SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896,

NONPROFT
CORPORATION
ANNUAL REPORT

1996

AMOUNT DUE DN OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $236.25.)

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION GF CORPORATIONS

DOCUMENT #

1. Corporation Name

N93000005143
KIWANIS CLUB OF STUART, FLORIDA, INC.

(3)

0

Principal Place of Business Mailing Address
P.O. BOX §32 £0. BOX 532
STUART FL 24955 STUART FL 34895
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Piace of Businass 2a. Mailing Address 4. FE! Number Applied For
21 26) 596151478 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, elc. R it
ule. Ap uie. an 5. Certificate of Status Desired [:| $8.75 Adqmona’;
a2 ;ﬂ Fee Raquired
City & State City & Stale 6. Election Campaign Financing . $5.00 May Be
a ;.l Trust Fund Contribution Adoded to Fees
Zip | Country Zip Country 8. This corporation has liability for intangibie tax under 5. 199.032,
[24] 25) 28] [30) Florida Statutes ves [ JNo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
ME' KEITH 82| Strest Address (P.O. Box Number is Not Acceplable}
1038 E. OCEAN BLVD.
STUART FL 34996 83
84| City FL 85| Zip Code

11. Pursuant 1o the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above -named gorporalion submits this statément for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of direclars. | hereby accept the appaintment as registered
agent | am familiar with. and accept the obligations of, Seclion 817.0503, Florida Statutes.

CR2ED37 (3/96)

SIGNATURE
Signatwe. typed of prnted name of registered agent and tite if applicahle (NOTE' Rog-stered Agert signature required when ranstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGE S TO OFFICERS AND DIREGTORS IN 12
TILE 5D [_Joecere 11 TILE [ Tchange [ ] Addition
NAME BRUCE, KEITH 12 NAME
STREET ADORESS 1038 E. OCEAN BLVD. 13 STREET ADDRESS
CITY-5T-2IP STUART FL 34996 14CITY - 5T-2IP
THLE T [_Joeere 217ITLE LI change [ Aadition
NAME LAYCOCK, TODD 2.2 NAME
STREEY ADDRESS 3371 SW SUNSET TRACE CIR 23 STREET ADDRESS
CITY-$1-2P :SLM CITY FL 34990 c 2 40ITY-ST-2P M/ O
TITLE DELETE 31 TITLE [ . - Change Add:tion
NAME BRENNAN, NOEL 22 NAME EQEC HETTE, C’ngﬂ‘/
STREET ADDRESS 4200 SE BOXLEAF PLACE I3STREET ADDRESS | 000 Mo TEREY
CITY-51- 2P S";UART FL 34997 . 34 CITY-S1-2P VYP/I—L{ ART  £1 3y a9y [ﬂ/ -
TITLE DELETE 41 TITLE Change Addition
e FRECHETTE, GARY Lo NUTTACE, %ﬁtgc.:‘o gD DRWE
STHEEY ADDRESS 800 MONTEREY RD sasmesTaoress | /01 SE.
CITY -ST- 2P %UART FL 34994 - 44 ITY-ST- 2P ,j;—u ALT LI 34947 - =
TME DELETE 51TILE v ! Change Addition
NAME NUTTALL, GREG 52 NAME ESseEN e, BARB ARA
STREET ADDRESS 3101 SE BEDFORD DRIVE 5.3 STREET ADDRESS | 12 ok s4ed 1O
CITY-5T-2F STUART FL 34997 5.4 CITY-ST-2IP STuBRY L) 347!
T [T beLeTe 61TITLE v [ crangs  T__J Addition
NAME £.2 NAME
STREET ADDRESS 63 5TREET ADDRESS

¥ ST 2P BACITY- STZP

12 or Block 13 if changed, or on an attachment with an address.

14. | do hereby certify that the information supphed with this fiing is voluntarily furmished and doas not quality for the exemption stated in Section 1 19.07(3¥4k}. Florida Statutes. |
turther cerlity that the information indicated on this annual report or supplemental annual repart is true and accurale and that my signature shali have the same legal effect as if
made under oath; thal | am an officer or director of the corparatian or the receiver or trustee empawered 10 exacute this report as required by Chapter 617, Florida Statutes, and
thal my name appears in Bl

SIGNATURE:

& IR NEILINEE I3l 550 (s¢h) 267-523 2
v IATURI A[:) TYPED OR PRI HAME OF SIONING OFFICER OR DIRECTOR y f Oare Dayume Phane & -
0 ."i- F Mounre. 00160TS




