FILE NOW: FILING FEE IS $61.25

14, [ hereby cerli
indicatad on

officer or director of the corporation-ertye
Bbck120rBlock13Hd\a

SIGNATURE:

n

atjpchment
2 L

C A

l all” a7 T AT
SANATURE AND TYPED OR PRINTED NAME OF BIGNIND OFFICER OR

DIRECTOR

Oa

thal the information supplied with this filing doas not qualify for the exemplion stated in Sactioh +19.07(3)i), Florida Statutes. | further cerlify that the information
is annual report o supplemental annual report is true and accurate and that my signature shall have the same leg;
( recaiver of trustee ampowered lo execule this report as required by Chapter 617, Florida Stalutes; and that my name appears in
ith an address, with all other like empowered.

8l effect as if made under oath; that | am an

=Gy RéoTE7-e2

g
NONPROFIT FLORIDA DEPARTMENT OF STATE ‘ 2
CORPORATION Katherine Harris &
ANNUAL REPORT Secretary of State
1999 3 DIVISION OF CORPORATIONS
DOCUMENT # 74961
1. Cofporation Name
KIWANIS CLUB OF BONIFAY, FLORIDA
¥
Principal Place of Business Mailing Address
P.O. BOX 264 P.O. BOX 264
s ST EEEREL AN AR
£. Principal Piace of Business 23, Malling Address 3. Date Ineorgofaled or Qualifed
21] |26] 11/01/1979
Suite, Apt. #, elc, Suite, Apt. #, etc. 4. FEI Number Applied For
;_ﬂ [27] Not Applicable
City & State City & State ] $8.75 Additional
Py ;‘L 5. Cerlifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 Mayméa
[24] [25] [29] [30] Trust Fund Contribution - Added 10 Fess
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agsnt
81 Nam
Blerl Grealee
H.E'I'. RAY 82{ Street Address (P.O. Box Number is Not Accaeptable)
105 MCKINLEY DR Yy
BONIFAY FL 32425 83
B4| City - 65| ZipCods __,
Lot TEay FL [*325%
+ Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation $8bmits this stalement for the purposa of changing its registered |
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby aocept the appointment as registered
agent. | am h, and a the obligations of, Saction 617.0503, Florida Statules
SIGNATUR - P gl _
[gnature, typed of name of ragisiered agent and tite I applicable. {NOTE: Regisiered Ageni signature requined when reinalating) DATE ~ © =
17, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 § -
m™mE p [0 DELETE T1TIE . oy = a—a gy A Charge,  [Addiion) =
N PEEL, HERB 12NAME PN S Peary r'Bglr_'“‘:d -
~N2/12/33--01067--006 8
streeTaporess| 304 E EVANS 1iswReETaDORESS| 00 =ef Al £ peadaGl. s | o
crv-sr.oe | BONIFAY, FL 00000 LACY-ST.2 WGl 25 bR <5 |y
TIE P DELETE 21TME Timn Lreldls Pra ot Ldtharge [ Additon | O
NAME SPEARS, JACK 22 HAME 77 o L s
swreeT sporess| S HWY 173 2asmeeraporess | /244 & Lo s,
crv-sr-ze | BONIFAY FL 2ecmvstze (Bea o L a2y
™E (3] [BE OELETE 31TMLE INFA M FChange [ Addilion
N RILEY, RAY 32 HAME Foobas? Coreentee
sweeTaporess| $05 MCKINLEY DR asTreeTanoress| £ G 0 radlaccvrenl (O -
orv-st.2e | BONIFAY FL 32425 sacmstze | Bon . (’3% Sl 2ada £
TE [1] {1 DELETE LA TLE [ICnangs  [JAddition
NAME JACOBS, JAMES E. 4 2KANE
avoress| P.O. BOX 908 N/A 43 STREET ADDRESS
-§T-2P BOMIFAY FL 44 CITY-57-21F
Lm: 1] B DELETE §.1TITLE MATChange [ Addition
HERSMAN, DON 52 RAME SYerdann Farser
smeet aporessy AT 4 53STREETADORESS | L 97 Moy s fude _
crv-st.z¢__ | BONIFAY FL BeCTY-ST2P | AR (R L o irm &
e TJ DELETE 81TMLE < [Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY.57-2P B4 CITY-ST-210



