.

.SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 13, 1999,

AMOUNT DUE ON OR BEFORE 09/15/99; $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

L
.

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Aug 25,1999 8:00 am
Secretary of State

08-25-1999 90005 007 ****61.25

1999

DOCUMENT # N512951/
. Corporation Name

KIWANIS CLUB OF GULF BEACHES, MADEIRA BEACH, INC

A

11. Pyrsuant o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrrits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such changseogaglaughogzed by the corporation’s board of directors. | hereby accept the appointment as registered
, Florida Statutes.

LLRTRANE

agent. | am familiar with, and accapt the obligaticns of, Section 617.

9385 - 90%05 -
Principal Place of Business Maiting Address _ - _—— T _
10001 STARKEY ROAD 1001 STARKEY ROAD
LT 713 LOT 73
LARGO fL 23771 LARGO FL 3371 _
us us =
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed f
1] 26] 07/27/1992 -
Suite, Apt. #, etc. Suite, Apl. #, etc. 4. FE| Number Applied For =
[22] 27] 59-3133345 Not Applicable =
City & Stata City & State 5. Certifcate of Status Desired ) $8'75 Adqitional E
El ;‘ Fee Required =
Zip Country Zip Country 6. Election Campaign Financing O $5.00 MayBe
24] [25] 29] f30] Trust Fund Contribution Added 1o Fees .
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ==
81 Name l
HARRlS, D.E. (GENE) 82| Street Address (P.Q. Box Number is Not Acceptable) ;w
1001 STARKEY ROAD =
LOT 73 83 T
LARGO FL 33771 84| City FL 85] Zip Code =
Es

SIGNATURE Slgnature, Iyped or printed nsma of registerad agent and title if applicable. (NOTE: Regi Agent g required when DATE — ;
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 4
TE PO CJ DELETE 11TME Presidont; Directon Rhange Ol Addtion | 163 =
NAME MAUS, ROBERT 1.2 NAME Eric Bu:l:Qm-' b E B B
sreeTaopress] 9659 117TH STREET N. sasmeetaooress | | Lo 1OF i ot £ g =:
CHTY-ST-2P SEMINOLE FL 33772 1.4 OITY-ST- 2P P M, ¢ 73 707 e
TME VPD [l DELETE 21TILE P D ) 7 . Thange  [JAddion | & 2
W - BUTLER, ERIC 22nau }.gwefr E. Andrisn IL
sweeTAopress| 16108 4TH STREET E. 2ssmeeTaonress | | O Hrindmaide Kalu =
CiTY-ST-ZP REDINGTON BEACH FL 33708 2 4CITY-ST-2ZIP Larss) Ll 32777~ L/g }? B
TME SD [J DELETE 31 TMLE [ [JChange [} Addition I
‘| mame SMITH, LAURA 32 NAME ;~
STREET ADDRESS m PASADENA AVENUE 33 STREET ADDRESS E
CITY-ST-ZF SOUTH PASADENA FL 33707 34. CITY-ST-2IP =
TrLE 0] (] DELETE 41 TME [JChange [ Addition =
NAME BERNSTEIN, HARVEY 4, 2NAME =
streeanoress| 7300 SUN ISLAND DRIVE #1803 43 STREET ADDRESS %
CITY-§T-2ZP SOUTH PASADENA FL 33707 340TY-ST-2P =
TME VPD [J DELETE 51TIME ClChange [ Addition =
NAME BOKSEN, PHYLIS 5.2 NAME =
streeTaooress| 690 ISLAND WAY 5 STREET ADORESS _
CITY-ST-ZIP CLEARWATER FL 33770 54 CITY-ST-2IP -
TMLE [ DELETE B.1TMLE [cChange (] Addition —
NAME 6.2 NAME =
STREET ADDRESS 6. STREET ADDRESS -
CITY-ST- 2P 54 CITY-ST- 2P =

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. | fusther certify that the information
indicated on this annual report or plemental annual repoer is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporatipf or the recaiver or trusfee empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changgd, pr on an attachment wit!f an address, with all other like empowered.

REQUIRED

Pl
QF SIGNING CFFICER OR DIRECTOR

bl

SIGNATURE:




