FILE NOW: FIL|NG FEE IS $61

.25

FILED

" NONPROFIT FLORIDA D
CORPORATION
ANNUAL REPORT

1998

PARTMENT OF STATE

Sandra B, Mortham
Secretary of State
EIVISION OF CORPORATIONS

Feb 13 1998 8:00am
Secretary of State

DOCUMENT#

. Corporation Narne

KIWANIS CLUB OF MURDOCK, FLORIDA, INC.

Principat Pace of Husiness

X6 DELTA STREET
PORT CHARLOTTE FL

2056 DELTA STREET
PORT CHARLOTTE FL

2. Principal Place of Business

i “Mamng Address

28, Mailing Addross

N93000003948 (7)

0 MG N

I— 3. Date Incorporated or Qualified

4, FEI Number Applied For

650110068

Not Applicable

- 5. Certilicate of Status Dasiren O $8.75 addtional
21 e ) ; ~ E] o Fee Reguired
Suito, Apl. #, et " Suite, Apt. ¥, otc, 6. Eloction Campaign Financing ss_oo May Bo
22 R . o 111 R Trust Fung Contribution Added to Fees
City & Stata . City & Sate 7. Is this nonprofit corporation a homeownerg gssociation?
e . EGJ o 17 Yes No
Zn _ Gountry | 2ip 1 Cauniry 8. This corporation owes or has paid the current year intangible
m . 251 E] . 30 Personal Properly Tax due June 30, [ ves No
9. Numo and Address of Curranl Ragialered Agent 10, Name and Addrass of New Reglsterad Agent
’ T T8 Name
BERNTSSON, ROBERT H 82| Street Address (P.O. Box Number is Not Acceptable)
18401 MURDOCK CIRCLE -
PORT CHARLOTTE FL 33948 83
84| City 85| 2ip Code
FL [

|11, Pursuant 1o the provisions of Sectinns 617 0502 and 617 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registersd
oftice or registured agent, or both,an the Siale of Flonda Such chaﬂgo was authorized by the corporalion's board af directors. | hereby accept the appointment as registered
agent. | am farnhar with, and auor plihe obhyations of, Seclion 617.0503, Florida Stalutes,
SIGNATURE e e
E Shtiate ypesd o et famae ol tegeden i Aot e Bt ¢ agpl cnle (NOTE Rogslered Agen! signalure required when feinstating) DATE
12, -~ ) ()F L e R AN(] Gl < ’ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE V—D ____ ST LI T [ crange  [§ Aduition
N DOSTER, BETTY 12N
strert aporess | 14391 MADDOCK AVE 1.3 STREET ADDRESS
CITY-51- 7P PORT CHARLOTTE FL ) 14CITY-S1- 2P
Lt i b_ ST o ﬂﬁf[l[ 21TILE [Jchange — [J Addition
NAME SCHMIDT, KATHLEEN 22 NAME
simeey aooness | 2058 DELTA STREET 23 STREET ADDRESS
|cnv-st.ze | PORT CHARLOYTE FL 33952 2 40TY-51-2P
[ D T necere 31TILE s — [ change  [2F Addition
NaME HAMLIN, KAY 32NAME DA Mo Sy M D [
sthertanoress | 2627 LAKESHORE CIRCLE saseer s | v © Sle e wTA ST
ey 512 PORT CHARLOTTE FL sowstze  |~fo l7T C\’\M lerre £ v 32953
TTLE 7] __D T T “TTorere A1 T0LE T TcChange [ Addition
HAME WAGNER, CHRIS 4 2 NAME
srect aooness | 23427 ABERDEEN AVENUE 43 STREET ADDRESS
CIy-81. e PORT CHARLOTTE FL 33952 . 440Y-SI-2IP
e 1T T o . T 511ITLE [T change L] Addition
HAME 5.2 NAME
STREFT ADDAFSS 53 STREET ADDRESS
CIY-§-21P } 5.4 CITY-51-2IP
me | "ot 61 1ILE L cChange L] Addition
RAME 62 NAME
STREET ADDHLESS 6 3 STREEY ADDRESS
ew-st-p | 6.4 CITY-5T-ZIP

an atlschmenl with an address

Ehock 12 ar Block 13 changod, or gn
SIGNATURE: /\/cu,zu&a/w

,&fwuag@

14. 1 hereby corbly that the indatinatan. supphed with This Thng does fiot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion
indicated on this annual report or supplemental anoual report is tue and acourate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or direalar of the copornon G the receivor or frustee empowered to execule this report as requ:red by C

pter 817, Florda Slatutes; and that my name appears in

eV SChmwi

SIQNATURE AND TYPED OR PRINTEC NAME OF BIGNING OFFICER OR DIRECTOR

_aJslak g4y 7434663

Daytime Prano # o on an

CR2E037 (10/97}



