f FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N48381 (0)

1. Corporation Name

KIWANIS CLUB OF FORT MYERS, FLORIDA - PALM CITY,

he A G

3 FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORFPORATIONS

Principal Place of Business Mailking Address
2235 KATHERINE ST. 2235 KATHERINE ST.
FT MYERS FL 33901 FT MYERS FL 33901
us us
3. Date Incarporated or Qualified 3a. Date of Last Report
/1011902 08/1171995
2. Principal Place of Business 2a. Malling Address 4. FE} Number Applied For
21 26] 650327687 Not Appicabie
Suite, Apt. #, et Suite, Apt. #, etc. X it
Lite. Apt £, gt uite. Apt. #, etc 5. Gertificats of Status Desired 0 $8.75 Addiionat
El ;ﬂ Fee Required
City & State Ctty & State 6. Election Campaign Financing O $5.00 May Be
r;ﬂ El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability tor intangiole fax under s, 199.032,
[24] 25) (29| [30] Fiorida Statutes O ves Blno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
SM"H. LINDA M. 82! Streat Addross (P.O. Box Number is Not Acceplable)
2235 KATHERINE ST.
FT MYERS FL 33901 8
84| City FL 85| Zip Code

11, Pursuan 10 the provisions of Sections 617,0502 and 617.1508, Florida Statutas, the above-named carporation 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 appointment as registered agant. | am
familar with, and accept the obligations of, Section 817.0503, Florida Statutes

CR2E037 (12/95}

SIGNATURE _ e I R
Signatura, typed ar printed name of rourstersd agent and ils Jf apphcat e (NOTE Registared Agent signature required whan renstaling} DATE
12, CFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
THILE PD [CJDELETE 14 TITLE [JCrange [ Addiion
NAME SMITH, LINDA M 1.2 NAME
siaeer aooress | 2235 KATHERINE ST. 13 5TREET ADDRESS
CHY-ST- 7P FT MYERS FL 33901 14 CY-ST-2P
TITLE VD [DELETE 21 TILE [dCrange [ Addition
NAME WEINLAUF, SEYMOUR 27 NAME
stecer aoness | 342 SE 47TH ST 2 STREEF ADDRESS
CITY-57-2P CAPE CORAL FL 33904 2 40TV -ST- 2P
1Le 8D [IDELETE 34TITLE [Change ] Addition
NAME ROGUSKA, ROBERT A 32 NAME
sweet aoness | 9011 CYPRESS LAKE DRIVE 43 STREET ADDRESS
CITY-ST-7F FT. MYERS FL 33919 34 CITy-S§T-2IF
TITLE 1D CIDELETE 41 TITLE [Change [ Addition
MAME PETERS, LINDA § 4 2NAME
seet anoaess | 17235 CASTLEVIEW DRIVE 43 STREET ADDRESS
CITy-51-2iP N. FT. MYERS FL 33917 L4CTY-ST-TIP
TITLE [CIDELETE 51TITLE [change [ Addition
HAME 5.2 NAME
STREFT ADDRESS 5 STREET ADDRESS
CHTy - ST-2F 54 CITY - ST-2IP
TILE [IDELETE 61TITLE [JCnange ] Additicn
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
V-T2 64 LITY-ST-2P

14. | da hereny cerlify that the information supplied with this filing 18 voluntarily furnished and does not qualify far the exemption stated in Section 119.07(3Kk), Florida Statutes. | further
certify that the infarmation indicated on this annual repert or supplemental annual repon is true and acourate and that my signature shall have the same legal effect 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 Chapler 617, Florida Statutes; and that my nama
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ,W;gz;fﬂ/"{,é, Lonps /s /AL 56

OR PRINTED NAME OF SIGNING OFFICER 0R PRECTOR Dales Daytime Prone #




