e ———— ]
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1995.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 N )5() !01 j > - “MSGIJ 11F COHE@PNS
DOCUMENT # IN28672 (6)

1. Corporation Name

THE KIWANIS CLUB OF FORT MYERS HARBORVIEW, FLOR

DA, INC.
St ST

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

2I54MCGREGOR-BLYE K ELENAVE
FT MYERS FL 33901 $TE-206—
us FORT MYERS FL 33901
us 3. Date Incorporated or Qualified 3a. Date of Last Reporl
2 2.5, HetmanSh, 10/03/1988 04/07/1995
2. Principal Place of Business 2a. Mailing Address ' d "'-"’er 4. FEINumber Applied For
’2—1| 22-5(9 Hei+Man (S‘f'reef LE' — 650265191 Not Applicable
Sute. ApL K. ste. Sute. ApL ¥, et 6. Certificale of Status Desired B $8.75 Adational

Fee Required

22 27
City & State City & State 6. Election Campaign Financing $5.00 May Be
m %r‘f’ quTS. ’:(" ;ﬂ )‘J:Orf" Mkfef_s, FL %] Trust Fund Conlribution O Added to Feas
i T

Zip Country Zp I ’Country B. This corparation has hability for intangible tax under s. 199.032,
?:I 33 90 l ?S—I U‘S A ;l 35 90 [ m (};S 74 Florida Statutes DY&!S m No
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registared Agent
B1} Name .
Cothy L. [Lucrez,
LUCREZ), CATHY L 82 Sireeiddress {P:C. Box Number is Not Acceptatzg)
2064-MGREGOR BLVD ™ 25 He{ftman Ofreet
SIE-206— 83
FT MYERS FL 33901

L BBt Myers FL “J;%%:g;)/

11. Pursuant to the provisions of Sections 617.0502 and 617, 1508, Fiorida Statutes, the above-named corporation submis this statement for the purpose of changing its registered

office or registered agant, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accepl the appointment as regislered
agent. | arn famili L and the obligafions of Section 617.0503, Florida Statutes,
SIGNATURE e — &/ / 2¢
- gistered agert and Iitle f applcabia “WRTE Repistered Agent signature required when renstating] ofte T
12. OFFICERS AND DIRECTGRS ~ T 1a. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 @
MIE $B6- &DELET E 1A DIE Vice President [ change L’ZAddnion g
NAME AVITFS-GHERYL— 12 NAME Beih Sex4m ~
STREET ADDRESS 192+-HUNTDALE-ST vastheeTanoress | 1 8 WiNe weoad Cowel &
CITY-ST-2P LEHIGH-AGRES FL~ uerstze | Foet Myees. FC 3397 i o
L —b— N[EGE 21T Director &zt ! Change [ _] Additon |3
NAME PORTER, T C 22 NAME (JOFH[{P, T .
STREET ADORESS 2271 FIRST ST/ STE 28 2ASTREETADDRESS |2 7297 | /= e s+ SA. St 257
CITy-sT-21p FT MYERS FL 2AOTY-ST-ZP (Pt My e rs Fe. 3 39 O
WILE b~ [ DELETE 21TIE Pres | DENT [ change Addition
NAME LUGREZ -GATHY 32NAME STEVE THOMPSOA,
streeranoress | 4243 ELLEN-AVE— s3sTREETAD0RESS | 3340 €5 vans Ave, SHe 206
QTY-§1-2P FF-MYERS-FL— saarvsrze | Fort Aye e , =L =2=9pn
TILE L [X] DELETE 1 41ME GCELGE MYERS Dire Change [} Addilion
- DD MARK~ « T 1358 Chalon S k-
seeTanDRess | —FOR-PINNACLE-PINES-DR-—A-7— 43 STREET ADDRESS | ~ S
CTY-ST-2P +T-MYERSFL-— 44TY-87- 2P Fort MY s, PO 3359 ((f
TTLE 0 [ Joecete S1THLE Direater [xd Change [ addition
NAME BEAZELL, THORNTON 5.2 KAME B Thernton Beazell
STREET ADORESS 1249 MORNINGSIDE DR SISTREETADDAESS | ) L4 Meeningsicke Dr,
GITY-5T-21P FT MYERS FL 54 CITY-ST-2IP fort Myere ‘FL 3290 |
TIILE - [ﬁ DELETE 61TILE O\recthe ] change [ Addition
NAME MOORE-SHARON £.2 NAME Funier (Scicwnld
STREET ADDRESS H436-LYNWOOD-AVE- sasmeeraooress | 1S (Pak Hawnigek faine
Loy st BACITY ST ZP for] Myeey £ ¢ 52905
14. | do hereby certify that the infarmation supphed with this filing is voluntarily furnished and does not qualify for the exdmption taled in Saction 1 19.07(3)(k), Florida Statutes |

turther cerlify that the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signalure shall have the same lega! effect as if
made under oath; that | am an officer or director al the carparation of the receiver or frustee empowered to execule this report as required by Chapter 617, Florida Statutes. and
that my name appears in Block 1261 Block 13 if changed, or on an attachment with an address. e

Gleclig

SIGNATURE: A ARt 1 T B er ﬁs'f'bffec'ﬁ?/ﬁ?s;clm*if U1- S32-4gyg

SIGNATURE ANDTYPED Oh PRINTED NAME OF 8IGNING DFFICER OR WRECTOR Date Daglime Phone #




