FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT D FLORIDA DEPARTMENT OF STATE .
CORPORATION . Sandra B. Mortham Feb 05 1998 8:00am
ANNUAL REPORT Sacretary of State
1998 & DIVISION OF CORPORATIONS S eCI’etaI 5’ Of State
DOCUMENT# N46962  (9)
KIWANIS CLUB OF BOCA CIEGA, SAINT PETERSBURG, FL
ORDA e AR RAM AR
Principal Place of Business Maifing Address
5400 BATES ST. 5400 BATES ST, D d lified
SEMINOLE F{ 34842 SEMINOLE FL 34642147 ’ a“"()"{‘;;p";ggzm Qualle
Us 3
4, FEI Number Applied For
59'6 f44672 Not Applicable
2. Principal Placa of Business 2s. Mailing Address 5. Cortificats of Status Deslred [j $8.75 Addltional
m El ) Feoo Required
Sutte, Apt. ¥, eic. Suitg, Apt. #, ete. 8. Elaction Campaign Financing $5.00 may Be
@ m Trust Fund Conlribution Added to Fees
City & State City & Slate 7. s this nonprofit corporation a homeowners gssoclation?
_2;[ N m " Yos No
F el AL Country Zip e Country 8. This corporation owes or has paid the current yeer Int ngible
—2—6—| 20 357 72 EI Parsonal Propary Tax due June 30, 1 Yes No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent =
81| Nams
FLORIDA DISTRICT OF KIWANIS |NTERNA“DNAL. 82| Strest Address (P.O. Box Number is Not Acceptable)
5545 BENCHMARK LANE
1111 E. PARK LAKE ST. 83
SANFORD FL 32773 84| City FL 88| Zip Code

agent. | am tamiliar with, and accept the obligatio

ns of, Saction 817.0503, Florida Siatutes.

11, Pursuant fo the provisions of Sections 617.0502 and 617,1508, Florida Statules, the above-namad corporation submits this staternant for the purpose of changing its registerad
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

Sighalure. bypad of printed nama of repisterec agent and tille i applicable

{NOYE: Registerad Agent signature raquired when reinstating)

DATE

LT SRR

12, OFFICERS AND DIRECTORS I s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P L DELETE LA ) 2 change T Addition
HAME CORDOVA, IMOGENE C 1.2 NAME

staeer apbeess | 6042 12TH TERRACE N. 1.3 STREET ADDRESS

CITY-ST-2P ST. PETERSBURG FL 14CITY-5T- 7P

TE T L] beieTe 21 TITLE [ change [ Addition
RAME BAKER, ROBERT L. 22 NAME

smeeTanoness | §919 BECKETT LAKE DR. 2.3 STAFET ADORESS

CITY-S1- 2 CLEARWATER FL 2 40ITY-§1-2P

TITLE D (] DELETE 31TILE [T Change L] Aduition
NAME HIT, RICHARD - 32 NAME

sweeTADoress | 2742 VINA DEL MAR 33 STREET ADDRESS

CITY-SE-2P ST. PETERSBURG FL 34, CITY-ST- 2P .,

E 1] [T oeLere LITTE ) 4 ﬂ Crange ] Addiion
HAME FELT, MARILYN 4.2 NAME

stmeeranoress | 6780 9TH AVE N 43 STREET ADDRESS

OITY-§T-2P ST. PETERSBURG FL 44 CITY-53-20

TME D L] DELeTE 5ATILE [J Changs ] Addition
NAME RAYMOND, WAYNE 52NAME

sweeranoress | 9827 ASHLEY DR 5.3 STREET ACORESS

eTY-§1-1¢ SEMINOLE FL 5.4 CITY-§T-2IP

TITLE [] 3 Decere 6.1 TITLE [ Change [ Addition
HAME SOUSA, LAWRENCE P 6.2 NAME

seeravoness | 5400 BATES STREET §.3 STREET ADDRESS

CITY-Y- 2P SEMINGLE FL 6.4 CITY-5T-2P

14. | hereby certify that the Information supplied with

indicated on this annual repori or supplemental annual report is true and accurate and 1

this filing does not qualify for the axemﬁlion sialed in Section 119.07(3)(1}, Florida Statutes. 1 further certify that the information
at my signature shall have the same legal effect as if made unger oath; that | am an

E naméngppears in

Block 12 or Block 13 If chal or on an attachment with an address.

officer or director of the corporation or the receiver or trustes empowered to execute this repor as requiti;y Chapter 617, Florida Statutes; and th

SIGNATURE:

CR2E037 (10/97)



