office or registered agent, or both, in the State of Florids. Such cha

agonl. | am familiar with, and accept the obligations of, Seclion £17.0503, Florida Statutes.

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] | 05/06/1967
Sulte, Apt. #, etc. Sutte, Apt. 4, etc. 4. FE| Number Applied For
;;l ;I 59'2348645 Not Applicable
Chy & Statn City & State L . $8.75 Addltional
m m $.. Certifcate of Status Desired .-[] = T Foe Rbquired
Lz Coumy o .. County 8._ Etection Campaign Finanding... . —.-$5.00-MayBa —
24| 25 28] [a0] Trust Fund Contribution Added to Feen
0. Name and Address of Current Registered Agent 10. Name and Address of Naw Registersd Agent
81{ Name
HITT, F. RICHARD 82| Streat Address (P.0. Box Number s Not Accepiable)
433 - TETH AVENUE
ST. PETERSBURG BCH FL 33706 8
s4{ City FL !asl Zip Code
11. Pursuant to the provisiona of Sactions 617.0502 and 617.1508, Florida Statutas, the abow tion submits this stelamant for the purposae of chanping lis registered

e-named corpora
e was authorized by the comoration’s board of directors. | hereby accept the appointmant as reglalered

SIGNATURE Signatore, typed o pOwWed A of Fegh Serl ahd Noe  SppHCADIS. INGTE: Fapmtarsd AQari SIgnetre reuired whan reinstatng) DATE
1Z. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e V] . [ DELETE 1ATIE Pres| &e n [ Cranga ‘Addition
we [ DOWNS, GENE - | ATENTCND 3
smeeraporess| 6177 6TH AVE, N. 11 STREET ADORESS Zss_‘;&, Ave. .
CITY.5T. 2 ST. PETERSBURG FL 14CAY-ST.2P +. Pete P;ea‘o& Fi. 2370 b
TE D O peLETE 21TmE ! T\, OChange (] Addton
NAME JONES, DICK 22 NAME BN
sresTAnoRess| 8186 TERR. GARDEN DR, N. 23 §TREET ADORESS .
env.sr.2¢ | ST. PETERSBURG FL 2.4¢MTY-4T-2P
TRE D {7 DELETE 21 TME CiChange [ Addition
e KOYVNS, BiLL AN ]
stresTapDREss| 5501 BATES ST. || 23 sTREET ADORESS
arv-stz¢ | SEMINOLE FL '§ 4.0y 1.9

T rmE T | § == J DELETE—=f4ame™=" —= e == ] Change —— [ Addlion-
NAME OLSEN, JACK 4. 2NAME
sTREET Ancress] 5020-26 AVE. S. 4.3 STREET ADDRESS
CTY-57-2P ST. PETERSBURG FL 44 GTY-S1-2P
TME ID [ peLETE S1TME Dichangs  [JAddiion
NAME WHITMAN, MIKE S2NaME
streeracoress| 11211 CHEROKEE DR. 5.3 STREET ADDRESS
cr.st-ze | ST, PETERSBURG FL SACTY.ST.2P
e D [ DELETE 8 TIME Clctrange [ Addition
HAVE BURKE, FRANK 5.2 NAME
sireETADDRESS| 8496 32ND AVE., N. 83 STREET ADURESS
cnv-st-z¢ | ST. PETERSBURG FL 84 CITY-ST-2P

14, Thersby cartify that the information supplied with this filing does nat qualify for the exemption slatod in Section 119.07(3)(), Florida Stahses. | further certify that the information

indicated on this annual report or supplemental annual report Is true and accurate end that my signaturs shall

have the same lagal effect as # made under oath; that | am an

officer or director of the Comporation or the receiver of inistee empowared to execule this repott as required by Chapter 817, Florida Statutes; and that my name appears In

Black 12 or Block 13 if changed, or on an iltachrnent with an address, with all other like empowsred.

SIGNATURE:

2L-99  (2M) 367-197%

P00 O Y B NOW: FILING FEE IS $61.25 = ~-- = FILED
NONRROFIT FLORIDA DEPARTMENT OF STATE Feb 2 09 1 999 8 . 00 am
GORPORATION Kathorine Harts Secretary of State
ANNUAL REPORT Secratary of Siie 02-20-1999 90075 017 ****61 25
1999 DIVISION OF CORPORATIONS .
POCUMENT # N20513
BOCA CIEGA KIWANIS FOUNDATION, INC. IIIlIIIAlIII 1T WIS BN
\ I A A
Principal Place of Business Mailing Address
R FR. HIT
BN e Pt - A R

CR2E037 (11/98)



