FILE NOW: FILING FEE IS $61.25

[ NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT CF STATE
Bandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 710143

1. Corporation Name

EAST FLORIDA REGION

9)

KIWANIS SCIENCE AND ENGINEERING FAIR, INC.-NORTH

Principal Place of Business

1644 MAYVIEW RD
JACKSONVILLE FL 32210

Mailing Address

1644 MAYVIEW RD
JACKSONVILLE FL 32210

(TR

24 125]

2] 20]

Fiorida Statutes

3. Date Incorporated or Qualified 3a. Date of Last Repon
12/31/1965 03/09/1995
2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
[21] [26] 23-71407222 Nat Applicable
Suite, Apt. #, elc. Suile, Apt. #, elc. RD
uite, Apt. & etc ulte, Ap 5. Certificate of Status Desred [ $8.75 addilonal
El EI Fea Heguired
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
[23) 28] Teust Fund Contribution Added to Feos
Zip Country Zip Country 8. This corporation has liability for ifangible tax under s. 199.032,

J ves (INo

9. Name and Address of Current Registered Agent

10.

Name and Address of New Ragistered Agent

JOHNSON, GLENN E.
1644 MAYVIEW RD
JACKSONVILLE FL 32210

B1| Name

82| Street Address P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL Iss

familiar with, and agcept tha obliggliert
) aﬁ
g,

or registered agent, or both, in the State of Flerida. Such ¢han
j pf, Section 617.0503,

lorida Statutes.

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
was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

= e

e BB

B DIPgisterad r\d tille ¥ eppicable

(NOTE: Registerad Agont signature required when reinstating)

DATE

12, ——————  OFFICERZAND DIRECTORS 13, ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORS IN 12
TILE PD [JOELETE 11TME [ Change [ Addilion
NAME JOHNSON, GLENN 12 HAME

STREET ADDRESS 1644 MAYVIEW RD. 1.3 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, Fi. 00000 1.4CTY-5T-2P

TITLE 8D [CJDELETE 21TITLE Ochange [ Addition
NAME NORMAN, NELLIE B. 22 NAME

STREET ADDRESS 7836 FAWN VALLEY RD. 2.3 STREET ADDRESS

LY -$1-21P JACKSONVILLE, FL 00000 2.4 CATY-ST-2P

TITLE 1D [CJDELETE 31TILE [JChange [ Addition
NAME CORDEROQ, KEVIN D. 32 NAME

STREET ADORESS 6414 FORDHAM CIR. E 13 STREET ADDRESS

CHY-§1-2P JACKSONVILLE, FL 00000 34, CITY-ST-2P

TITLE D BGOELETE 417ITLE Cichange [ Addition
NAME JAMMES, DEN 4.2 NAME

STREET ADDRESS | T, y.{ . 4.3 STREET ADDRESS

Y-81-2P JAGKSONYILLE, FLD&D LACITY-ST-79

TMLE VP v LIDELETE 51 TILE CdChange [ Addition
HAME DUNFORD, JAMES M. 52 NAME

streer sooiess | 5610 RIGEL GOURT 53 STREET ADDRESS

CITY-ST-21P ATLANTIC BEACH FL 540/TY-§1-2IP

TITLE [JOELETE 61TMLE [Ochange [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-57-2IP §4 CITY-5T-2IP

appears in Block 12 or Block 13 if chapade

SIGNATURE:

Y T Y 2 Y

e el T TY PET

TR e KT TV eI

?/u/M

14. 1 do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3){k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under
oath; that | am an officer or director of the corporation or the recelver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

or on an attagiment with an address.

70y -355-77¢)

IGNING OFFICER OR DIRECTOR

¥ Date

Daytirme Phone ¥

CR2EQ37 (12/95)




