FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CCRPORATIONS

DOCUMENT # N93000003948 (7)

1. Corporatian Name

KIWANIS CLUB OF MURDOCK. FLORIDA, INC.

0O

Principal Place of Business Mailiing Address
2056 DELTA STREET 2056 DELTA STREET
PORT CHARLOTTE FL PORT CHARLQTTE FL
3. Date Incorporated or Qualified 3a. Dale of LasigRgegc-n
08/31/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 2_s| 65'01 1m Not Applicable
i H, Suite, Apt, #, e "
Suite, AL, #, elc Lits, Apt. #, etc 5. Gertificate of Status Desired O $8.75 Additional
22 Fl Fea Required
City & State City & State 6. Blection Campaign Financing O $5.00 may 8o
23 2_al Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
m El ?9] E‘ Florida Statutes O ves M No
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BEHNTSSON- HOBEHT H 82| Street Address (PO, Box Number is Not Acceptable)
18401 MURDOCK CIRCLE
PORT CHARLOTTE FL 33948 8
84| City FL |as| 2ip Cade

1. Pursuant to the provisions of Sections 617.0502 and 617.1608, Florida Statules, the above-named corporation submits this statemant for the purpose of changing its registered office
ar registared agent, or both, in the Stale of Florida. Such change was authorized by the corparation’s board of directors, | hereby accept the appaintment as registerad agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE L i ..
Slgnaturs, typed o printed Adn g of registered agorl add tlie i apmicable INCTE Fegstered Agant signature reguired when remstalirg) DATE
F) OFFICERS AND DIREGTORS 13. ATTITIONG GHANGE S 10 OF FICERS AND DIFFCTORS IN 12
TILE D CJDELETE 1.1 TITLE [JChange [ Addition
NAME DOSTER, BETTY 1.2 NAME
sreer aooress | 14391 MADDOCK AVE 1.3 STREET ADDRESS
CITY-§1-2IP PORYT CHARLOTTE FL 1.4 CITY-S1-2IP
TILE D CIDFLETE 21TILE Clchenge  [J Addition
HNAME SCHMIDT, KATHLEEN 22 NAME
steet anoress | 2056 DELTA STREET 3 3 $TREFT ADDRESS
CITY - 8T-2IP Pom CHARLOWE FL 33952 2 4CITY-5T-2IP
TIILE D [C]DELETE 1TILE [cChange  [7] Addition
NALE HAMUN, KAY 32 NAME
sreeet aooress | 2000 RIO DE JANERIO 33 STREET ADDRESS
CITY-§7- 2P PORT CHARLOTTE FL 33983 34 CITY-57-21P
TITE D [_IOELETE 41700LE [change [T Addition
NAME WAGNER, CHRIS 4.2 NAME
sweetanoress | 23427 ABERDEEN AVENUE 4.3 STREET ADORESS
CITY-ST-2IP PORT CHAHLOTTE FL 33%2 44 CITY-8T-2IP
TITLE [CIDFLETE S1TITLE [Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -ST-2P 54CITY-ST-2P
TEE [CJOELETE 61 TLE [CJcChange  [] Addition
NAME 6.2 NANIE
STREET ADDRESS £.3 STREET ADDRESS
CIY-ST- 2P 6.4 CITY-S1-2P

4. | do hereby cartify that the information supplied with this filing is voluntarily fumnished and does not qualify for the exemption staled in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shal have the same legal effect as if made under
ocath; that | am an officer or director of the corporation or the recaiver or fruslee empowered to execute this report as required by Ghapter 617, Flarida Statutes: and that my name

appears in Block 12 or Biock 13 if changed, or on an attachment with an address
. fol Al hi 1 G7 Ie74 34643
SIGNATURE: /\ﬁﬂ leen) &AM_@/ 1az2/90 ( 9_4/(2 :

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme

CR2EQ37 (12/95)




