FILE NOW: FILING FEE IS $61.25

NONPROFIT B FLORIDA DEPARTMENT OF STATE
CORPORAT[ON Sandra B. Mortham
ANNUAL REPORT L7 i Secretary of State
1996 "eé e DIVISION OF CORPORATIONS

DOCUMENT # N519

1. Corporation Name

(6)

KIWANIS CLUB OF GULF BEACHES, MADEIRA BEACH, INC

Principal Place of Business

15219 GULF BLVD
MADEIRA BEACH FL 33708

Malling Address
15219 GULF BLVD

MADEIRA BEACH Fi 33708

AR

AR

3. Date Incorporated or Qualified 3a. Date of Last Report

07/27/1992 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] 28] 53-3133345 Not Applicable
Suite, Apt. 4, elc. Suite, Apt. #, elc. iti
uite, Apt. #, etc Lite, Apt. #, eto 5. Corlificate of Status Desired O $8.75 Additional
;ﬂ a Fae Required
City & Stale City & State 6. [lection Campaign Financing [l $5.00 May Be
23 2_81 “Trust Fund Contribution Added to Fees
Zip Country Zip Gountry 8. This corporation has liability for intangible tax under s. 199.032,
m —Eﬂ 2—9] 5\ Florida Statutes Yos No

9. Name and Address of Current Registered Agent

SMITH, GERALDINE A
15219 GULF BLVD
MADEIRA BEACH FL 33708

10. Name and Address of Now Reglstered Agent
81| Name
82| Strect Address (P-0). Box Number is Not Acceptable)
83
84| Cily FL Iasl Zip Code

11. Pursuant to the provisions of Sections £17.0502 and 617.1508,
or registered agent, or both, in the State of Fiorida. Such change was authorized
farniliar with, ang accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office

by the corporation’s board of diractors. | hereby accept the appointment as registered agent. | am

Signature, typed or printet name of registered agent and tille if appicable MNOTE

Flogisiersd Agenl signature raquired when rer stalingt DATE

12. . OFFICERS AND DIRECTORS,_ 13. ADDITIONS/CHANGES TO OFFIGERS AND DIFEGTORS IN 12
TITLE 10 EDELETE 11TIME PD m)hange TR Adition
NAME HITTREL, TERRY 12MAME B GONSER ;ROBERT

steeet opress | 901 87TH AVE, STE 301 asweeranchess | Ml H G . AvE N

CITY-S1-2P ST. PETE BCH. FL 1A CITY- ST- 2P s Perersgel, Fie 22709

e PD e 21 THLE S [AGhange  [Addition
NAME SMITH, GERALDINE A 22 NAME MAaLTiN E- KesXZ ©

streeT aooress | 15219 GULF BLVD caseEranRess | P IR CRENSHAW CR -

CITY- ST- 2P :#DE'RA BEACH FL ﬂ 2 4CIY-ST-2F TAMPAFL 3315 - 5

TITLE DELETE 31TLE ol harige ddition
e BERNSTEIN, HARVEY sonave ?’;ﬁ- € Boksen

saeeranpaess | 7300 SUN ISLAND DR #1803 IISTREETADORESS | G O | SLAMD Ay

srv.stze | SOUTH PASADENA FL 33707 wem-sie | CLEARWATER FL. Y640 o

TITE D \W)ELETE 41 TITLE D ¥ Crange L Pwddition
NAME SPRAYBERRY, LINDA 4.2 HANE T ITTEEL) T&ERL

sreeTanoress | 484 AVLLA CR NE 43 STAEET ADDRESS 13G 17T 7T Tt N

CITY-ST-21P STPETE FL 44 CITY-ST-2P SEMiaLE, FL SYo o &

e CJDELETE 51TITLE ’ [Change [ Addition
HAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§1-2P 5.4 CITY-ST-2IP

TITLE [ DEETE 6.1TITLE [Cchange  [] Addition
NAME 6.2 NAWE

STREET ADDRESS 6.3 STREET ADDRESS

CITY-8T-2IP 64 CITy-51-2IP

14. | do heraby certify that the information supplied with this filing is voluntarily furnish
certify that the informatian indicated on this annual report or supplemental annual
oath; that | any an officer or director of the carporation or ¢
appears in Block 12 or Block 13 atta

SIGNATURE:

ed and does not qualify for the exemption stated in Section 119.07(3){K), Florida Statutes, | further
report is true and accurate and that my signature shall have the same legal effsct as if made under

receiver or trustee empowerad to execule this report as required by Chapter 617, Florida Statutes; and that my name

AR IN E -Kaseso

?(/%K% (w3)2v7-3132

EIGNATURE AND TYPED OR PRIN

A
L1y N.MI OF SiGNllﬁ OFFICER OR DIRECTOR

Dayime Phone #

CR2EQ37 (12/95)




