FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT il
CORPORATION
ANNUAL REPORT

1997

L FLORIDA DEPARTMENT QF STATE
\, Sandra B. Mortham

f Secretary of State
DIVISION OF CORPORATIONS

Feb 05 1997 8:00am
Secretary of State

DOCUMENT # N46353

1. Corporation Narne

KIWANIS CLUB OF BROOKSVILLE, INC.

(1)

IWBRI

Principal Place of Business

P.O. BOX 685
BROOKSVILLE FL 346050695

Mailing Address

P.O. BOX 685
BROOKSVILLE FL 348050685

3. Date Incorporated or Qualified 3a. Date of Last F&e&rrt
12/05/1991 02/05/1

2. Principal Place of Businoss 2a. Mailing Address 4, FEl Number Applied For
pe E] 536152216 Not Applicable
Suite, Apl. #, elc. Suite, Apt. 4, atc. i
une. Ap et . ph.y. e B. Certificate of Status Desired D $8'75 Adailional
22 27 Fas Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 'Tel Trust Fund Contribution Added to Fees
Zp Cauritry Zip Country 8. This corporation has liability for ivtangible tax under 6. 199.032,
24 |25] |20] [30] Florida Statutes Yes [ no
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglisterad Agent
Bi| Narne
EPPLEY, KENT 82| Street Address (P.O. Box Number is Mot Acceptable)
111 NORTH MAIN STREET
BROOKSVILLE FL 34601 B3
84| City FL 85| Zip Code

11, Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slaternent for the purpose of changing its registered
office or registered agent, of both, in the State of Flonda_Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Seclion 617.0503, Florida Statutes.

CR2E037 (8/96)

SIGNATURE .
Signatute. typéed of printed name of registored agent and title f applicable (NOTE: Ragislerad Agent signalure required when reinstating} DATE
iz, OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 GFFICERS AND DIRECTORS 1H 15
TITLE i} T BELETE 11TTLE L] Crange [} Addition
HAME CARLTON, RICK 1.2 NAME
et anpness | 609 ERIN WAY 1.3 STREET ADDRESS
OTY-51-2P BROOKSVILLE FL 1ACITY -51-2P
e D 7 DECETE 21TMLE [ change ] Addition
HAME EPPLEY, KENT 2.2 NAME
siweetancaess | 199 NORTH MAIN STREET 2.3 STREET ADDRESS
CITY-§1- 21 BROOKSVILLE FL 2. 4CITY - 51- 2P
ILE D [ DECETE ERRAIT: LI Change  [_] Additian
NAME TAYLOR, MARK 3.2 HAME
sireetaooress | 13200 OLD CRYSTAL RVR RD 33 STREET ADDRESS
CIY-5T-2p BROOKSVILLE FL 34, CITY-$1- 210
e D [T oeLETE 41TITLE [Jchange ] Addition
NAME HELM, STEVE 4.2 NAME
sreeraporess | 645 PONCE DE LEON BLVD 43 STREET ADDRESS
CITV-ST 2 BROOKSVILLE FL . 44 CITY-S1- 2P
e T B DELETE B1TICE S W) Change™ L1 Aadition
et MOSHER, JEFF 52 NAME P{,fl‘on ys ]qP Rn. 340
steeeTaooress | 1359 CANDLELIGHT BLVD .3 STREFT ADDRESS Neox ! an S+, ".
TV -ST- 2P BROOKSVILLE FL 54 CITY-5T-2° Broo\{sv |Ilc, FL 34&0]
e T [T DECETE 61 TILE [Jchange [ Addition
HAME PARADIS, DAVID £2 NAME
siacerancaiss | 11430 CAMP MINE ROAD .3 STAEET ADDRESS
£y-ST. D BROQKSVILLE FL 6.4 CITY-ST-2P
14. | do horeby certify that the Informatian supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information incicated on this annua! reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| 'am an afficer or drector of the corporalion or the receivor or trustee empowered to execute this rapon as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 d changed, or on an attachment with an address.

/-30-97  552-Mb-2522

SIGNATURE: A A

SIGNATURE AND TYPED OF PRINTED NAMEDE BHaNING OFFIGER OR DIFECTOR

sk, band BAitadls | Teeasurer

Date Opviime BEnare #  CatES %S



