FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

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

1. Corparation Narme

DOCUMENT # N38793
KIWANIS CLUB OF SEVEN HILLS, INC.

(8)

Principal Place of Business

P.O. BOX 3218
SPRING HiLL FL 34606

Mailing Address

PO. BOX 3218
SPRING HILL FL 34606

NN R

3. Date Incorgorated or Qualified

3a. Date of Last Re,
" O T13/1905

2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
21 |26] 59-2082323 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 5. Certifcats of Status Desired 0 $8.75 Additional
E] EI Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 ;;I Trust Fund Contribution 0 Added 1o Faas
Zip Country Zip Country 8. This corporation has liability for intangible tgx under s. 189.032,
2 [25] 20] [30] Florida Statutes O ves X no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name N
esster, Faw, JT
KOENIG, WILLIAM T. 82| Streel ‘%dress {F.C, Box Number Is,Not Accap ble) e L-[
140 OAK LAKE DR Commenes LS
SPRING HILL FL 34608 &3
84| iy . 1 8 7
Sorve Wil FL |34 6%

11. Pursuantfo lhe ovisions of Sec!n 517.0602 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing s registered office
or registdred agent, or both, in ta o of Fprica. Such chgnge was author by the corporation’s board of directors. | heraby accept the appoiniment as registered agent. | am

farniliar W|th an accept the gatnon of, tnon 617 Q503 Florida Staiut
N A\U— K. NESSLER TR teb. 8, 1996
DATE

SIGNATURE _
ltJre typcdor pr nted narmng of rogistenc E*ﬂt and Ltk it applical NOTE: Registered Agant signative requirad when reinstating)
1z, OFFICERS A\D DIRECTORS | KE  ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIHLF P [CIDELETE 11TIE Di [8Change ] Addition
NAME KOENIG, WILLIAM T. 1.2 NAME
saeer appress | 140 OAK LANE DR. 1.3 STREET ADDRESS
Civ-ST-2P SPRING HILL L 14 QITY -51-21P N
T D yDELETE 21 TIILE D RSTTHO Echange L] Addition
NAME WARD, TIMOTHY J 22 NAME chmué r&(.MAwDE—L
sirerraooress | 1344 GATEWOOD AVE. 23 STREET ADDRESS ?‘ 192_ t
CITY-§1-2IP SPRING HILL FL 2 4 CITY-51- 2P aprmfs t 9
s w CI0ELETE 31T PresieeNT R Charge L Adatan
NAME DOWNEY, ED 32 NAME
STREET ADDRESS 128E1’g080)( DRIVE 3.3 STREET ADDRESS
CiTY-§1-2IP HUDSON FL 34.00TY-51-2IP
e D [JDELETE 11 TILE 96m‘8- [Change L Adaition
NANME BATES, KRIS 4 2 RAME
sireer aooress | 4090 COMMERCIAL WAY #6 43 STHEET ADDRESS
CITY-51-2IF SPRING H".-L FL 44 CiTY-ST-2IP
T T [ JOELETE 51 TIILE Dlchange L Addition
NANE MOORE, SCOTT T 52 NAME
sirieranvress | 176 MARINER BLVD. 53 STREET ADDRESS
CITY-ST-2IP SPRING HILL FL 54 CITY-ST-2P » .
THLE [ Reee 61 TIME ] ' Change  LJ Addition
NAWE BARTER, SABRE T 6.2 NAME M T'é’"
sraeer anoress | 6502 TREEHAVEN DR sasmeetaooness | 4 BST ﬂ'f-L
CHY-ST-ZiP SPRING HILL FL 6.4 CITY-ST-219 H Fl 3’{569

C ?". BN
14. | do hereby certity that the information supplied with this fiing is voluntarity furnished and does not qualify fOr the exemption sté'ted in Section 118.07(3)k), Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual report is true arl accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report 8s required by Chapter B17, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed,_gr on an attachment with an address.
Data

7=~

Daytre Phone #

SIGNATURE: _

D OR PRINTED NAME OF §|

FFICER OR DARECTOR

CR2E037 (12/95)




