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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THFsilﬁng

" Q30EL - A1 3T .
CORPORATION FLORIDASDEPF:RTMfE;\ItTtOF STATE 03GLL -
ecrelary or state -
REINSTATEMENT DIVISION OF GORPORATIONS QECRIT OF QTATE
TALL, ,:"t‘;"‘.r,",r £ FLORIDA

|DOCUMENT # N46353

1. Corporation Name

Kiwanis Club of Brooksville, Inc.

" cleu b

2, 'PPrin.ci(p)a\.Offigi OAZZ@SE g5 3-PM?ig’9' Ofﬁgg';:fesé 85 ﬁEﬁNSﬁu 4 EPW “NENT 2] Z -03

Suite, Apt. #, etc. Suite, Apt. #, atc.
4. Date Incorporated or Qualified
To Do Business in Florida
Cily & State City & State — : iy 1 2/ 5/ 91
. 5. FEI Number Applied For
Brooksv1lle, FL Brooksville, FL 59-6152216. Not Applicadie

Country Zip Country
6.
3 4605 USA 34605 USA CERTIFICATE OF STATUS DESIRED [J SB,Z? a‘“g:;;l'z::l':sfs’f;:':’d

7. Name and Address of Current Registered Agent
Name

J.E. Johnston ITI

Street Address {P.Q. Box Number is Not Acceptable)

29 South Brooksv1lle Avenue LTS ) SR ] =L -
Suite, Apt, #, Ete. + - G VP F e v 0 2 o) WY

o

-

e
(%11}

b

‘?y (\Qrooksville A ' %f ﬁﬂ%Ol

8. |, being appoitted the ‘istared ageni of the above named corporation, am familiar with and accept the abligations of section 607.0505 or 6170503, F.5. g_
Signature of » 11/ 25/ 03 %
Registered Agent - > Date o
L REGISTERED AGENT MUST SIGN o
9. Names and Strest AddressMach Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Tilles Officers l::g}gro 1Directo:s . %tgf?:etrfr?dr?:f g!rsgtgr: L. City / State / Zip
29 S. Brooksville Ave . /
P | Joseph E. Johnston ITI Brooksville, FL 34601
P/E | Jimmy Kimbrough 11 N. Main St. Brooksville, FL 3460}
VP |Darrel Oppedal 3358 Augustine Road Spring Hill, FL 34609
S Pevton Hyslon 20 N. Main St., Rm. 34( Brooksville, FL 34601
T Robert Draper 10195 Thayer St. Brooksville, FL 34601
D |[Karen Beasley ) 424 Ederington Drive Brooksviilé, FL 34601

10. | certify that | am an afficer or dirgetar gr the receiver or trustee empowared to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

SIGNATURE: ~>< ; '/ | Pres. 11/25/03 352-796-5123

£ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

P



