FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N34640

1. Corporation Name

KIWANIS CLUB OF PALM HARBOR, FL., INC.

PO BOX %62

Principal Place of Business

PALM HARBOR FL 34683

Mailing Address
PO BOX 962

PALM HARBOR FL 34683

FILED
Apr 30,1999 8:00 am ¢
ecretary of State  °

04-30-1999 90172 030 ****61.25

PRGN E RN

2. Principal Place of Business

Za.

Mailing Address

. Date Incorporated or Qualifed

FL

21] 26] 10/12/1989
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FE| Number " Applied For_
El ;l 59'1967651 Not Applicable
i City & Stat iti
City & State ity ® 5. Certifcate of Status Desired O $8.75 Adq|t|onal
El ;\ Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
;‘ |;5-| ;‘ l;‘ Trust Fund Contribution Added to Fess
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
BORAWSKI, THOMAS J. 82| Street Address (P.O. Box Number is Not Acceptable)
365 MAYFAIR CIRCLE E -
PALM HARBOR FL 34683
84| City 85| Zip Code

SIGNATURE

11. Pursuant 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 agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Slignature, typed or printed name of registered agent and title if applicable. {NCTE: Ragi: Agent ik required when res ing) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME VD [ DELETE 14TME [IChange [} Addition
NAME HEIFETZ, CARL L 1.2 NAME
sReeTADDRESS | 3693 SIENA LANE 1.3 STREET ADDRESS
CITY-ST-2P PALM HARBOR FL 34685 14 CITY-5T-ZIP
TME STD B [ pELETE 21TIMLE [OChange [ Addition
NAME PAPUGA, JOHN 22NAME
sTreeTADDRESS| 500 MERAVAN DR. i 2.3 $TREET ADORESS
CITY-ST-2P PALM HARBOR FL 34683 2 4 CITY-5T-2P
me PD ' e DELETE 31 TME CiChange [ Addition
NAME LOSCALZO, ANDREW N 3ZNAME
stresTADDRESS| 2087 WARWICK DR 33 STREET ADDRESS
CITY-5T-ZIP OLDSMAR FL 34677 34.CITY-$T-2P
TME VD {J DELETE 41TME PD W Change [ Addition
NAME _BRETTHAUER, MARTIN S 4. 2NAME
sTreeTADbRESS| 4816 KYLEMORE 43 STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34685 4ACITY-ST-ZIP
TLE (7 DELETE 51TLE (4 u) [C1Change  [ig] Addition
e 52NAVE OSYTAYIANO NICHOLMS L.
STREET ADDRESS sasTReeTaDoREsS S O] PLOVE ri PLACLE
CIY-ST-2IP sacmv-stzP |PALM RARACR, FTL ~24bEI
TIME OJ DELETE 81TILE ) {JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS §3 STREET ADDRESS
CITY-57-2P 64 CITY-57-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
tee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

officer or director of the corporation or the recej
Block 12 or Block 13 if changed, or on an attad

SIGNATURE:

er or
meMg wilh an address, with all other like empowered.

REQMMELD PAPVGA 4/

RRE OF SIGNING OFFICER OR DIRECTOR

CR2EQ37 (11/98)

Date

Daytime Phore #

ér/‘/_ae 727 - S8-6S33



