FILED

NONPROFIT
CORPORATION
ANNUAL REPCRT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

3 2
e

Feb 04 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

N93000003948 (7)

KIWANIS CLUB OF MURDOCK. FLORIDA, INC.

AN AR BRI

Principal Piace of Business

2056 DELTA STREET
PORT CHARLOTTE FL

Mailing Addrass

2056 DELTA STREET
PORT CHARLOTTE FL 338523809

3. Date Incorporated or Qualified | 3m. Date of Last Raport
2. Principal Place of Business 2p. Mailing Address 4. FEI Number Applied For
21] 26 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, olc.
P P 5. Certificate of Status Desired a $8.75 Aditionat
;ﬂ —a Fae Required
Cily & State City & State 8. Elsction Campaign Financing $5.00 may Be
2 28] Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation has Kability for intangibe tax under s. 199.032,
24 25 20 [30] Fiorida Statules vos [ No
9. Name and Address of Current Registerad Agent 10. Nama and Address of New Reglatored Agent
81| Name
BERNTSSON, ROBERT H 82| Sireat Addrass (P.O. Box Number is Not Acceplabia)
18401 MURDOCK CIRCLE
PORT CHARLOTTE FL 33948 LY
84} City FL 85| Zip Code
11, Pursuani to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
oflice o registered agent, or both, in the State of Florida, Sush change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signatwe. yped ¢ prinled name o regislared agent and tlle il applicable (NOTE' Regislerad Agant signature raquired when reinstaling) DATE
12, OFFICERS AND DIRECTORS H KB ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D CJoeeee — Foamme O Changs T Addition | 5,
NAME OOSTER, BETTY 12 NAE §
smeeranoress | 14391 MADDOCK AVE 1.3 STREET ADDRESS g
oITY - 572 PORT CHARLOTTE FL 14511y -S1-2P &
T D [T peLETe 21 TLE [JChange  LJ Addition |&O
NAME SCHMIDT, KATHLEEN 2.2 NAME
streeT Anomess | 2056 DELTA STREET 23 STREET ADDRESS
CiTY- 51-2P PORT CHARLOTTE FL 33952 2 4CITY-5T-29
e D [T DELETE arInLE i [af Change — L} Addition
HAME HAMLIN, KAY 3.2 NAME (1AL o/, (ﬂY o
sweetaooness {2000 RIO DE JANERIO aasmeet aoress | 2 AT kg tuabhoores Cornete
OTY-ST-2P PORT CHARLOTTE FL 33983 wen-st-e | Pord” Crendetia FL 434 s
TiILE )} J veLETE 4ITTLE [T cChange L1 Addition
NANE WAGNER, CHRIS 4, 2NAME
staeet aporess | 23427 ABERDEEN AVENUE 42 STREET ADDRESS
CITY- 5T 2P PORT CHARLOTTE FL 33952 LT §T-2P
TITE [T DELETE 51TITLE ) Crange LI Aadition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2# 5.4 CTY-ST-2iF
TITLE [ DELETE 61 7L [T change L] Adgition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CIlY. 5T-21p 6.4 CITY -ST-2IP
14. 1 do hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 118 07(3)(i}, Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual réport is true and accurate and that my signature shall have the same legal eftect as if made under oath; that
| am an officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13,if changed, or on an aftachment with an address.
;o K ) H I,
b Foaaad wﬂb / /.r o , .
SIGNATURE: 7 wazﬂ/,_f-;nfgfr ST 1 L (24797 9 T340 63
SIGNATURE AND YYPED OR PRINTED NAME NING OFFICER OR DIRECTOR b pad v Daytime Phane 0087701




