FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporation Nama

N93000005143 (3)
KIWANIS CLUB OF STUART, FLORIDA, INC.

FILED
Feb 17 1997 8:00am
Secretary of State

ENCEAN SRS

Principal Place of Business Mailing Address
P.0. BOX 532 P.O. BOX 532
STUART FL 34995 STUART FL 349950532
3. Date Incorporated or Qualified 3a. Date of Last %n
11/16/1993 7
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
= ] 50-6151478 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, eic.
ule. Ap sie vie. Ap e 5. Certificate of Status Desired O $8'75 Additional
5[ —zﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
El ;‘ Trust Fund Contributon D Addad to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
2—4] ;EI ;l El Florida Statutes E Yes [:| No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

BRUCE, KEITH
1038 E. OCEAN BLVD.
STUART FL 34996

81| Name

82| Street Address (P.O. Box Number is Not Acceptabla)

83

84| City

85| Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 and €17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida, Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

appeoars in Block 12 or Block 13 if

. B, R S

anged, or on an attachment with an address.

F R

SIGNATURE
Slignatura, yped ar prnlad heme of ragisterod agent and litle if applicable. (NOTE: Registered Agent signature requred when reinstating) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IM 12
TITLE sD [T DELETE 11TITLE [Jchange  J Aadition
NAME BRUCE, KEITH 1.2 NAME
streeraooaess | 1038 E. OCEAN BLVD. 1.3 STREET ADDRESS
CITY-5T- 2P STUART FL 34596 14 CITY-ST-2IP
TIME TD T DELETE 21 TLE [ change [T addition
NAME LAYCOCK, TODD 22 HAME
streeraooness | 3371 SW SUNSET TRACE CIR 23 STREET ADDRESS
CiTY-57-2P PALM CITY FL 34990 2 4CITY-ST-2P
TITLE PD %DELETE 31TMLE D chenge [T addition
NAME FRECHETTE, GARY 32 NAME
staeet aopress | 800 MONTEREY ROAD 33 STREET ADDRESS
CIFY-ST- 2P STUARTFL _ 34, CITY-51-2IF
TITLE - [ L= ] DELETE 41 THLE bd Changs [ Addition
NAME NUTTALL, GREG 4.2 NAME
steet ooiess | 3101 SE BEDFORD DRIVE 4.3 STREET ADORESS
CiTY-ST-21F STUART FL 4.4 CiTY-5T-2IP
TILE w PE LT becete SATITLE B Change L] Addition
NAME ESSENWINE, BARBARA 5.2 NAME
smweeranoress | P.O. BOX 1468 NA 5.3 STREET ADDRESS
CITY . ST-2IP STUART FL PR 5.4 CITY-ST-2IP
TITLE B (..(ﬂsﬁ ’\), /303&'/@ 7 CB) 1 oeCeTe £.1 TITLE LJ Change ] Addition
NAME W < ol .2 NAME
STREET ADORESS _? 10 6.3 STREET AQDRESS
CiTy-ST-2% STude7 £ 3 ‘/Q?‘f 5.4 CITY-ST-2P
14. | do hereby certity that the informatién supplied with this filing does Aot qualify for the exemption stated in Section 119.07(3Xi), Florida Statules. | further certily that the

infarmation indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or direcior of thﬁ‘oration or tha receiver or trustee empowered to execute this report as required by Chapter 617, Floride Statutes; Gd_tbhal name
O

P an ;| I . L

CR2E037 (9/96)



