FILE NOW: FILING FEE IS $61.25

NONPROFIT SR
CORPORATION Z
ANNUAL REPORT

O Ay
1998 S

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # 702889 (7)

KIWANIS CLUB OF CAPITAL CITY, TALLAHASSEE, INC.

Principal Piace of Business Mailing Address

FILED

May 15 1998 8:00am

Secretary of State

A B0

I

1300 TIMBERLANE ROAD 1300 TIMBERLANE ROAD 3. Date Incorporated or Qualified
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312 09” 4_“%1
4. FE| Number Applied For
59-6168949 Not Applicable
2. Pringipal Place of Business 2a. Mailing Address 5. Certificate of Status Desired 0 $8.75 Additional
21 |26) Fee Reguired
Suite, Apt. 4. etc Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
ra_zf ;ﬂ Trust Fund Contribution Added to Fees
City & State City & Sate 7. Is this nonprofit corporation a homeowners association?
E] ;5] Oves [Mno
Zip Country &p Country 8. This corporation owes or has paid the current year Intangibie
;J ;ﬂ a ;I Parsanal Property Tax dus June 30 [ ves e
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agont
81 Name
MSON- EVERETT 82| Street Address (P.0O. Box Number is Not Acceptable)
TIMBERLANE COMMONS
1300 TIMBERLANE ROAD 83
TALLAHASSEE FL 32312 GGy FL 7o

11. Pursuant to the pravisions 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 direclors. | hereby accept the appaintment as registered

1/15/78

agent. | am fgnitiar with, and accepl the cbligations ozection 617.0503, Florida Statut,
SIGNATURE M M W M‘ e
 abie (NOTE Reffstered Agent signature reguired when reinstaning}

¥oate

Signature, typad or printed name ol registered agert s miieﬁllfmp
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
VITLE D [T DELETE 1A TITLE ] Change ~ [J Addifion
HAME SLAGER, BRUCE 12 NAME
streeTanpress | 017 HAWKS LANDING DR 1.3 STREET ADDAESS
CITY- §1- 2P TALLAHASSEE FL 1.4 CITY- ST-2P
TITLE D [T oecere 21TILE [Tchange [ Addition
NAME HENDERSON, BOB 22 NAME
sweet apohess | 2309 W MISSION RD APT A 23 STREET ADDRESS
CiTY-ST-21P TALLAHASSEE FL 2 4CITY-5T- 2P
TILE [3] [T pECETE 31 TILE [l change ] Addition
RAME WILLIAMS, FRED 37 NAME
streer appress | 7983 LITCHFIELD ROAD 3.3 STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 32312 34.01Y-S1- 7P
THLE P 7 oecete 41 TITLE [Jchange [ Addition
NAME DUGGAR, THOMAS 4.2 NAME
staeeTanoress | 711 E SIXTH AVE 43 STREET ADDRESS
CiTY-ST-2IP TALLAHASSEE FL 44 CITY-51-2IP
TinLE D [T DELETE 5.1 TITLE [dChange [T addition
NAME KONRAD, KATHRYN M 5.2 NAME
streer aboness | 4211 BUTTERCUP WAY 5.3 STREET ADDRESS
CITY-§T-21 TALLAHASSEE FL 3231 54CITY-ST-2IP
TITL P [T ceLeTE 61 TITLE " [JChange  {_T Addition
NAME WELLS, DONNA 62 NAME
streer aooaess | 1904-14 MICCOSUKEE RD £ STREET ADDRESS
CITY-ST-21P TN.IAHASSEE Fl. 64 CITY-ST-2IP

officer or director of the ¢
Biock 12 or Block 13 if cjfanped, or on an attachment with an address

SIGNATURE: f##@%w:cm OIRECTOR

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual reporl is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oration or the receiver or trusiee empowered o execule this report as required by Chapter 617, Florida Statutes. and that my name appears in

WLLLAMS ____‘:[Z'Zzbi[fli 9] Z{ 226162 |
Cral Daytme Prone # oneeaz)

CR2E037 {10/97)



