FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE 1S $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Jan 16 1997 8:00am
Secretary of State

DOCUMENT # N373§1

1. Corporation Name

KIWANIS CLUB OF ST. AUGUSTINE CORPORATION

(2)

Principal Place of Busingss

P.O. BOX 637
ST AUGUSTINE FL 32085-7637

A0

Mailing Address

P.O. BOX 637
ST. AUGUSTINE FL 320850637

3. Date Incorporated or Qualified | 3a. Date of La lg%oﬂ
040271860 BT
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-301 |Net Applicable
Slite, Apl ¥, olo, Suite, Apt #, etc. $8.75 Agdn
6. Certificate of Stat y onal
E\ ;‘ ific atus Desired O Fes Reguired
City & State Cily & State 8. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
m 25 m EI Florida Statutes [] ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
UPCHURCH. H. DAVIS. JR- 82| Strest Addresg (P.O Number is Mot
.Q. ceplable
> 151a T BONEEY BE] pon) BudD
ST. AUGUSTINE FL 32084 83
\ 84] City 85| Zip Code

FL

. ]
11. Pursuant ta the provisions of Sections 17,0502 and 617.1608, Florida Statutes, the shove-named corporalion sy

office of regislered agsnt, or both, in the State of Florida, Such changg was autharized by the corporation's board of directors. | hereb

bimits this stalement for the purpose of changing its registerad

CR2E037 (9/96)

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stelotes. - ¥ accept the appointment as registered
SIGNATURE Sgnatrc. pAKE i prnted Pame of rigistured aged and tie f appleatle (HOTE: RegisieredAgent Signat.re 7aquired when remstating) BATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
- ; . Lo n T Change L Addition
NAME BURCHFIELD, RICK 12 N4E
staeer aporess | 237 SEGOVIA RD 1.3 STEET ADDAESS
CITY-ST-2IP ST. AUGUSTINE FL 1ACH-ST-2Ip
TILE T T ecete 21 mff Mo
NAME SCOTT, HUGH A 20 N
swreet aooness | 105 DOGWOOD DR 23 STET ADDRESS
CITY-§1-7P ST AUGUSTINE FL 24GhsT-2p
g D [ oeLete 31T T
NAME EBERLING, ROBERT a2
sweeranoress | 120 CROOKED TREE TRIAL 33 ST ADDRESS
CITY-51-2Ip ST AUGUSTINE FL 32086 34.0}s7-20
TITLE D ] DELETE FERT BT -
NAME SMITH, DAVID 42N
svaeer aconiss | 40 CARRERA ST, 43 577 ADDRESS
CITY-§1- 2P ST AUGUSTINE FL 32084 4TSI 1P
TITLE D [ pecere 51T Mo T
NAME SAGE, JANICE 52N
srarer aooress | 91 MOULTRIE CREEK CIRCLE 5,357 ADDRESS
CITY-ST- 2P ST AUGUSTINE FL 32088 54C51-zP
TIME D [ DELETE 617 V' VT PRES mhangs o
NAME ROBINSON, WILLIAM §21 |
stheer aoeess | 231 CIRCLE DRIVE EAST 635 ADDAESS
CITY-5T-21P ST AUGUSTINE FL 32088 SAGT-ZI

y am an officer or direclor of the corporati
appears in Block 12 or

SIGNATURE:

- - - - S Ty
. herehy cerlily that the information supplied with this fiing does not qual
" En?grmatioryindwcaymd on this annual report or supplernental annuat report is true and_rate and tha
i the receiver or frustee ampowered tosute this repor

ock 13 if chan

chmeni with an address. al my name
o WA, Scov R D el
'E_(OF SIGNING GFFICER OR DIRf . SO 2 [ﬁ . \0 S’\ﬁz 13 —( \""

of themption stated in Section 119.07(3

: )i), Florida Statcies. | further certif
t my signature shall have the sama legal effect as if nflaéethfrlzctlg? cath; that
L s required by Chapter 617, Florida Statutes, and '




