FILE NOW: FILING FEE IS $61.25

FILED

NOINPROFIT Ry ELORIDA DEPARTMENT OF STATE .
— NaNpROFIT = scermo Feb 22, 1999 8:00 am
ANNUAL REPORT (Rl Secretary of Stato Secretary of State
1999 ST DIVISION OF CORPORATIONS 02-22-1999 90091 (28 ****&1 .25

-
DOCUMENT # N93000005059

1. Corporation Name

KIWANIS CLUB OF YBOR CITY, TAMPA, FLORIDA, INC.

Mailing Address
4603 WISHART BLVD
TAMPA FL 33603

us

Prin¢ipal Place of Business
4603 WISHART BLVD
TAMPA FL 33803

us

VAR

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

[as] 29]

[30]

Trust Fund Contribution L Added to Fees

1] 2] 11/10/1993
Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FEI Number Applied For
2 [27] . 58-3206398 Not Applicable
ity & Stat City & Sta i T -
City & State 1y & State 5. Certifcate of Status Desired [ $8.75 Additionar~—
m ;l Fee Required
_l Zip Country Zip Country 8. Election Campaign Financing $5.00 may Be
24

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

BISHOP, TERRI
-24338-TWIN-LAKE DR
LAND-O-HAKES FL 39835

Bt| Name

82| Street Address (P.C. Box Nﬁmber is Not Acceptable)
' 2 NP ST,

GG L

83

S7. ferenssuney, F3 702

84; City 85| Zip Code

FL

T3 Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statute:
office or registered agent, or both, in the State of Florida, Such change was au
agent. | am familiar with, and accept the obligations of, Section §17.0503, Flori

s, the above-named corporation submits this statement for the purpose of changing its registered
thogzed by the corporation’s board of directors. | hereby accept the appointment as registered
da Statutes.

SIGNATURE Signatore, typed or printed name of registersd agent and tbe 1 APPICAbIE. TNOTE: Registrad Agent signaiure required when reinsiating) BATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
TITLE D [] DELETE 14 TITLE [lChange [ Addition
NAME SHEEHAN, JOHN M 12 NAME

sreeranoress| 14136 STONEGATE DR 123 STREET ADDRESS

CITY- 8T-2P TAMPA FL 14 CITY-ST-ZP

TME D W& DELETE 21 TME Secpernay $QChange ] Addition
NAME PRIETO, JODI ANN 27NAME Jew La

smeeranoress| 3301 LAS BRISAS DR 23 STREETADORESS | 5 €/ JRMIJ:W Mzﬁéaﬂ.s-ﬁ- Ad

crv-st-ze | RIVERVIEW FL racmeste | SEFFvER [(—C 3BT IY

e D JRDELETE 31 TITE MARY C. AL ovprer TREAS WChange L] Addiion
NavE CHAVEZ, KIMBERLY A 32NAME 42 3 Wisunalr ,ei vo

streeTapoRess| 1539 W RIVER LN 33 STREETADORESS | 7779 P ¢

CITY-ST-2P TAMPA FL 34.CITY-ST-2P TAmPA £C 39603

TME D 1 DELETE 41 TIME : [Change [ Addition
NAME CONTAT, ANDRIA 4. ZNAME

stReeTapDRESS| 2028 E 7TH AVE 4.3 STREET ADORESS

CITY-5T-ZIP TAMPA FL 44 CITY-5T-ZP

TITLE SD L) DELETE 51TME Direcrir PicChange ) Addition
NAME ROBERTS, LYLE 52 NAME

streetaporess| 4915 W BOOTH RD 53 STREET ADDRESS

CITY-ST-ZIP PLANT CITY FL 54 CITY-5T-21P

TME D [ DELETE B1TILE @ Change [ Addition
e KENNEDY, JAMES R 2 FResweny

streerappress| 7303 118TH TERR N 6.3 STREET ADDRESS

CITY-ST-2P LARGO.FL £4 CITY-ST-2IP

14 hereby certify that the information supplied with this filing does not qualify 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 report is true and accurate and that my signature shall have the same legal effact as [f made under oath; that I am an

officer or director of the corporation or the receiver or frustee empow
Block 12 or Block 13 if changed, or on an attachment with an address, with all

SIGNATURE:

SIGNATURE REQUIRED -

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

other like empowsred.

0

;

CR2EQ37 (11/98)

'Z—;ﬁ—amﬂ 777 8/5,;5%#7—-8'/&:L



