CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25
NONPROFIT 3Ry

FLORIDA DEPARTMENT OF STATE

Sandra 8. Mortham

Bacrelary of Stale

DIVISICN OF CORPORATIONS

DA, INC.

DOCUMENT #

1. Corporation Name

N28672
THE KIWANIS CLUB OF FORT MYERS HARBORVIEW, FLORI

(6)

Principal Place of Businass

Mailing Address

FILED
May 15 1997 8:00am
Secretary of State

A

F1, /lgars

FL

2256 HEITMAN STREET 2256 HEITMAN STREET
FT MYERS FL 33301 FORT MYERS FL 335013744
us us 3. Date Incorporated or Qualified | 38. Date of Last %ﬂ
07/30/1
2. Principal Place of Business 28, Mailing Address 4. FEl Number [ Applied For
21 §Ifq f{? EUW"S A e | 39 ¥9 Foens Boen s 650265191 5 Not Applicable
Suite, Apt. ¥, elc Suite, Apt. #, elc. . i 8.75 Additional
—;2—] SMTI ?0 (’ a wi T—-e ?06’ 5. Centificate of Status Desired O Foe Required
Crty & Stale City & State 6. Elaction Carnpaign Financing $5.00 May Be
23 Ff‘ pSerS FL 28] #)2'. £V eSS L Trust Fund Contribution Added 10 Fees
Zp ' Country Zp I Counlry 8. This corporation has liability for Intanglble tax under s. 199.032,
24| 3 36 o) ' ;S—I LAS H ?9:[ 3 3 6 % l %ﬂ bLs ﬁ Florida Statutes Yes No
9. Name and Address of Current Raglstersed Agent 10. Name and Address of New Reglstered Agent
81| Name
S ‘f‘e/iﬁv-\ Q . Tlowﬁsanm
LUCREZ], CATHY L 82| Sireet Addresd (P.O. Box Number & Not Ag_pléble)
22568 HEITMAN STREET 39¥9 =S STireen st
FT MYERS FL 33901 8 et 2006
84| City 85

%pecfogfo /

office or registerod agent, or bo!
agent. | am famili

and ggfept the obli

ons

§ (757

11. Pursuant to the pravisions of Sactions 617.0502 and 617.1508, Florida Statules, the above-namad corporation submifs this statement for the purpose of changing Rte registered
, in the State of Florida. Such %hﬁ.n g O\gals: Fau:’hogzacilJ1 by the corporation’s board of directors. | hereby accept the appolniment as registered
‘ ! , Florida Statutes.

SIGNATURE “Signiory et or Jlifiled naeme of ragisig#® agent and tite 1 applicabis, ~/  (NGTE: Regisiarsd Agent signalure required when reinstabing} DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TILE v (] DELETE 11TILE (O Change LT Addition
NAME SEXTON, BETH 1.2 NAME

smesraopiess | 18 WINEWOOD COURT 1.4 STREEY ADDRESS

oiTY-81- 20 FORT MYERS FL 14 CiTY-5T-2F

A D T oeLETE 24 TITLE [ change — [T Addition
NAME PORTER, TC 22 NAME

sineer aooress | 2271 FIRST ST/ STE 25 23 STREET ADDRESS

LiTY-51.2P FT MYERS FL 2.4 CTY-S1-2P

THLE P CJ DeLETE A1TMLE [T Changs [T Addition
HAME THOMSPON, STEVE 32 HAME

siree1aporess | 3949 EVANS AVENUE #2068 3.3 STREET ADDPESS

Gl -S1- 2P FT MYERS FL 34.011Y-51-2P

e D | B ETGH 41 TTLE [ Change [T Addition
HAME MYERS, GEORGE 4.2 NAME :
smeeraooress | 1338 CHALON SW 43 STREET ADDRESS

CHY-S1- 21 FT MYERS FL A4CTY-51-2P

L PD LT DELETE &1L L] Change i Addition
NAME BEAZELL, THORNTON 5.2 NAME

sieeer anoress | 1249 MORNINGSIDE DR 5.3 STREET ADORESS

CIY-ST-20 FT MYERS FL 54 GITV-ST- 2P

TLE D [T pecere 61 TNLE [T Change  J Addition
hAME GRISWOLD, EUNICE 5.2 NAME

srmeeraporess | 14151 OAK HAMMOCK LANE £.3 STREET ADDRESS

CITY-S1.2IF FORT MYERS FL §4 CITY-ST-21p

appears in Block 12 or Blpek, 13 if

SIGNATURE: _

information indicated on 1his annual report or supplemental annual repol

on an attachment with an address.

J

14. | da hereby certify that the mformation supplied with this fiing does not ﬂqalify lor the exemption staled in Section 119.07(3)(i), Florida Statides. | further certify that the
I is true and accurate &nd that my signature shall have the same legal effect as if made under oalh; that
| am an officer or girecior of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name

QY[ 43¢ 53

ER

Date

yiire Phonie # - QOGS 761

CR2E037 (9/96)



