FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N21060

(1)

THE KIWANIS CLUB OF FORT MYERS, CALOOSA, INC.

WAV AR AN DA

Principal Place of Business

15040 SAHMROGK
FT MYERS FL 33912
us

Mailing Address

P O BOX 7222
FT MYERS FL 33919
us

™ “Bkrio”

3. Datemaéeg'fr Qualified

2. Principal Placs of Business 2a. Mailing Address 4. FEI Numbgr Applied For
2| 38 BARKIEY CIRCLE [w] SAME AS ABoVE 59-2819083 Not Appiable
l Sute, ;pb”;“_’-r £ o 7 Suits, Apt. #, etc. 5. Certificato of Status Desired [} 53%7e iﬁfﬁﬁ?”
7l FofT MYERS, FL | sy e et = N v i
?4] z% 3Q07 = CouzryE A EI Zip o Country 8. :::‘dc;gz?;:; has liability for IDnlar“-(gei:I tath;nder s.199.032,

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registersd Agent

BUEHLER, PATRICIA D
15040 SHAMROCK DR
FY MYERS FL 33012

81| Name

7> _C, MACKE.

82

Street Address (P.O. Box Number is Not Acceptable)

38 BARKLEY CTCLE, Suxrf ¢

84| C

Y FofT MYELS

FL

| 25557

11. Pursuant 10 1he provisions of Sactions 617.0502 and 617.1608, Fiorda Statules, the above-named corporation submits this statement for the purpose of changing hs registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

farmiliar with, and accept the abligatio tion 6170603, Florifla Statutes.

SIGNATURE . 2/ ZJ/_9 A
Sigraturs, typad or printed name of registered agant and title if apicable. (NOTE: Registered Agenl signalurs required when reinstating) bate [

12 OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TILE D NDELETE 11 TMLE [JChange [ Addition
NAME BENYAK, BILL 72 NAME
srreerancress | 5990 LONGLEAF DRIVE 1.3 STREET ADDRESS
CITY - ST-2IP N. FT. MYERS FL 14 CITY-5T-20P
TIILE D [CJDELETE 23 TITLE OcCrange [ Addition
NAME TRAIN, SIMON 22NAME
steer aooness | 5372 MAYWARD ST 2.3 STREET ADDRESS
Oy -51- 2P $T MYERS FL 2 4GiIY-ST-2P SECEET ALY VEEE -
TTLE [CIDELETE Gine _J T . Change [ Addition
NAME BUEHLER, PATRICIA D e PATETC A BUEHLER X g09 /
staeer anoness | 15040 SHAMROCK DR TREET ADDRESS Po /3.:»/ o
CHY-ST-2IP FT- MYERS FL 34.CITY-51-2IP F‘T- N ‘fﬁgs " PL 39?”
i D JXDELETE %a “TEEASVEER. §crange D3 Adaiton
e BENYAK, WILLIAM MATT CuLAR
seeTanoress | 1737 ATLANTA PLAZA DR asmeraness | I3BG0 N, CLE VELAND ARVE,
CITY-ST- 2 SANIBEL F 1Y-ST-2P T, S FL 33903
TE VP CIDELETE 51T res.denT ﬁcmnge [ Addition
NAME MACKE, TODD 52NAME —7 oD ¢. MACKE
seer aoohess | 6918 CAMBRIDGE PL srsmeeaooeess | €606 K ESTEEL CTRCLE
CiTY-ST-2IP FT MYEHS FL 54 OiTY-8T-2P FT. M ‘(E 25 N F‘,, -?3?/2.
TILE P [CIDELETE PIEECTOR Wicnange [ Addition
NAME ROHRS, RON \
streeraooress | 15138 ANCHORAGE WAY .3 STREET ADDAESS
CIy-S1-ZIP FT MYERS FL §.4 CITY-§T-2P

14, | do hereby certi

SIGNATURE:

certify that the information indicated on this annual report or supplemental annual

NAME OF SIGNING OFFICER DR DIRECTOR

4/241%6

that the information supplied with this filing is voluntarily furnished and does nat qualify for the exemption stated in Section 110.07(3)(K), Florida Statutes. | further

report is true and accurate and that my signature shall have the same legal efiect as if mads under

oath: that | am an officer or director of the corporation or the receiver or trustes empowaered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

appears In Blogk 12 or Block 13 if changed, or on an afjgchment with an addre:
.,

- s

Daylia Phone #

CR2E037 (12/95)




