FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

IIE

Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90115 036 ****61.25

DOCUMENT # 70184

1. Corporation Name

THE KIWANIS CLUB OF MONTICELLO, INC.

Mailing Address

P.G. BOX 357
MONTICELLO FL 32344

Principal Place of Business

P.O. BOX 357
MONTICELLO FL 32344

AR R

Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

4] [25] 20] [30]

2.

m m 12/28/1960

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
E] ;l 596 15345 1 Not Applicable

City & Stat City & State s . iti

v ¢ i 5. Certifcate of Status Desired [; $6.75 Add'monal

E‘ _2;1 Fee Raquired

Zip Country Zip Country 6. Election Campaign Financing $5.00 MayBe

Trust Fund Contribution o Added 1o Fees

. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent
81| Name
SNELGROVE, MARY E 82
1015 S MULBERRY ST
MONTICELLO FL 32344 8
84| City

asi Zip Code

FL |

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

71 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registared agent and ttie f applicable. (NOTE: Registered Agent sh Tequired whan rei DATE o
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12 2
TIMLE D &] DELETE 11TILE President CChange 7 Addiion | =
NAME HALSEY, LAWARENCE 12 NAME David Ward 5
sreer acoress| WEST LAKE ROAD wasmeraonRess|  Rocky Branch Road &
CITY-ST-2P MONTICELLO FL 14 CITY-ST-2P Monticello, F1 32344 o
TITLE P fx] DELETE 24 TMLE Director KlChange [ Addition | O
NAME THOMAS, ALBERT 22NAME
sTreeT aporess| RT. 4 2.3 STREET ADDRESS
cm-st-ze | MONTICELLO FL 2.4CITY-ST-2P .
TILE S [] DELETE 34 TIMLE {iChange [ Addition
NAME BARKER, PHIL 32 NAME
streeTaporess| RT. 2, BOX 168-A 3.3 STREET ADDRESS
CITY-ST-Z1P MONTICELLO FL 34.CITY-ST-2P
TLE T [ DELETE 4ATILE [OChange [ Addition
NAME SNELGROVE, MARY E T eonane
sTreeTsooress| 1015 S MULBERRY ST 4.3 STREET ADORESS
CITY-ST-ZIP MONTICELLO FL 44 CITY-5T-2P
TITLE D [ DELETE SATITLE Director [IChange [ Addition
NAME REVELL, DAVIS 52 NAME Tom Braswell, Jr.
streeT aporess| ROUTE 4 BOX 4072 sasmeeTaporess] 1580 Live Oak Road
CITY-ST-2P MONTICELLO FL 54 CITY-5T-2IP Monticello, F1 32344
TME i} &l DELETE 617ME Director [lChange ] Addition
NAME DEMOTY, HERBERT 6.2 NAME Bob Williamson
smreet aooress| RT. 1, BOX 197-A sasreeTaoress{| Rocky Branch Road
crvsr-ze | MONTICELLO FL §4 CITY-ST- 2P Monticello, F1 32344

14. 1 hereby certify that the information supplied with this filing
indicated on this annual report or supplemental annual
officer or diractor of the corporation or the receiver gy
Block 12 or Block 13 if changed, pr on an attachmghf with a

ddress, with all other like empowered.

SIGNATURE:

i R[;ﬁ_@y Snelgrove

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
-’- ort is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
stee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

2/13/99 850-997-2561

Data Daytime Phone #



