SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNY DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

’ NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N95000000454 (7)

1. Corparation Name

KIWANIS CLUB OF EAU GALLIE - SUNTREE, INC.

Principal Place of Business Mailing Address —M” HMWWWH"“ I\m |n|| NI \lll

FLORIDA DEF’ARTMEP;J‘T QOF STATE
Sartira B. Mortham
. » Secretary of State
[DIVISION OF CORPORATIONS

$16 N HARBOR CITY BLVD 516 N HARBOR CITY BLVD G 5
MELBOURNE FL 32805 MELBOURNE FL 32895 i00001aa13|
3. Data Incorporated or Qualified aa. Dale of Last Report
0173071
2, Principal Place of Business 2a. Mailing Address 4, FEY Number Applied For
21| 768G L) Hinyscus .65’. Vb ;ﬂ 1658 W Higisc s /3& vh Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. N ‘ $8.75 Additional
2] e -z?l 5. Cerlificate of Status Desired ] Foe Required
City & Stale City & State #. Etection €ampaign Fimareing $5.00 Moy Bo
E‘ "’1(& DoRAME , ﬁ —z;l /’7£Z,¢p venNVE  1TC Trust Fund Contribution D Added to Fees
Zip %29 Country Zip Country 8. This corporation has hability for intangible tax under s. 199.032,
24] ©/ | vi4 20] 3290/ 30 ¢34 Florida Stalules [Jves BINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
T 81] Name
KANCILIA, JOHN R Toww C. Kawcrern
82| Street Address {P.O. Box Number is Not Accapglabla)
. 516 M HARBOR CITY BLVD EBE W AH1B8I3CULS L VD
MELBOURNE FL 32935 LS
84| City 85| Zip Code
. AheisovmnE, F2 FL [*| 5585/

11, Pursuant 1o the provisions of Sections 617.0502 and 6174508, Florida Statutes, the above-namad corporation submits this statement for the purﬁosa of changing its registered
offige or registerad agent, or both. in the Sratast Florige. Such change was authorized by the corporation’s board of directars | hereby accept the appaintment as registerad
Hati t, Section 617.0503, Florida Statutes.

- 7 [P 26

agent. i am familiar with, and acpe 8,

SIGNATURE
Signatwe. typed or le nanle ;7( tered agent and tille i applicabhe (NOTE Regislemmd Agent signature réquired when fesnstating)

12, / QOFFICERS AND (WRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ()
Tme D [ DeLete titme PrEs pan ™ [Jtrange [N Aadition g
NAME APFELD, BELINDA 1.2NAME Davio K. GRIFFITH ~
smeetaooness | 1679 VIRGINIA DR asTeeaooness | fow B AeAamanva LANE §
CITY-S1- 2P MELBOURNE FL 32935 14 CITY-ST-2P Cocon Fr. 32922 o
me D <] DELETE 2 P I¥t Y, o PrEs [ Jcnange P Addikion |
NAME ASKEW, ROBERT 2.2 NAME GEorce AerRMAN <
STREET ADORESS 208 ATLANTD BLVD 2.3 STREET ADCRESS E76 JEFF[RGO!J nar -
CiTY-§7-2P INDIAN HARBOUR BEACH FL 32937 sacmv-srze | Rocxe evce Fa. 33958
TITLE V] T DELETE 3IE I 20 Vies Pars "] change Addilion
NAE BIHLER, GEORGE 32 NAME A DENwIS SANForD
sweeraooress | 2998 INDIAN RIVER DR NE st | BoS MiGrway A-i-A Fr
LITY-ST-2P PALLM BAY FL 32037 214 CITY-ST-7IP SATFLLITE ,dfn(f‘ll . ﬁ 22937
TE D ] DELETE £1T0E_]D Secaeraany ] change Addition
NAME CONNORS, JOHN D 4 2 NAME Jowuwnw ERIKIEN
sreeraconess | 400 MOSSWOOD BLVD sasmeetaohess | 776 PPATHERS S
(ITY-ST-2IP MELBOURNE FL 32903 worstp | SPeiBovens Fo 32935
TLE )] < DELETE S1TME D) TREAiORER [Tthange [3q addition
NAME DOWPEY. ROBERTB 5.2 NAME Rgﬂ;*-r c //ZMTJ(J’“‘-
smecraopness | 929 ANDROS LN sysTEETADDRESs | D@D Scaren Aone
CITY-ST-21P 'Nm" l'lARBOUR BEACH FL 32937 &4 CITY-ST-2P jlf SlNA }{4 A 5CH- F:" 3-{9-’ 7
e D [>q DeceTe SITNE D Piefscrob ] change Addition
NAME HAINES, DUDLEY G 62 NAME MHensear L ey ren
smeeraoness | 229 AUGUSTA WAY gasmieTADDRess | 301 CARAINGE ks

o MELBOURNE FL 32040 cupag | iepras Knrs Bex, Fo 3293
14. | do hereby cerlify that the information suppliad with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)k), Florida Statutes. |

further cerlify that the information indicated on this annual report or supplemental annual report is true and accurale and that my signatura shall have the same legal effect as if

made under oath; that | am an officer or diraclor of the corporation or the receiver of trustae empowered to execule this report as required by Chapter 617, Florida Statutes; and

thal my name appears in Block 12 or Biock13 if changed, or on an attachment with an address
SIGNATURE: e A A AZAU R ER 7//¢ (36 Ho7-773-047 '

WA -

SIGNATURE ot OR FRINTED NAME DF BHONNG OFFICER OR DIRECTOR Toate .Daytlﬂ'\e Prone § / ‘C/ c
"2 o "'341 2 CS gyt ihetams |




