FILE NOW: FILING FEE IS $61.25

NONPROFIT XA FLORIDA DEPARTMENT OF STATE
CORPORATION ‘ g. Sandra B. Mortham
ANNUAL REPORT -j 4 ‘ _p.] Secretary of Slate
1996 ‘-en..l...m“/ DIVISION OF CORPORATIONS

PQCUMENT #  N37391 (2)
KIWANIS CLUB OF ST. AUGUSTINE CORPORATION

A A R

Principal Place of Business Mailing Address
P.0. BOX 637 P.0. BOX 637
ST. AUGUSTINE FL 32005-7637 ST. AUGUSTINE FL 32085-7637
3. Date Incorporated or Qualified 3a. Date of Last Repont
04/02/1950 04/07/1895
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
21 6] 59-3017853 Not Applicabie
ita, Apt. #, etc. ite, . #, et ith
Sulta. Apt. #, elc Sute, Apt. #. etc 5. Certificate of Status Desired 0O $8.75 Additional
22 Eﬂ Fee Requirad
City & State City & State 6. Elaction Campaign Financing O $5.00 May B
23] 28] Trust Fund Contribution Added to Feos -
Zp Gountry 2p Country 8. This corporation has liability for intangible tax under s. 199.032,
Hl ;5_] “E 33} Florida Statutes [ Yes HNO
N 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
N 81| Name
UPCHUW-:H, H. DA“S. JR. B82] Steet Address (P.O. Box Nurnber is Nat Acceptable)
1524 N PONCE DE LEON BLVD FOOONalSORos e
83 I A T e
ST. AUGUSTINE FL 32084 —05 A6/ 96-~01032--1134
84| City EE T T FL ]as Zip Code

or registered agent, or bath, in the State of Fiorida. Such change was authorized by the corporation's
farniliar with, and accept the obiigations of, Section 617 0503, Florida Statutes.

SIGNATURE _

1. Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above named corporation submits this slaterment for the purpose of changing its registerad office

board of directors. | hereby accept the appointment as registared agent. | am

S 3l TRl o prented nans of redeoied agent and e f appeaiie INOTE Redgisterdd Agorl Sgnature reuirad when remstanng: DATE &
12. OFFICERS AND DIRECTORS 13. ADQITIONS/CHANGES 1O OF FICERS ANDI DIRECTORS IN 17 =]
TIILE b [C]DELETE 11TILE Y DXChange [T Addition E
NAM:E BURCHFIELD, RICK 1.2 KAME 5
STREET ADDRESS 237 SEGOVIA RD ‘ 13 STREET ADDRESS a
OITY - ST- 2P ST. AUGUSTINE FI. 14CITY-51.2P , &
TILE D (CJDELETE 2TTILE By Honange [ Addilion | O
NAME SCOTT, HUGH A 22 NAME
STREET ADORESS 105 DOGWOQOD DR 73 STREET ADDRESS
CITY-ST-2P ST AUGUSTINE Ft 5 2 40ITY-51-7P =
TITLE D ELETE 31TITLE by [] Change ddition
NAME MOSER, JAMES 32 NAME gL E§Eﬂ~‘—\ N
STREET ADDRESS 614 20TH STR 335mEeT aopaess | WD CROQW=D "\’Q.:E TRA
CiTY-S1-2 ST AUGUSTINE FL saovsize [ESY ANGSWITIWNG ;, e 320806
HILE P DRDELETE 41TILE D Clchangs  [R-hdditian
NAME SLATERPRYCE, DANIELLE 4.2 NAME JIAAD S
street noress | 789 BAHIA DR 3STREET ADDRESS | A CARSLIERA ST
CiTY-SI-Z1P ST AUGUSTINE FL ot | SR IANQUEHNG ) Y 32034
TILE T “WneLErE 5 1HIE D ClChange  [9Fdddition
NAME BOBBITT, KIMBALL R JR 52 NAME OANICE ShgE
smeeranoress | 41 ZAMORA STR sISTREETADDRESS | S 1 FAOQJIUCTRIE CRESKORIE.
oY -ST-21P ST AUGUSTINE FL saorv-size |SST NASVISTTINEG , VO 32080 Y
TITLE D TRDELETE 1TILE D (] Change ‘E@cﬁti&ﬂ"
NAME HAYES, 0C £ 2 NAME N“-\-\A"‘\ Q_QB|A5°7Q — Q \‘
staeer acoaess | 3160 OLD MOULTRIE RD SISIEE ADDAESS | 2By AN DRNS EAST [
IY-ST- 2P ST AUGUSTINE FL pacry-size | ST RNGWSTY wWE, YU 2ea9gxy ¥y

oath, that | am an aofficer or direg
appears in Block 12 or Block 13

14. | do hereby certify that the information supplied with this filing is volntarily fumished and does not qualify for the examphon stated in Section 119.07{3)(k), Florida Statutes. | further
cartity that the information indicated on this annual repag,_or supplementsl annual report is true and accurate and that my signature shall have the same legal effect as if made under
Py grelugr £ trustee eqpawered to execute this report as required by Chapter 617, Florida Statutes: and that my name

SIGNATURE: __ N

S — —— U oy -
SIGNATURE AND TYPED OR PRINTED ; CEH OR DIRECTOR

IS T T UM SR e

— AT O!Sm-c’\\o G447 T3l

Derstinia Prione #




