NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

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

DOCUMENT # N46923

1. Corporation Nams

©)

KIWANIS CLUB OF BOCA CIEGA, SAINT PETERSBURG, FL

ARV R W B

ORIDA, INC.
Principal Place of Business Mailing Address
5400 BATES ST. 5400 BATES ST.

SEMINOLE FL 4642

SEMINOLE FL 34642-7147

us
3. Date Inoagorated or Qualfied 3a. Date of Lastéﬂsg)n
01/23/1992 02/10/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 4672 Not Applicablo
- y - e ‘ -
Suite, Apt. #, efc Suite, Apt. #, elc 5. Ceriificate of Status Desired 0 $8.75 Additional
22 ;1 Fee Required
| City & State City & Stale 6. Election Campaign Financing 0 $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
@ 2—5‘ E\ 30 Florida Statutes D ves J&No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
811 Name
FLORIDA DISTRICT OF KIWANIS INTERNATIONAL, 82| Sosl Add oss (P.0. Box Fumbar Ts Mot Acceptatia)
5545 BENCHMARK LANE
1111 E. PARK LAKE ST. 83
SANFORD FL 32773 &l oy L7
11. Pursbant to the provisians of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ohangtn% its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors, | hereby accept the appaintment as registered agent. | am

familiar with, ang accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Sigratare typed o printed nane of regis‘ered agent and ite f anpicable

(NOTE' Registered Agent signature mdquirad when reinstating)

DATE

CR2E037 (12/95)

12, OFFIGERS AND DIRECTORS | KB ADDTIONGS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
T P CJDELETE 11TIE 2 X{Crange [ Adaition
MAME WALSINGHAM, FRED 1.2 NAME aorHONVSY ; N 4&{/&' e,
sreeenaporess | 550 GLENOAK ST NORTH VISTREETADDRESS | HFGED P TE/ ~;

CITy ST 21 ST. PETERSBURG FL 14CITy-ST-2P DHh D,

ILE T CIDELETE 21T0LE Addition
NAME BAKER, ROBERT L. 22 NAME

sneet aooress | 1919 BECKETT LAKE DR. 2.3 STREET ADDRESS

CTY-S1-2P SLEARWATEH FL 2 4 CITY-§T-7P J%J 3
TITLE [JDELETE 31TITLE ,9:, N @ef/ W‘Chanue 1] Addition
NAME DALTON, ROBERT 32 NAME 2

sacer aooeess | 9628 ASHLEY DR 33 STAEET ADDRESS ﬂ74ﬁ' ///I,’- “

CITY-SI-2IP gEMlNOI.E FL 34 B!TY-ST-ZIPtb S >W B?J(’, ’t{&r 35706
TLE [JOELETE 43TIMLE z AL, Change [ Addition
HAME (GUARNERY, D.J. 4.2 NAME ”s.l G% ,VVQ{/(/-é s
sreetaooress | 11901 MISSION CIRCLE #413 4.3 STREET ADDRESS 6 / 7 d

oY 51-2F SEMINOLE FL worestze | S 3-37/0
TITLE 1] L IDELETE 51TILE hange ] Addition
NAME GOMEZ, HANK 52 NAME

sineeraopaess |+ 1411 SEAGULL DR SOUTH 53 STREET ADDRESS

CITY-ST-2P ST. PETERSBURG FL 5.4 CITY-ST-2P -3‘3 ? 07
TITLE S [JDELETE 61TITE Change [ Addition
HAME SOUSA, LAWRENCE P £2 NAME

staren aooeess | 5400 BATES STREET 6.3 STREET ADDRESS

CIte-ST- 2P SEMINOLE FL £ 4 OITY-ST-2IP 3% {IA

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not gualify for the exemption stated in Section 118.07(3)(). Florida Statites. I furher
certify that the information indicated on this annual report or supplemental ennual report is true and accurate and that my signature shall have the same kegal effsct as if made under

oath; that | am an officer or directol
appears in Block 12 or Blpgk 13 if ¢h

SIGNATURE: __—

the corparation or the recelver or frustee empowsred to execute this report as reguired by Chapler 617, Florida Statules: and that my neme
or on an atlachmeant with an address.

BIGNATURE AN

OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR

oy @r3)F47Y




