F

CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25
NONPROFIT TN

FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 70924

1. Corporation Name

KIWANIS CLUB OF ROCKLEDGE, INC.

Principal Place of Business

Mailing Address

ILED

C/O ROBERT HILTON P.O. BOX 560427 ‘
P.O. BOX 560427 ROCKLEDGE FL 32956-0427
ROCKLEDGE FL 32956-0427 us
us ' ,
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
n\&o  [fAeRY murcd. [x] 07/01/1965 _
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22) $3200 Cvnjis Bwe 27] i 596168944 — _|7INot Appiicable..
City & State City & State - S $8.75 additionat
5.
;ﬂ CO A ‘ ; L ;] Certifcate of Status Dasired [ Fee Required
Zip Country Zip Country 6. Election Campaign Financing © $5.00 may Be
] $3972°0 sl vSA- [20] [30] Trust Fund Contribution a Added to Fass
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
. 817 Name f/ﬂ,{’ ﬂ / m I//V{',H .
[¥ .
HARTSELLE, T.C 82| Street Address (P.O. Box Number is Not Acceptable)
930 BLUEGRASS LANE FOr CLowrzi s [,
ROCKLEDGE FL 32955 8 bl '
84| City 85| Zip Code
Ceee” FL 295

e was authotized b

11. Pursuant to thg, proyisions of Sections 617.0502 and 617.1508, Florida Statutes, the abo
office or regi gent, or both, in the State of Florida. Such chan
. /i , and accept the obligations of, Section 617

ve-named corporation submits this statement for the purpose of changing its registered
y the corporation’s board of directors. | hereby accept the appointment as registered

agent. | a 0503, Florida Statutes.

SIGNATURE
Ignature, typed or printed narme of ragisiered agent and tifle if apphcable (NOTE: Registerad Agent signature required when reinstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P A DELETE 11 TRLE . [RChange [ Addition
NAME HILTON, ROBERT 12 NAME P A//? Ry Yz, et
street aocress| 1018 CORONADO DR 1.3 STREET ADDRESS S P00 Cvrz Frs GLVO
arv-stze | ROCKLEDGE FL 32955 14 CITY-ST-2P [ Cprve i 329272
TMLE VD W DELETE 21TIMLE |/ P - QChange [ Addition | .
NAME MUNCH, HARRY 22NAME Trm Greas 7 -
street sooress| 5300 CURTIS BLVD. 23STREETADDRESS | ¢/ /1 4 S7oe e v .

_avst-ze” | COCOA FU - ~ - RaseTrstme | ARE R (E R G T T T 2 e
TmE S JMDELETE 34 TMLE 0. ~ [Jchange (] Addition
NAME BEECROFT, DAVID 320 T . MHrriseite
streer aporess | 1003 WOODLAWN RD WISRETAORESS | 5 2, MHLOULRASS. L nE
arvsrze | ROCKLEDGE FL 32955 34.CITY-ST-2P Roe il e D e . ., 729<5 . :
TmMeE D [] DELETE 41TME OcChange [ Addition
NAME TURNER, GERALD 4,2NAME
street aporess| 801 WHITE PINE AVE. 43 $TREET ADDRESS
CITY.ST-2P ROCKLEDGE FL 4ACITY-ST. 2P
TME T (. DELETE 51 TIMLE [JChange [ Addition:
NAME AUDE, PETE 52 NAME
street anpress| 649 ROCKLEDGE DR. 5.3 STREET ADDRESS
CITY-ST-ZP ROCKLEDGE FL 54 CITY-ST-2P
TME D p@’DELETE 6.4 TME D & - - . g—change [] Addition
NAE ROLL, LEE b2 NAVE MHanoto §TEVEXS
see aooress| 1400 HOY LAKE COURT BISTETORESS] G 24 k£ srp- T o KO-
orv-srze | ROCKLEDGE FL §4 CITY-ST-2ZIP Loerc tEREY 2 T LF5S

14. "} hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or sui
officer or director of the corporalign

SIGNATURE AND TYPED OR

pplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statuies; and that my name appears in
£ attachment with an address, with all other like empowered.

"URE REQUIRED

Mar 04, 1999 8:00 am |}
Secretary of State

03-04-1999 90202 047 ****61.25

CR2E037 (11/98)

JTED NAME OF SIGNING OFFICER OR DIRECTOR

‘5,%14 (ctq

Date

Daytime Phone #



