FILE NOW: FILING FEE IS $61.25

NO

NPROFIT

CORPORATION
ANNUAL REPORT

1999

00 Wi

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation

Nams

DOCUMENT # N49813
KIWANIS CLUB OF PALMA CEIA-WESTSHORE, TAMPA, INC

Principal Place

TAMPA FL 3367

of Business.

P.0. BOX 10232

90232

Mailing Address

P.0. BOX 10232
TAMPA FL 336790232

FILED
Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90038 038 ****6]1.25

~ - [

455275 - 90038 - 38

VRTHITMUMARIDINN

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26 07/10/1992 _
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number o ow - . 1. |Applied For
22] 27] 590878316 Not Applicable
City & State City & State . . $8.75 Additional
El El 5. Certifcate of Status Desired a Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
24] [25] [25] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
8t| Name
HUERTA, GENARQ 82| Street Address (P.O. Box Numiber is Not Acceptable)
2904 W. LAKE AVE.
TAMPA FL 33607 83
84| City 85| Zip Code

FL

SIGNATURE

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statute:
office or registered agent, or both, in the State of Florida. Such change was au
agsnt. | am familiar with, and accept the oblgations of, Section 817,

s, the above-named corporation submits this stalement for the purpose of changing its registered
thorized by the corporation’s board of directors. | hereby accept the appointment as registered
503, Florida Statutes.

Signatura, typed or printad name of registered agent and title if epplicable. (NOTE: Reglstared Agsnt 3ig: required when DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P ) DELETE 11 TMLE Past President Kichange [ Addition
NAME HART, DR. R S. 12 NAME
sreet Aporess| 5001 W. CYPRESS ST 13 STREET ADDRESS
CITY-ST-2P TAMPA FL 1.4 CITY-ST-29
TME D L1 DELETE 21 TLE [IChange [ Addition
NAME SAWYER, JAMES E 22 NAME
swest anoress| 21813 OUPREE DR. 23 STREET ADDRESS
cmv-st-z¢ | LAND O LAKES FL - 2 4TTY-8T-2P - - - -
TME D 1 DELETE 31TME [JChange  [] Addition
NAME MOORE, DANIEL F 32 NAME
sTreeTADORESS| 3323 SWANN AVE 33 STREETADDRESS
CITY-ST-2P TAMPA FL 34.CITY-5T-29
TME PP DELETE 41TME Director [lChange K] Addition
NAME DOTSON, JOSEPH E 4, INANE PATTERSON, FRANK T
smreetaooress| 307 BRYAN QAKS AVE s3smreeTacoress | 2615 S, DUNDIE ST
ary-st-ze___| BRANDON FL 44 CITY-ST-2ZP TAMPA, FL
mE D [J DELETE 51TITLE [JChange [ Addition
NAME GRIFFIN, FLOYD F ~ 52 NAME
swreeraporess| 501 EL SERENO PLACE, #151 53 STREET ADDRESS
CITY-5T-2P TAMPA FL 54 CITY-ST-2P )
TME ST [] DELETE 6.1 TMLE [)Change [ Addition
NAME HUERTA, GENARO 62 NAME
swreeranoress| 2904 W. LAKE AVE. 63 STREET ADDRESS
crv-stz¢ | TAMPA FL ‘ 64 CITY-ST-ZP

14. 1 hereby certify that the information supplied with this filing doas not qualify for the exe

indicated on this annual report or supplemental annual report is true and accurate and tha
B acaiver or.trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

attachment with an address, with all other like empowered.

officer or director of the corporation o
Block 12 or Block 13 if changed, or

SIGNATURE:

mption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under oath; that | am an

0051901

CRZ2E037 (11/98})




