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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N94000004228

1. Corporation Name

KIWANIS CLUB OF DADE CITY, FLORIDA, INC.

P.0. BOX 353

Principal Place of Business

DADE CITY FL 33526

Mailing Address

P.Q. BOX 353
DADE CITY FL 33526

FILED
Feb 23,1999 8:00 am
Secretary of State

02-23-1999 90061 022 ****61.25

VB AT
Y Bof ool ke Pt

\ J/

AR

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

2.
21] 28] 08/29/1994
Suite, Apt. #, elc. Suite, Apt. #, elc. 4. FEI Number - Applied For
LE;] Z_Tl 59‘6 1 522 1 2 Not Applicable
City & S City & State iti
ty & State ty & Sta 5. Certifcate of Status Desired [ $8.75 Aditional
;;] ;ﬂ Fee Required
Zip Country Zip Country 6. Election Campaign Financing - $5.00 may Bo
m E‘ El Trust Fund Contribution Added to Fees
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
81| Name
GASKIN. DAVID 82| Street Address (P.O. Box Numbar is Not Acceptable) -
8833 HANDCART ROAD =
ZEPHYRHILLS FL 33544
84| City Zip Code

FL |

SIGNATURE

11 Pursuant fo the provisions of Sectiens 617.0502 and 617.1508, Florida Statutes, the above-named corp
office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

oration submits this statement for the purpose of changing its registered
's board of directors. | hereby accept the appointment as registerad

Signaturs, typed o printed name of registered agent and title if appiicable. (NOTE: Registered Agent signatute required whan reinstating) DATE
1z OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD WELETE 1.1 TME ’ ["lChange [T Addition
NAME CARR, MIKE 12NAME
streeT aporess| 37325 CHURCH AVE. 1.3 STREET ADDRESS
cmv-st-z2 | DADE CITY FL 33526-0095 14CITY-$T-21P
TMLE SD L] DELETE 21TME [JChange  ([J Addition
NAME MIZE, GERALDINE 22 NAME
swrReeT apoRess| 11704 HWY. 301 23 STREET ADDRESS N .
CITY-5T-ZIP DADE CITY FL 2.4 CITY-ST-2P
TME 10 [J DELETE L TILE OChange [ Addition
NAME LYNCH, GREGG A 32 NAME
STREETADDRESS| 37945 SOUTHVIEW AVE 33 STREET ADDRESS
CITY-ST-ZP DADE CITY FL 34.CITY-ST-ZP .
TME VD [ DELETE 44 TME [ Change [ Addition
NAME POMFRET, ANNE E 4.2 NAME
sTReT nDreEss| 30231 FAIRWAY DRIVE 43 STREET ADDRESS
emv-sr-zp | WESLEY CHAPEL Fi 33543-4435 44 COITY-ST-2P
Tme . D. O DELETE 51TME ClChange L] Addition
NAME Kendic E, &1 52 NAME :
smeeraooress| 2S99 il Diive 5.3 STREET ADORESS
CITY-§T-2IP Zephyr by FL 33swe 54 CITY-5T-ZP
TME ! [ DELETE 6.1TME [Change [ Addition
NAME 6.2NAME : .
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP B4 CITY-ST-ZP

14. | hereby certify that the informati

upplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(l), Florida Statutes. | further certify that the information

indicated on this annual repert of subplemental annual report is true and accurate and that my signaturs shall have the same legal effact as if made under oath; that | am an

officer or director of the cofpbrafionfor the recejwet or trusigaampowe
Block 12 or Biock 13 if ch nge on an al nt willl a re:
- M
2 Sy (] —
SIGNATURE: A NS
SIGNATURE AN ‘OR PRINTED;

RED

to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
ith all other like empowered.

|

CR2E037 (11/98)

OF SIGNING OFFICER OR DIRECTOR

/299 251-5¢7-5618

Daytima Phone #



