FILE NOW: FILING FEE IS $61.25

NONPROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

FILED

ecretary of

04-01-1999 90033 003 *

1. Corporation Name

DOCUMENT # N93000005143
KIWANIS CLUB OF STUART, FLORIDA, INC.

Principal Place of Business

P.0. BOX 532
STUART FL 349%

Mailing Address

P.O. BOX 532
STUART FL 3499

Apr 01,1999 8:00 am

State

6125

RN GO

2, Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26} 11/16/1993
Suita, Apl. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] 27] 536151478 Not Applicable
ac'w & State 2] Ciy & State 5. Certifcate of Status Desied T S%;i::limnal
Zip ] Country Zp Country 8. Election Campaign Financing $5.00 May Be
LEI ) Izsl ‘ ’_! m Trust Fund Contribution U Added to Fees
9. Name and Address of Current R_aglstered Agent 10, Name and Address of h!aw Registered Agent
81| Name
THomae D Hrvius  Seepsmpiy
COLLINS, DONALD R . 82 Street Address (P.OgcﬁNum'B‘eTls Not Acceptable) N
1881 PALM CITY ROAD s3> St i  QeT T
UNIT H-301 8
STAURT FL 34994 Ty =T
STUATT FL

SIGNATURE

@ ol rogls ered agent and lite if apphicable.

THowmps

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named corporatnon submits this statement for the purpose of changing its regualered
office or registered agent, or both, in the State of Flerida. Such change was authorized by

the corpotatml{s board of directors. | hereby accept the appolntme as pagistered
agent. | am familiar with, and ac gpt the ophgatlons of, Section 617, 503 Florida Statutes. [B

2 H puiss ) SEaLETAY
INOTE: ngmmd Ageni signalure required when rainstatifg)

12. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE ~tSp 1 DELETE 14 TMLE D RChange [ Addition
NAME COLLINS, DONALD R 12HANE

smeeraporess| 1881 PALM CITY RD, UNIT H-301 1. STREET ADDRESS

CITY-§7-2P STUART FL 34994 14CTY-5T-2P

TMLE 0 - ‘ . [JDELETE 21 TIMLE . [JChange  [J Addition
NAME DAUI, KENNETH ‘ 22 NAME

sTReETA0DRESS) 4885 SE MANATEE TERR 23 STREET ADDRESS

OITY-ST-2P STUART FL 34994 3 2. 4CITY-ST-2P

e PD- -~ ————— B -pi'DELETE 3ATIE - [JcChange  []Addition
NAME BURSON, ROBERT B. 32NAME

sTReer ADORess| 310 W 1ST - - 3.3 STREET ADDRESS

CITY-ST-2P STUART FL 34994 34.CITY-ST-2P

TME _pp—- [T DELETE 41TME D H(:hange [ Addition
NAME ESSENWINDE, BARBARA ‘ 4. 2NAME

sTREETADDRESS| 2591 SW ESTELLA TERR 4,3 STREET ADDRESS

GITY-§T-2IP PALM CITY FL 34990 Z “Twy Jasomvestap

TLE -PE— . ﬂ DELETE 54 TTLE 1Ly RCrange T Adciton
NAME LAYCOCK, TODD 52 NaME

streeTanoress| 33 SW FLAGLER AVE 7 53 STREET ADDRESS

orv-st-ze | STUART FL 34994 54 0TY-ST-2P . L
TME ' L1 DELETE 61TME 7 [JChange A Addiion
NAVE BINME T}lovnhs 2 Wavoe

STREETADDRESS v i’ 6.3 STREET ADDRESS 65;‘33 & FC‘Q HLUL\ Wl 7

ST 64 CITY-ST-2IP STUMET, © il 34QSJ

14; | hBreby oerufy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. I further certify that the information
indicated.on'this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer. or director.of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address. with all other fike empowered.
% AllonecuRR ipRERER 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: |

|qc\ J 5@\ 284-75H

-CR?E037 (11/0R)

Daytima Phone #

i
<k
ir
ke
£



