FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT QF STATE
Sandra 8. Mortham
Secretary of State

Jan 17 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # N46962 (9)

KIWANIS CLUB OF BOCA CIEGA, SAINT PETERSBURG, FL
ORIDA, INC.

Principal Place of Busingss Mailing Address

R

5400 BATES $7. 5400 BATES ST.
SEMINOLE FI. 34642 SEMINOLE FL 33772-7147
us
3. Date lnccnéporated or Qualified | 3a. Date of LastgF;gorl
01/23/1992 01/2411
2. Principal Place of Business 2a. Malling Address 4. FE! Number Applied For
;I ;s_l 59'6144672 Not Applicable
e, Apt. #, elc. ita, Apt. #, etc. !

= Sulle. Apt. #, elc Sute. Apt. #, etc 5. Certificate of Siatus Desired [ $8.75 Addional
22 ;} Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
;3—| ;I Trust Fund Contribution Added to Fees

Zip Country Zip Couniry 8. This corporation has liability for intangible tax under s. 189.032,
24 El ;9—1 ?0] Florida Statutes Yes [ No

9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstared Agent
81| Name

FLORIDA DISTRICT OF KIWANIS INTERNATIONAL, 82| Stresl Address (P.O. Box Number is Not Acceptable)

5545 BENCHMARK | ANE

1111 £, PARK LAKE ST. 83

SANFORD FL 32773 84| Ciy Zip Code

FL *

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sections 617.G6502 and 617 1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered

Signature typec or printed name of regaleren agert ano fitke ﬂ';'j;vplcable

(NOTE- Registered Agent signature required when reinstating)

DATE

I am an officer or director of the carporation or the receiver
appears in Block 12 or Block 131t changed, or o

A A <
: ’ s T
SIGNATURE: Syt ariNi

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTE P [ okceTe 1.1 TITLE Change ] Addtion | &5
NAME CORDOVA, IMOGENE C 12 NAME rg.
staeer aooress | 6942 12TH TERRACE N. 1.3 STREET ABDRESS i
ow.sioe | ST. PETERSBURG FL eciy. 1o 2300~¢/2 |8
TITLE T [T DFETe 21 TLE xonanue [T addition |G
NAME BAKER, ROBERT L. 22 NAME

staeer aooness | 1919 BECKETT LAKE DR. 23 STREET ADDRESS

oTY-S1- 2P CLEARWATER FL 2 ACTY-ST-2IP 3‘@1‘3"“@7
TITLE D 7 CeLETE 31 THLE I Change — L] Addition
NAME HITT, RICHARD 32 NAME ,

srreer aooness | 2742 VINA DEL MAR 33 STREET ADORESS ' m———
CHTY-SI- 7P ST. PETERSBURG FL 34, CITY - §1-2IP 3‘5%-%5

TIILE D [T DELETE 41TNLE ) Change L] Addilion
AV DOWNS, GENE P 1 2hme Ll T I/ Ryl

staeet ADoRess | 6177 BTH AVE. N 4.3 STREET ADDRESS 7? / 9# = 1

CIrY-S7- 7P ST. PETERSBURG FL - 44 CITY-ST-2IP 7/0"'3 /A2,

TILE D DELETE 51TILE D KChange LI Addition
NAME GOMEZ, HANK 5.2 NAME Wb %

sraeer aopress | 1411 SEAGULL DR SOUTH 53 STREEY AoDiess | 7 ?«4

CITY-51-IF ST. PETERSBURG FL 5.4 CITY -5T-21P 227, 2.7,

TTLE [ [T oeLete 6.1 TITLE 4 Change Addition
NAME SOUSA, LAWRENCE P 5.2 NAME

steet anoeess | 5400 BATES STREET 3 STREET ADDRESS

CTY-ST- 2P SEMINOLE FL 8.4 CITY-51- 2P 3377‘2'"’7 ¢ s :::

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

infarmation indicated on this annual repon or supplemenial annual repert is true and acsurate and that my signature shall have the same legal effect as if made under oath; that
r trustee empowered to execute this report as required by Chapter 817, Florida Statules; and that my name

SIONATURE AND TYPED BR PRINTED NAME OF EIGNING DFFICER OR DIRECTOR

St GOFERY

Date Daytirne Frare ¥ pos 1709



