FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 07 1 99 7 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale S ecretary Of State

1997 A DIVISION OF CORPORATIONS

DOCUMENT # N94600003451 (1)

1. Corporation Name

THE KIWANIS HORSES FOR HANDICAPPED FOUNDATION OF

PHELLAS COUNTY. NG VA A A

Principal Place of Business Mailing Address
1949 LOS LOMAS DRIVE 1940 LOS LOMAS DRIVE
CLEARWATER FL 34623 CLEARWATER FL 346234117
3. Date Incorporated or Qualified 3a. Date of Last Report
07/11/1994 0212511986
2. Principal Place ol Busingss 2a. Mailing Address 4. FEI Number ‘Applied For
21] 1001 Starkey R4. 26) 10071 Starkey Rd. 3259466 ‘ Not Appiicable
Suitg, Apl #, etc Suite, Apt. #, etc. : ] ss,ﬁ Additional
22 Lot 73 ;ﬂ 1ot 73 §. Certificate of Status Desired L_J Fee Required
Cily & State City & State 6. Elsction Campaign Financing $5.00 May Be
23] Largo. pr 28] 1arao. FL Trust Fund Contribution J Added to Fees
Zp Coupyry zZp "~ Country B. This cotporalion has liabliity for intangible tax under 8. 199.032,
24 33771 25 sa 2] 33771 3o} USA Fiorida Statules C3ves [ No
9, Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
81| Name
mmwsmr KATH 82| Street Address (P.O. Box Number is Not Acceptabls)
1949 LOS LOMAS DRIVE 1001 8tarke Ri. Lot 73
CLEARWATER FL 34623 83
84, City 85| zZipC
Largo FL || $3%%1

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-namad corporation subrmits this statement for the purposeméf changing its registered
office or registered agent, or both, in the Slale of Fiorida, Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 617. : ida Statutes.

CR2E037 (9/96)

signaTuRe _ Patricia L, Harris K gec pd /q/;
Signature, typed of printed name ol registered agent and 1116 if applicable. {NDTE- Reglstered Agent signature required when rainsiacng) E
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] DELETE 11TLE B/D XTchange [T Addition
HAME HARRIS, D E 1.2 NAME Harris, D. E,
saeer aoomess | 12897 83RD AVENUE NORTH wasweraess | 1001 Starkey Rd., Lot 73
CiTY -51- 2P SEMINOLE FL 34846 14 CITY -§T-2P Largo, FL 3371 ‘
TITLE 1] kT oruere 21 TILE v/D [T Change XX Addition
NAVE LYONS, JACKIE STE 22NINE Raymond, Wayne
smeer rooess | 7701 STARKEY ROAD STE. 521 23SWEETAORESS | 9827 Ashley Drive
CITY-ST-2IP SEMINOLE FL 34847 2 4CTY-ST-21P Qe y
TILE D [T ceLETE 31TITLE s/D Change Addition
NAME BERNSTEIN, HARVEY 32 NAME Harris, Patricia L,
saeer aooaess | 7300 SUN ISLAND DRIVE STE. 1803 sasmeerappeess | 1001 Starkey Rd., Lot 73
CiTy-S1-2p ST. PETERSBURG FL 33707 34.CTY - ST- %P Largo, FL 33771 »
THLE 1) D DELETE 41 THLE T/D 4 Change [ Addition
NAME TRAUTWEIN, KATHI 4.7 NAME Bernstein, Harve
staeer opeess | 1949 LOS LOMAS DRIVE 4.3 STREET ADORESS 7%00 Sun fsland Brive , #1803
CITY-ST-2P CLEARWATER FL 34623 440TY-ST-2P St. Petersburg, FL 33707
TITLE D ] DELETE 51 TME D ISECMng 1] Agdition
HAME FRYE, GEORGE 5.2 KAME Frye, George
swset noress | 1008 STARKEY ROAD sasmeeraoress | 1001 Starkey RA Lot 257
oITY-§T-21P LARGO FL 36841 54 CITY-§T-2IP Largo, FL 33771
TLE (] DELETE 6.1 TITLE D [ ] Change 3k Adaition
NAME 6.2 NAME Dabrowski, Pete
STREET ADDRESS sastaiei aobness | 2438 - 1 2{'-1'1 Ave. SW
CilY-51-2P 6.4 CIY-ST-ZP Largo, FL 33770
14. [ 6o hereby certify that the infarmation supplied with Lhis filing does not gualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certity 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 If made under oath; that
| am an officer or director of the corparalion or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed, or on an attachment with an address.

P tr i i -I-l' Y ,I.' S g 3 e, B peen
SIGNATURE: s, B PPE S 1 PR NIE ) ster  lis)sasouss
£IGNING OFFICER OR DIRECTOR A £l ST a0

KINATURE AND TYPED DR PRINTED

.




