* > FILENOW:FI

LING FEE IS $61.25 | N FILED

—
NONPROFIT -3 FLORIDA DEPARTMENT OF STATE

CORPDRATION Sandra g Jartuem Se‘p 02 1997 8:00am

ANNUAL:REPORT Segretary of Sl‘ale

1997 \ DIVISION OF CORPORATIONS Secretary Of State
POSIMENTY [\ 105 O

|y
The Kiwanis Club of Fort Myers, Caloosa, Inc.

-

Principal Place of Businoss Mailing Addross .
38 Barké®y Cir. P.0. Boxo7222
Suite 4 Ft. Myers, FL 33919

Fort Myers, FL 33907

3. Datg Ipgorporated or Qualified 3a. Date of Last Report
6/8/87 J 4750796
2. Principal Place of Busingss 2a, Mailing Address 4. FEI Number ) Applied For
1] Ft. Myers [26] 59-2819088 Nol Applicable
Suite. Apl. #, eic. Suile, Apt. 4, elc. o
P v 6. Cerlificate of Status Desired E $B'75 Add_l\lonal
[22] 27} Fee Required
) City & Stale City & Stato o 6. Election Campaign Financing $8.00 May Bo
;;] ;jl Trust Fund Contribution Addad 10 Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032.
24] 25 (2] [30] Florida Statutes Dves [JNo
$. Neame and Agdreu of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81| Name
Todd C. Macke
82| Sireet Address (P.O. Box Number is Not Acceplable
38 Barkley Cir. ( plable)
-Sulite 4 83
F s, FL 33907 .
ort Myers, 7 9 T 7ip Codo

City FL 85
11, Pyrsuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agen!, or bolh, w1 the State of Florida. Such chamge was authorizod by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famitiar with, and accep! Ihe obligations ol. Secticn 617.0503, Floricyu Statutes,

SIGNATURE —_—

Slgnature. Lypkd or printed nsme of regstered agon anc Inle  apphcatio (NOTE Hogistarod Agoni signature required when rainstating) DAlE
12, OFFICERS AND DIRECTORS > 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE L/lfirector WHE 11 TIIE PRESIDGNT ] [Fcnange T Addition &
NAME | 8imon Train D4 12 NAWE PaTaices D, Buéﬂaztgm <. £
SWREETAODRESS | 5372 Mayward St. ] @ Lt e e M#(p g
cw-st-ze - | Fort Mvers, FL 33905 _— VALY S1-2P forr Myerns FL 33¥d2e > o
TITLE Secretary, Vi ecident [LHIE 21T01E VIcE PRESIDE o hadge TE’A'MQTI O
NAME 2.2 NAME LR ARY 1t Siy -
SYREET ADDRESS 23 SIREL] ADDRESS 325/ SHSAL SPRNES AL b,
are-star | Port Mvers, FL 33902 B 2.4CIY-5T-2P A Frortvens . 37930
g . R Efs5UREG Jrazan 31TITLE SECARETHARY [ Change T Aadition
NAME Itt Cu 52 NAME N R dandiicicrted

ST TE fP7avivmen gr‘

streeTaDORESS | 138 ., Cleveland Avenue 33 STREET ADDRESS

Cily-§1- 29 rt Myers, FL 33903 34.CN1V- 51 2 Forr Hyras, [L T 3FoS

THILE DreasaoTe V[)’- ECf‘ 41 TLE Pty TIEEPYS LR AL [=FThange T Addition
o Todd C. Macke 2w Rar) Rows

staeeTabokiss | 6506 Kestrel Circle ‘ 4.3 STREET ADDRESS 157326 AEorneE LAy
CITY-ST-2IP Fort Myers, FI._33912 A4 CITY-51-2IP Fretvens Fe 13508
TILE L/Director M,lETE

51TILE drrecree’ T crange [T agani
HAME Ron Rohrs D 57 NAME FoDP C.rmArcrce P\V;{’)ﬁ
STREET ADDRESS 53 STREET ADDRESS L506 IeS e 1oL A /

CITy- ST 2P Fort Mvers, FL. 33908 % $4CITY- ST 7P r Ayens Feo 33 9/2
= Y ELETE .

L::E :; ;':‘:E B0 l;_l l;]}j P RIS —r,li %il_;a?ue [T addtion
STREET ADGHESS §3STAFT ADDRLSS ;Eg?g '.:”1":13?__ 1031~-023

CITY-S1-2iF B4 CITY-ST-2P

14. | do hereby certify thal the infarmation supphed with this liling does nol qualify for the exemption slaled in Section 119.07(3)i), Florida Statutes. | further certify thal the
information indicatad on this annual reporl or supplemental annual repori is true and accurate and thal my signature shall have the same legal efiect as il made under oath; 1hat
1 am an officer or director of the corporation or the receiver or lrustee empowered 10 execule this report as required by Chapter 617, Florida Stalutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an allachment with an address.

S|GNATUHE' nﬁ:@ﬂ%%%ﬂm_l é ’4{ _79 7 ﬁzﬁ:’%
Latreiern D BucHise , N




