FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE May 04, 1999 8:00 am

CORPORATION erino Harrla
ANNUAL REPORT e o Secretary of State

1999 EH DIVISION OF CORPORATIONS 05-04-1999 90196 0435 ****6] .25 ;

DOCUMENT # 70288

1. Corporation Name

KIWANIS CLUB OF CAPITAL CITY, TALLAHASSEE, INC.

Q08512

Y aBessl ool s ¢t :

_—

Principal Place of Business Mailing Address :
1300 TIMBERLANE ROAD 1300 TIMBERLANE ROAD ,
TALLAHASSEE FL 32312 ’ TALLAHASSEE FL 32312 | B
2. PﬁncimLPlaw of Business 2a. Mailing Address ‘ 3. Date Incorporated or Qualifed :
nl | 26] 09/14/1961 |
- Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Numbar Applied For 1
22) 27| £9-6 168949 ) Not Applicable |
City & State City & State 5. Certilcate of Status Desired [ $8.75 Additional !
E E Fee Required !
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;‘ |—2ﬂ m m Trust Fund Confribution Added to Fees
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
81 Name
ANDERSON, EVERETT 82| Street Address (P.C. Box Number is Not Acceptable)
TIMBERLANE COMMONS
1300 TIMBERLANE ROAD 83
TALLAHASSEE FL 32312 24| Ciy EL 85] Zip Code

11, Pursuant 1o 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 of registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby aceept the appointment as registered
agent. | am familiar with, and accept the ohligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signatura, typed o printed name of registered agant and title if applicable. (NOTE: Registered Agent signature required when remsiating) DATE 3
12. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D [ DELETE 1A TIME [JChange [ Additon | T
NAME SLAGER, BRUCE 12 NAME 5
streer aporess| 3017 HAWKS LANDING DR 13 STREET ADDRESS &
CITY-§T-ZPP TALLAHASSEE FL 14 CITY-ST-ZFP &
THLE D [] DELETE Z1TIME OChange  {JAddition | ©
HAME HENDERSON, BOB 22 NAME
streeTaopREss| 2309 W MISSION RD APT A 2.3 STREET ADDRESS
crv.stze | TALLAHASSEE FL ' 2.4 CITY-5T-2P ,
TMLE ST [ DELETE 31 TMLE 8T . [#€hange  [] Acdiion
NAME VILLIAMS, FRED 1ZNAME Henvosased, RE4ERT K
sTheeT aporess] 793 LITCHFIELD ROAD sssmeeTavoness| 2309 W . Mission RO B4
CY-$T-ZIP TALLAHASSEE FL 32312 34.CITY-ST-2P TALWARASSEE ,FL 31boy-2LL2
TMe p [ DELETE 44 TITLE [JChange [ Addition
NAME DUGGAR, THOMAS 4,2 NAME
streevaporess| 711 E SIXTH AVE 4.3 STREET ADDRESS
crvstze | TALLAHASSEE FL 44 CITY-ST-2P
TME D [ DELETE 61TILE [COcChanga [ Addition
NAME KONRAD, KATHRYN M 52 NAME
streeTaporess| 4211 BUTTERCUP WAY 5.3 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32311 54 CITY-ST-2IP
TITLE P [ DELETE 6.1 TITLE [JChange [ Addition
NAME WELLS, DONNA 6.2 NAME
street anoress| 1904-14 MICCOSUKEE RD 6.3 STREET ADDRESS
CITY-57-2P TALLAHASSEE FL 64 CITY-ST-ZP

T4, T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annuai report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empawered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with ali oiher like empowered.

SIGNATURE: UIRRET K. dewvensed  «f29[95  s75-tbs0

ICER OR DIRECTOR Date Daytima Phone #




