FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 740135 (9)
. Corporation Name
KIWANIS CLUB OF SOUND-SIDE, HURLBURT FIELD, FLOR

Ok NG MUV AUAR AR R

N &, FLORIDA DEPARTMENT OF STATE
T 3 Sandra B. Mortham

X7 Secretary of Stale
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
P O 80X 137 P O BOX 137
MARY ESTHER FL 32569 MARY ESTHER FL 32569
3. Date Incorperated or Qualified 3a. Date of Last Report
{1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;l 2_6| 59'0?8876 1 Nat Applicable
ite, Apt. #, 3 Suite, Apt. #, etc. it
Sufte. Apt. #, et uie. ApL . el 5. Certificate of Status Desired 0O $8.75 dditional
;2—‘ ;I Fes Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
E E Trust Fund Gonlribution O Added o Feeas
Zip Country Zip Country 8. This corporation has liability for intangible tax ungler . 199.032,
(24] 25 |29} 30 Florida Statutes O ves [T
9. Name and Address of Current Registered Agent 10. Name and Address of Hew Registered Agent
B1| Name
LOVELANDr WILLIAM F B2| Streel Address (P.O. Box Number is Not Acceptable)
942 HOLBROOK
FT.WALTON BCH. FL 32548 83
84[ City EL lasl Zp Code

11. Pursuant to 1he provisians of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registared agent, or both, in the State of Flarida. Such chan%e was authorized by the carparation’s board of directors. | hereby accept the appointment as registerad agent. 1 am
famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE . .

Signaturs, typed or prinied name of rogrstored Agent and Hie I appian o INOTE Rlogsterod Ager! sgralure required when ranstating: DATE
12. OFFICERS AND DIREGTORS | B2 ADDTIONG/CHANGES 10 OFFICERS AND GIREGTORS IN 12
1ITLE PD [ReLEE 11TILE Visie  taasipaws (VP D) Othnge  [DAtdtan
NAME BARTS, DUANE 1.2 NAME Don<ziy LiALD
staeer aooress | 208 REVIA COURT asmETAmEss | /30 QFe Davd
CiTY-ST- 2 FT. WALTON BEACH FL 1.4 0ITY-5T-2IP ST &/ ALTi ¥y a5 CH L 3asyk
TILE VPO eELETE 21TLE IcaTTany (s) CIChange  [edAddition
NAME STHLLMAN, ERNIE 22 NAME RuTrly Culles
sreeTaponess | 638 W. SUNSET BLVD. s anaess | /37 Ay VAEHAVIZY Bracq odp
CITY-ST-2IP FT. WALTON BEACH FL 2 4CITY-ST-2P ALANA Yy 175 THE A S 3525L%
TITLE D [C]DELETE 31TILE /s [ Change [ Addition
HAME CULLEN, BILL 32 NAME
smeer anoress | 131 WYNNE HAVEN RD. 3.3 STREET ADORESS
CiTY-ST-21P MARY ESTHER FL 34.CITY-$T-2P 2
TILE [CJDELETE 41TITLE PAESIDEJ T D ange  [] Addilion
NAME %JGHN 4.2 NAME i > (PO
streeTaconess | 733 RODNEY STREET 43 STREET ADDRESS
CITY-51-21P FT. WALTON BCH. FL 44CHY-ST-ZP
ML D CJDECETE 5.1 TITLE CdChangz L] Addition
NAME ELTON, HAROLD R. 5.2 NAME
steer aooress | 608 POWELL DR. N.E. 5.3 STREET ADDRESS
CITY-S1-7F FT WALTON BEACH FL 54 CITY-ST-2IP
TTLE DP [Jeeteie 6.1TITLE DIruECT Ot ( b ) [OChange  [#bddition
HAME WILLIAMS, RANDY 6.2 NAME VRN /Ll
srerraooness | 267 BRIARWOOD CIR. sasmeeraooress | 4 3 S/2. 138y Dauwve
GITY-ST-2P FT.WALTON BCH. FL sacrvstze | Fr (eroal Araciy 1L 32 5YE

14. 1 do hereby certify that the information supplisd with this fiing is voluntarily fumished and does not quality for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the information indicated on this annual report or Karmental apnual report,is true and agcurate and that my signature shall have the same legal effect as if made under
oath; that § am an officer or direclor of the corporafion grthe ent
appears in Black 12 or Block 13 nged, or,

SIGNATURE:

4/ of-3/-5¢ /70'%)55*/ 0306
SKGNATURE AND TYFEO OR PRISIES NAME OF SIGHING OFFICER ORAIRECTOR e Defime Prcve #




