FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # N94000003451 (1)

1. Corparation Name

THE KIWANIS HORSES FOR HANDICAPPED FOUNDATION OF

PHELLAS COLNTY, e MO

Principal Place of Business Mailing Address
1949 LOS LOMAS DRIVE 1949 LOS LOMAS DRIVE
CLEARWATER FL 34623 CLEARWATER FL 34623
3. Date Incorporated or Qualified Ja. Date of Last R
07/11/1004 05/0171995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
. e APPLIED FOR 579 ~ 3269488 o soptcatie
Suita, Apt. #, etc Suite, Apt. #, etc 5. Gertificate of Status Desiad 0 $8.75 Additional
22 E‘ Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added o Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible jai under &, 199.032,
E] E;l ;\ m Florida Statutes O ves No
9. Name and Address of Current Registered Agent 10. Nasme and Address of New Reglstared Agent
B1{ Name
TRAUTWEIN, KATHI 82| Streat Address {P.0. Box Number 15 Not Acceptabis)
1949 LOS LOMAS DRIVE
CLEARWATER FL 34623 63
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changin% fts registered office
or ragisterad age r bath, in the State of Florida, Such chan%e was authorized by the corporation's board of directors. | hereby acoept the appointment as registered agent. | am
farniliar with, an pt the obligatigns of, Sectior §17.0503, Florida Statutes.

SIGNATURE A O/ Horewsy s BBRASTAR A TRiu500 07 2 / 2w S P
Signatde, typed aPprinted name of registered aget and titie f appicabls ¥ INOTE: Registeredt Agenl eignalurs required when reinstating) DATE dl
12. OFFCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [C1DELETE I 11 TITLE [JChage [ Addition
NAME HARRIS, D E 12 NAME
sireer aooress | 12617 83RD AVENUE NORTH 13 STREET ADDRESS
CIT¥-ST- 2 SEMINOLE FL 34646 1.4 CITY-51-21P
TITLE D [JCELETE 21 TITLE Ochange [ Addition
HAME LYONS, JACKIE 22 NAME
stheer aooress | 77071 STARKEY ROAD STE. 521 23 STREET ADDRESS
CITY-ST-2P SEMINOLE FL 34647 2 4CITY-ST- 2P
TTLE D [C]DELETE 31TILE [CJChange  [T] Addition
NAME BERNSTEIN, HARVEY 12 NAME
siaee anoress | 7300 SUN ISLAND DRIVE STE. 1803 33 STREET ADDRESS
CY-ST-2P ST. PETERSBURG FL 33707 34.CHTY-51-2P
TILE D CIDELETE 41TMLE [CJChange [ Additian
NAME TRAUTWEIN, KATHE 4.2 NAME
staeer aookess | 1949 LOS LOMAS DRIVE 43 STREET ADDRESS
CiTY-ST-2P CLEARWATEH FL 34623 . 44 CITY-ST-2IP
TITLE D ﬂDELETE 51 TIMLE CdChange [ Addition
NAME VANCLEAVE, CHUCK 5.2 NAME
saeer aopress | 8259 132ND STREET NORTH 53 STREET ADORESS
CITY-SI-2F SEMINOLE FL 34648 54 CITY-5T-2P
TITLE D [CIDELETE 61TITLE {OcChange 7] Addition
NAME FRYE, GEORGE 62 NAME
sweer sooress | 1001 STARKEY ROAD £ 3 STREET ADDAESS
CITY-3T-21F LARGO FL 38641 64 CITY-ST-2PF

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify Tor the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify thal the information indicated on this annual report or supplemental annual report s trua 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 corporaton or the receiver or trustes empawered to executs this report as required by Chapter 617, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changed, or on an atlachment with an address. VREASVARR

SIGNATURE: Benpsieay 2l /o, TI7 360 YsSy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR m%‘ron Devtime Phone &

CR2EQ37 (12/95)



