SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997 FILED
AMOUNT DUE U!I OR BEFORE 9/17/97: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

¥~ NONPROFIT FLORIDA DEPARTMENT OF STATE Au g 1 2 1 9 9 7 8 O O am

CORPCRATION Sandra B. Mortham

ANNUAL REPORT Sacrotary of State Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 710143 (9)

1. Corporation Neme

KIWANIS SCIENCE AND ENGINEERING FAIR, INC.-NORTH

EAST FLORDA FEGON AL A

Prlncibal Plage of Business Mailing Address
1844 MAYVIEW RD 1644 MAYVIEW RD
A ILLE FL 32210 Al VILLE F. {
CKSONV S JACKEONVILLE FL 32210 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Lagt Repont
12/31/1965 04/30/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 28] 23-7407222 Mot Applicable
Sulte, ApL. #, elc. Suite, Apt. #, etc. ‘ R
1 uko. Apt. ¥, eto v Pl el 6. Cortificate of Status Deasired O $8 75 Addtional
o2 ;I Fae Required
City & State City & Stale 8. Eiection Campaign Financing $5.00 May Ba
23 28] Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’;l m —2;| E] Personal Property Tax due June 30. Oves Do
@, Name and Address of Current Replsterad Agent 10. Name end Address of New Ragisterad Agent
81| Name
JOHNSON, GLENN E. 82| Streo! Address (P.O. Box Number s Mol Accepiable)
1644 MAYVIEW RD
JACKSONVILLE FL 32210 B3
84| City FL 85| Zip Code
11, Pursuant to the provisions af Sections §17.0502 and 6171508, Florida Statules, the above-named corporation submits this statement for the purpose of changing ils registered

office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction §17.0503, Flarida Statutes.

SIGNATURE

Signature, typed of printed name of registered agent and itle i appiicable. {NOTE" Registarag Agenl signature required when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TLE PD O oelie TTTIE [T change LT Addion |
NAME JOHNSON, GLENN 1.2 NAME
steeraponess | 1644 MAYVIEW RD. 1.3 STREET ADDRESS g
omv-st-ze | JACKSONVILLE, FL 00000 14 CITY-§1-21P &
TN 5D T DELETE 21 TME I Change L] Addivon | O
NAME NORMAN, NELLIE B. 22 NAME
staeeT aporess | 7638 FAWN VALLEY RD. 23 STREET ADDRESS
arv-si-ze | JACKSONVILLE, FL 00000 2.401TY-51-2P
TITLE L19] L] DELETE 81 TILE LT change [ Addition
NAME CORDERO, KEVIN D. 1.2 NAME
streer appazss | 6414 FORDHAM CIR. E 33 STREET ADDRESS
CiTY-ST-29 JACKSONV".LE. FL 00000 34, CITY-ST- 7P )
TLE VP [ ooLete LITIE [ change L] Addition
HAME DUNFORD, JAMES M. 4.2 NaME
smeeraporess | 5510 RIGEL COURT 4.3 STREET ADDRESS
CITY-S1- 21 ATLANTIC BEACH FL 44 CITY-ST-21P
e [J oteete 51 TILE O change L Addition
HAME 5.2 NAME
STREEY ADDRESS 53 STREET ADDRESS
OITY-57-2P 54 0ITY-5T-2P
TTLE T DELETE 6.1 TITLE [ thange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P ) §.4 CITY-ST-2P

14, IFEher.eby cermy 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 annuat report or supplomental annua? report is frue and accurate and that my signature shall have the same legal effect as if made under path; that
I arn an officer or direcior of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appeats In Block 12 or Block 13 if c;inge: or on an atlach%?lm with an address.
TR AT T ~—~ 4 REDI@?&H“}F \I\ il vy P D) OOl BOD OO




