FILE NOW: FILING FEE IS $61.25 FILED

1998 3 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

POCUMENT # 749617 (7)

Corporation Name

KIWANIS CLUB OF BONIFAY. FLORIDA

Princlpal Place of Business Mailing Addrass
P.0. BOX 264 P.O. BOX 264 3. Date Incorporated or Qualified
BONIFAY FL 32425 BONIFAY Fi 32425 3 IO'Ip!19?9
4, FEI Number Applied For
506153558 Not Applicable
2. Principal Place of Business 2a, Mailing Address 5. Certificate of Status Dasired O $8.75 Additlonal
21 m Fee Regulred
Suite, Apt. ¥, etc. Sufte, Apt. #, sic. 8. Elsction Campaign Financing $5.00 May Bo
@ ;l Trust Fund Contribution ] Added to Fees
City & State City & State 7. Is this nonprofit corparation & homeowners association?
?3] E‘ [ ves No
Zip Country Zip Country 8. This corporation owes or has paid the currant year Intangible
24 ;5—] _ZEI —3.6] Personal Property Tax dua June 30. Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
HLEY- RAY 82| Street Address (P.O. Box Number is Not Acceplable)
105 MCKINLEY DR
BONIFAY FL 32425 a3
84| City FL 85| Zip Code

11, Pursuani lo the provistons of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this staterment for the purposs of changing its replsterad
office or reglstered agrenl, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tha obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signaiwra, typad or prinied name of registered mgent and itk if applicabie. (NOTE: Reglstorad Agant signature requirad when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TITLE ] T DELETE 11TMLE T chenge  [J Addition
NAME PEEL, HERB 1.2 NAME
smecraporess | 304 € EVANS 1.3 STREET ADDRESS
CITY-ST- 2P BONIFAY, FL 00000 14CMY-ST-29
TILE [ 4 T BELETE 21TMLE [J change  [J Addition
SANE SPEARS, JACK 22 NAME
smeeraooress | & HWY 173 23 STREET ADDRESS
CITY-$T-2P BONIFAY FL 2,4 CITY-5T- 2P
TIE B3 T DReETE 31 TMLE [T change 1 Addiiion
HAME RILEY, RAY 3.2 NAME
smeeraopress | 105 MCKINLEY DR 3.3 STREET ADDRESS
Gy -3T-2P BONIFAY FL 32425 34.CTY-ST-2P
LE 1) [T DELETE 41 TNLE [T Change ] Addition
NAKE JACOBS, JAMES E. 4.2 NAME
sweeranoress | P.0. BOX 806 N/A 4.3 STREET ADDRESS
LiTY-$1-7IP BON'FA¥ FL 44 CITY-ST-11P
TE L] [T DELETE 51 TITLE [ change T Agdition
NAME HERSMAN, DON 52 NAE
sweeTaooress | RT 4 53 STREET AGDRESS
CITY -$1-2ZIP SON'FAY FL 54 CITY-§1-7iP
e [ OELETE 6.1 TITLE ) change ™ T Addilion
NAME £:2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
LITY- 51-2P B4 CITY-§T-2¢

14. | hereby carlily that the informalion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), 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 tegal effect as if made under oalh; that | am an
officer or diractor of the corporation or the raceiver or trusigs empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chenged, or on an ab nt address.

L PAN I AL U P S

rFYr_ 15 FL  J81 . 1..=

NONPROFIT
CORPORATION O candre B Mortham Feb 05 1998 8:00am
AN NUAL REPORT Secretary of State

CR2E037 (10/97)



