FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997 ‘
| DOCUMENT # 749617 (7)

. Carporation Name

KIWANIS CLUB OF BONIFAY, FLORIDA

i i GO SRR

Sandra B. Mortham

Secretary of State S e Cretary O f State

DIVISION OF CORPORATIONS

P.0O. BOX 264 P.0. BOX 264
BOMIFAY FL 32425 BONIFAY FL 324250064
3. Dale Incorporated or Qualfied | 3a, Date of Lastglaeé)ort
11/01/1979 03/14/1
2. Principal Place ol Business 24, Mailing Address 4. FEI Number Applied For
21] [26] 5861 ' _[Not Applicable
Suite, Apt. #, etc Suite, Apt. 4, elc. N $8.75 Additional
EE] Eﬂ 5. Certificate of Status Desired O Fee Required
City & State City & Stete 6. Election Campaign Financing " 85,00 May Bo
23 (28] Trust Fund Contribution ] Added to Foos
Zip Country Zip Country 8. This corporation has liability for intangible lax under 8. 189.032,
[24] 25 20 30 Florida Statutes Oves o
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglaterad Agent
81| Name
RILEY, RAY 82 Steet Addrass (P.0Q. Box Number s Not Acceptable)
105 MCKINLEY DR
BONIFAY FL 32425 8
B84} City FL 85| Zip Code

11. Pursuant 1o the provisions of Soctions
office or registered agent, or both,
agent. 1 am familiar with, ang acg

SIGNATURE

7.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
St forida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ns ol, Section 617.0503, Florida Statutes. .

Signature, typed o printed name of regrstered ageging tite it apolicable {NOTE: Ragistered Agant eignature raquired when relngtating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D L DECETE J 1ETME Lichange ] Addition
NewE PEEL, HERB 1.2 NAME
streer anoress | 304 E EVANS 1.3 STREET ADDRESS
CITY - ST 2 BONIFAY, FL 00000 14 CITY-5T-21P
TI:E [ @ DELETE 217ME P Change Addition
NAME BURTON, GERALD 22MAME SPEARS, Teek
stueet aoomess | AT 4 : 23ISTREETADDRESS | .5, IJ-UA‘ 173
cov-si-ze | BONIFAY FL 2 4 0TY-5T-2P Bowda. El v
e sT U DELETE 31TME Ay [T Change ] Addition
NAME RILEY, RAY 32 RAME
staeer aooiess | 105 MCKINLEY DR 3.3 STREET ADORESS
OTY-St- 27 BONIFAY FL 32425 34, CITY-5T-2P
MLE ST IMFEGE 41 TILE M Crange L Addition
NAMIE JACQBS, JAMES E. 4.2 NAME
swen sooress | PLO, BOX 908 N/A 43 STREET ADDRESS
CNY-S1-7 BONIFAY FL 4 CITY-ST-2P

IETT: D PR DRLETE STTME P P Changs L] Addition
NAKTE SIMS, JAMES E. 52 NAME NeRsmw, DoV
steeer anoress | BANFILL ROAD 5.1 STREET ADDRESS 34

| onv-stae BOMNIFAY FL sacny-s-ze  |BONIFAY , FL
THLE [_J DELETE 6.1 TITLE 1 Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiIy-S7- 2P 6.4 CITY~S1-2P
14. | do hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Saction 119.07(3)(1}, Florlda Statutes. | further certify that the

information indicated on this annual report or sugglememal annual report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that
| am an officer or director of the corporation or the recex@r or frustee empoweréd (o execute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on g thmgpbyith an address.

SIGNATURE: T

i T
SIGNATURE AND TYPED OR PHNYED p ENING OFFICER DR DIRECTOR Date Duytima Phone JM‘

FLORIDA DEPARTMENT OF STATE May 1 9 1 99 7 8 : O O am

CR2E037 (9/96)




