FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham
ANNUAL REPORT

1997 "';.“' DIVISION OF CORPORATIONS Secretary of State
DOCUMENT # 701848 (4)

1. Corporation Name

THE KIWANIS CLUB OF MONTICELLO, INC.

P.O. BOX 37 P.O. BOX 357
MONTICELLO FL 32344 MONTICELLO FL 323450357
A. Date Incorporated or Qualified | 3a. Date of Last Report
01/31/1996
2. Principal Place of Business 28, Malting Address 4. FE| Number Applied For
i) 26] 586153451 Not Appiicable
Suite, Apt. #, elc. Sufto, Apt. ¥, ot 8. Certificate of Status Desired (M $8.75 Addtiona
ZI m Fee Required
City & State Cily & Siate 6. Election Campaign Financirg $5.00 may Be
23] 28] Trust Fund Contribution O Added to Foes
Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
m ?5] ;] ;ﬂ Florida Statutes dves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Replatered Agent
81| Name
SNELGROVE, MARY E 82| Streel Addroess (P.O. Box Number is Not Acceptable)
1015 S MULBERRY ST
MONTICELLO FL 32344 83
84| City 85| Zip Code
FL

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporaticn submils this statement for the purpose of changing its regisiered
office or registered agent, or both, in the Stale of Florida. Such change was authatized by the corporation’s board of directors. | hereby accept the appointmen! as registered
agent. | am farnitar with, and accepl the obligations of, Section 617.0503, Florida Siatutes.

ngygggﬁghd ye. '.-V _ FLORIDA DEPARTMENT OF STATE Mar O 3 1 99 7 8 O O am

CR2E037 (9/96)

SIGNATURE Signatura lyped ot [)lif\ltlﬂ‘;;;“‘l o of rugistered agen: and tike f applicable INGTE Registered Agent sigriature reduired when rainstating) DATE

12. OFFCERS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
TILE P & ol 14 TIRE o A Crange ™[] addition
NAME JORDAN, DAVE 12 NAME HALEE MWﬂm (Y

streer aooeess | W WASHINGTON ST 13 STREET ADORESS | A/ @S r’tﬂ“& RBeoro

CHY-ST- 2 MONTICELLO FL uov-si-ze | ¥Noe IelLLD | Fie ,52!!% -
TLE v & DELETE 21 TILE 74 Change Addition
N HALSEY, LAWRENCE 220 Arserr Thomns

starer anpness | WEST LAKE RD 23 5TReeT Apoeess | Je0 4 T, ‘f

CHY-51-21P MONTICELLO FL caom-stze | IIOATIC & LALD E. 523&“

T S | W EGE 3TILE 0 ' Change Addition
NAME BARKER, PHIL 32 NAME

stueer anoness | RT. 2, BOX 168-A 33 STREET ADDRESS

LiTY-ST-2P MONTICELLO FL 34.C7Y-5T-TP

L T [T DELETE A1 TITLE CJ Change L] Addition
NAME SNELGROVE, MARY E 4.2 NAME

sineen wocress | 1015 § MULBERRY ST 43 STAEET ADDRESS

LT -S1- 2P MONTICELLO FL 44 CITY-§T- 7P

TN D 7 oewere 51TTLE [T change — LT addition
NAME REVELL, DAVIS 52 HAME

sweeer aooress | ROUTE 4 BOX 4072 53 STAEET ADDRESS

BTy 51 MONTICELLO FL 54LTY-ST-2P

niE D L1 OFLETE 6.1 WTLE [ Change [ Addition
NAME DEMOTT, HERBERT 6.2 NAME

staeet acoress | AT, 1, BOX 187-A 6.3 STREET ADORESS

CITY-51.21p MONTICELLO FL 8.4 CITY -5T-2P

14. | do hereby cerlify thal the information supplied with this filing does not quality for the exemption stated in Section 110.07(3)(0), Florida Statutas, | further certity thai the

I am an officer of director of the corporation or the Jec rustee empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name

information indicated on this annyual repor or suﬁplemomal amRLal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
]
appears in Block 12 or Black 13 if clanged. or ogfan nt with an address.

L

SIGNATURE:

© v g 0 L
oniote |\ ol ve_ 22k o09-990-445%
.5'1" OFFICER DR DIRECT Data Davtine Phane # Asasms d s



