FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORFORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Sacretary of State

FLORIDA DEPARTMENT QF STATE

DIVISION OF CORPORATIONS

D

1. Carporation Narne

N20519
BOCA CIEGA KIWANIS FOUNDATION, INC.

OCUMENT #

(7)

Principal Place of Business

Mailing Address

FILED
Feb 02 1998 8:00am
Secretary of State

AR AR

C/O FR. HITT G/0 FR. HITT 3. Date Incorporated or Qualified
433 - 76TH AVENUE 433 - 76TH AVENUE
ST. PETERSBURG BEACH FL 33706 ST. PETERSBURG BEACH FL 33706 05/06/1987
4. FEI Number ' Applied Far
59-2848645 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Cenificate of Statiis Desired 0 $8.75 Additional
21 ;’ Foe Required
Suite, Apt. #, atc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be

Trust Fund Contribution AddedtoFees .

[27]
i

22
City & State City & State 7. Is this nonprofit carporation a homeowners association?
Ei Yas No
Zip Country Zip Country 8. This corporation ewes or has paid the current year Intangible
|24 |25] EI .3.;] Personal Property Taxdue June 30, [JYes [ Na
9. Name and Address of Current Registered Agent 70, Name and Address of New Registered Agent
81| Name
HlTT, F. RICHARD 82{ Street Addressﬁ(P-.(-D_. iaox Numlier is Not Acceptable)
433 - 76TH AVENUE
ST. PETERSBURG BCH FI. 33706 &3
84| City

85[ Zip Code

FL

SIGNATURE s

1. Pursuant 1o the provisions of Sections 617,0502 and §17.1508, Florida Statutes, the above-named corporation SUDMIS This Statement for the purpose of changing its reglstered

office of reglstared agent, or both, in the State of Flarida. Sueh change was autharized by the corporation’s board of directors. lhereby accept the appeintment as registerad

agent. | am famillar with, and accept the cbligations of, Section 517.0503, Florida Statutes.

SIGNATURE:

grature, typed or printed name of ragistered agent and title i applw’cable,r (NOTE: Haaxslerarj Agont signature raguired whan relnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSJ'CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ ceLeTE 11 TITLE T TChange L] Addition
NAME DOWNS, GENE 12 NAME '
smeer aooress | 6177 B6TH AVE., N. 1.3 STREFT ADDRESS
CITY-ST-ZIP §7. PETERSBURG FL 1.4 CITy-ST-ZIP
e D L} DELETE 21 TILE [ Change [T Addition
NAME JONES, DICK 2.2 NAME
streeraoress | 8186 TERR. GARDEN DR, N. 2.3 STREET ABDRESS
CITY -§T-ZP ST. PETERSBURG FL 2,4 CITY-ST-2P o - e
TITLE D ] DELETE 31 TILE L] Ctange [T Addition
NAME KOYVTIS, BILL 3.2 NAME
streer aporess | 55071 BATES ST. 33 STREET ADORESS
GITY-ST-2IP SEMINOLE FL 34.CITY-§T-2P .
TILE [ [F DELETE £3TME [T onange [ Addition
NAME OLSEN, JACK 14,2 NAME
street apoaess | 5020-26 AVE. S. 4,3 STREET ADDRESS
CITY-S7-2IP ST. PETERSBURG FL o 4.4 CITY- 8T-ZP : —
THLE ] ] DELETE 5ATITLE [T change [T Addition
NAME WHITMAN, MIKE 52 NAME
sweeranoress | 11211 CHEROKEE DR. 5.3 STREET ADDRESS
CIFY-§1-ZIP ST. PETERSBURG FL 54 CITY-3T-2P e
TME D [ DELETE 6.1 TILE [IcChange L] Addition
NAME BURKE, FRANK 6.2 NAME
staeet appRess | 6496 32ND AVE., N. £.3 STREET ADCRESS
CITY -5T-2P ST. PETERSBURG FL 5.4 CITY- 5T-21P
14, | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Ficmda Statutes. [ further certify that the nformation

indicated on this annual report or supplemental annual report is true and accurata and that my signature shall have the same legal effect as if made under oath; that t am ah
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter §17, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, ar on an attachment with an addrass.
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CR2E037 (10/97)




