FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT T .
CORPORATION (193 FLORIDA DEPARTMENT OF STATE May 06, 1999 8:00 am

ANNUAL REPORT Secrtary of Stte Secretary of State |

1999 DIVISION OF CORPCRATIONS 05-06-1999 90161 045 ****51 25

DOCUMENT # N509 f
l‘:

Son W

1. Corporation Name

KIWANIS CLUB OF PROGRESSIVE SARASOTA, INC.

Principal Place of Business Mailing Address :
200 5 ORANGE AVE 200 E ORANGE AVE é ‘
SARASOTA FL 34236 SARASOTA FL 34236 §.
us us i g
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed |
21] 26) 09/23/1992 |
Suite, Apt. #, etc. Suite, Apt, #, efc. 4. FEI Number Applied For I :
= e pre — |65 e mm e . —= -]—1nNot Applicable |- v
i t ity & it i
City & State City & State 5. Cortifcate of Status Desired [l $8'75 Adqluonal
’E[ ;;l Foe Required -
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
|24] [25] 20 [30] Trust Fund Contribution - Added to Fees i
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
81} Name :
MOOHE, JOHN L. 82| Street Address (P.O. Box Number is Not Acceptable} I f
200 5. ORANGE AVE.
1550 RINGLING BLVD. & li]i
SARASOTA FL 34236 84| City |ssl Zip Code 'g,i
: FL H
1. Pursuant to the provisions of Sections 617.0502 and 817.1508, 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 corporation's board of directors. | hereby accept the appointment as registsred =
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. !I
SIGNATURE g i
Bignatura, fyped or printed nama of registerad agent and tite if applicable. (NOTE: Regmsiered Agent signatura requined when reinstating) DATE ) : ‘
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g -
TME D RDELETE 11 TME i dend O Change S Additon | = =
NAME WILDS, RON 12 NAME wilds, cindy N
streeTAopRess| 2328 N. WASHINGTON BLVD wasmeerooress| 2328 N Waskinadon gwd o
erv-sr.ze | SARASQOTA FL 1uary-stzr |Sewvcesptee E1- &’
LE D [J DELETE 21TME Tresiclent— €lced Cichange  Faddiion] ©
NAME SADLO, WILLIAM 22 NAME LynII TRAv I ELL N
seeTaporess| 3100 FRUITVILLE RD 2ISTREETADDRESS | (o8 & Schadl AVE R i
i
CITY-ST-ZP SARASOTA FL 2.4 CITY-ST-ZP Sewvaseste, (A ZHDJ 1;|,
TMLE D JXDELETE 31TME BT —Eo6tAnad Tirectey [JChange K] Addition i
NAME ALLAN, MISLINE 32 NAME AT LoLL ums
sreeraooress| 6159 CANDLEWOOD WAY IISTREETADDRESS | 4 54 | Chreaving LrO3S 24 R E
CITY-$1-2P SARASOTA FL 34 CITY-§T-2P o arventrin, F— 2Ya3} 1
TMLE D [1 DELETE 41TME [JChangs [ Addition 'l
NAME MENCHINGER, THOMAS A. 4,2 NAME =
sreeT aporess| 4316 ARDALE ST 4.3 STREET ADDRESS s
CITY-5T-2P SARASOA FL 44CITY-ST-2IP =
TME D - O DELETE 5.4 TITLE [OCrange [ Addition =
A MOORE, JOHN L. s2NAME -
smeeranoress| 200 5. ORANGE AVE. 5.3 STREET ADDRESS =
CITY-ST-ZP SARASOTA FL 54 CITY-$T-2P
TME 0o [ DELETE BATITLE [JChange [ Addition
NAME _KAZOR, CHRIS 6.2 NAME
sreevaporess{ 901 N. BENEVA RD. SUITE 550 6.3 STREET ADDRESS
CITY-5T-2P SARASOTA FL 84CITY-ST-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes, | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on en attachment with an addrsss, with alf other like empowered.

SIGNATURE: A-M&/a?/f/c}c;{g 7 Jf/?zm_?w‘f/ -P65 5t




