FILED

FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT E T FLORIDA DEPARTMENT OF STATE Feb 22 1999 8:00 am #
CORPORATION Katherine Harris S ‘,t f St t §
ANNUAL REPORT Sacretary of State ecretary o ate
DIVISION OF CORPORATIONS 02-22-1999 90096 010 ****41 .25

DOCUMENT # N46962

1. Corporation Name

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

Principal Place of Business Mailing Address

5400 BATES ST. 5400 BATES ST.
SEMINOLE Ft 33772147 SEMINOLE FL 33772447
us us

RS MR

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

[21] 26] _01/23/1992

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
|22 27] 596144672 | Not Applicable
=] Clly & State =] Gty & State 5. Certifoate of Status Desired [ ﬁ 'saFisR::;ii‘;”a'

Zin Country Zip Country 6. Election Campaign Financing $5.00 May Be
;] 3‘70 W- "J7/ sz?l EI_?J? 7;"’7/ Sl%‘ Trust Fund Contribution - Added to Feas

3. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName

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

5545 BENCHMARK LANE 5

1111 E. PARK LAKE ST.

SANFORD FL 32773 84| City 85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 617.0503, Flonda Statutes.
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 comporation's board of directors. | hereby accept the appointment as registered

Slgnahure, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Aglsnl signature required when reinstating) DATE a?
12. OFFICERS AND DIRECTORS, ,- 13. T AR S s ArAk e Aun RECTORSIN 12| 2
e D ﬁDELETE T1TmE D Y e DR | &
NAME CORDOVA, IMOGENE C 12 NAME DAN A ANDERS 5
STREET ADDRESS| 6942 12TH TERRACE N. 13 STREET ADDRESS 8321 36TH 3
orv.stze | ST. PETERSBURG FL LA CrTY-ST-2P ol AVE N . o
TITLE T [ DELETE 21 TILE . PETERSBURG FL 33710-1017 %ge O Addition | ©
NAME BAKER, ROBERT L. 22 NAME . N,
sweetacoress| 1919 BECKETT LAKE DR. 23 STREErAnDRle : _3” 63""
CITY-ST-2IP CLEARWATER FL . 2 4CITY-5T-21 -b |
TME D ﬂDELETE 31TME hange ~ [C] Addition-| -
NAME HITT, RICHARD 32NAME KERNETH J HABERSHON o
STREET ADDRESS| 2742 VINA DEL MAR aasmeeTat 6301 13TH AVE N
omv-stze | ST, PETERSBURG FL ~ ascmv-stzi ST, PETERSBURG FL 33710-5507 -
TME P ADELETE ome D [ Rpange [ Additon
e FELT, MARILYN +2nmE 27 Vgggg%
sTReETADDRESS| 6780 OTH AVE N 43 STREET ADDRESS ‘ = %)
orvsrav | ST. PETERSBURG FL i a5tz s 508 1 33 _
TMLE D KDELETE 51TIILE ﬁcr\anga [ Addition
NAME RAYMOND, WAYNE $2NAME LLBERT C FEARS
SWeETADOREsS) 9627 ASHLEY DR *STE™ 7009 GREENBRIER DR
om-sr2¢. | SEMINOLE FL S SEMINOLE FL 33777
TME S [ DELETE 81TITLE ﬁcmnge £ Addition
NAME SOUSA, LAWRENCE P 6.2 NAVE -
STREET ADDRESS | 54000 BATES STREET 6.3 STREET ADORESS
arvsrze | SEMINOLE FL g4 cirv-7-2p 23792- 4]

Block 12 or Block 13 if changed, or ang

SIGNATURE:

attachment with an address, with alt other like empowerad.

14. | 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'information
indicated on ihis annuat report or supplemental annual report is true and accurate and that My signature shallihave the same legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617,7 Statutes; and that my name appears in

W5 i7,

“Dale

() 497/

aytima Phone #



