | D g L orere s BT 45
GTY-5T-ZP FT MYERS FL - 34, CITY-ST- 2P Fr Afrsrcs KL B3 ‘?L'?? z- -
TITLE P DELETE 43TITLE . . e Change Addition
e SCHARF, REV FREDERICK s e—ﬁ,’f‘f‘: G o e beic
smreeT aporess | 22644 WEST BRIDGE CT A3STREETADDRESS | 72 & 44 &t ! woe s Beipoce o7
CITY-ST- 7P ESTERO FL 44GTV-$1- 2P Esrers o ]
TMLE D O oesE 51 TILE V,C? J;:;ﬁ‘._v Pelssp - [+ Change 1] Addition
NAME KUSHNER, ROBERT 52 NAME Lusanée, HoBErr
smreeT annaEss | o7 1 WINGED FOOT DR SISTRETACIRESS | 75 77 RAWEECH fwor IR
CITY-S7- 2P FT MEYRS FL ; 5.4 CITY-S1-219 Fr Mrees, Fe P
TILE p [5- DELETE 6.1 TI7TLE ‘DR P [T change [ addition
NAME BARTLETT, DAVID L. 6.2 NAME A7 g T s, A7l s
sraeee aopeess | 17513 FUCHSIA ROAD 63 sTREET AODRESS | S EAEL /454’-!'75 Gz
CITY-ST-ZiP FORT MYERS FL § secmy-sT-zP Fr.Mrins Fe 239/2 o

14, | hereby certf LE that the Information supplied with this fiting does not qualily {or the exemption stated in Section 112.07(3)(i), Floﬂda Statutes. [ further certify that the information
indicated on this annual report or supplemental annual 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 diractor of the corparation or the receiver or rustee empowered to execute this report as required by Chapter 817, Florida Stafutes; and that my name appears in

Block 12 or Bleck 13 if changed, or on an attachment with an address.
QIGNATURE: .. TAYLGELTUR SR 2lA51F A, %fm dp%ﬁ [ 50

wl gt i

Je—

Aol



