.25

FILED

FILE NOW: FILING FEE IS $61

NONPROFIT
CORPORATION
ANNUAL REPORT

1998 e

FLORIDA DEFARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Feb 16 1998 8:00am
Secretary of State

DOCUMENT # 70375

1. Corporation Name

KIWANIS CLUB OF SEBRING, INC.

(3)

Principal Placo of Businoss Mailing Address

00 N

27]

P.0. BOX 1467 P.O. BOX 1467 3. Dats Incorporated or Qualified
SEBRING FL ¥ SEBRING FL 33871 03/20/1962
4. FEI Number Applied For
. i h9-6168947 Not Applicable
2. Principal Place of Businoss 2a. Malling Address 6. Certificate of Status Desirad Ol 58-75 Additlonat
___ o ?6] Fee Required
Suite, Apt #, elc Suilo. Apt. #, elc. 6. Elsction Campaign Financing $5.00 may e

21
Zl Trust Fund Contribution Added to Feas
Ciy & State City & Stato 7. Is this nonprofit corporation a homeowners assoclation?
E - L E Yes [ No
Zip Country 2p Country 8. This corporation owes or has pald the current year Intanglble
;] E] _ ;6] E] Personal Property Tax due Junhg 30. [ ves m No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
- o T 81| Name
CRIVELLO, KATHLEEN 82 Street Addross (P.O. Box Numbor 15 Not Accoptabla)
501 5. CRANE AVE.
SEBRING FL 33872 3
Ba| City 85| Zip Code
FL [

11. Pursuant 1o the provisions of Soclions 617.0502 and 617.1508. Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office of rogistored agont, of both, in the S1alo of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accepl the obligations of, Section 617 0503, Florida Stalutes.

'3
SIGNATUR ?ﬁlalmlytﬂﬂ:‘x o n-l-no‘;u;n;;nf_lnu---:ntmini Byt and it § apphoable (NOTE Regisiared Agenl sigratuns required when reinstating) DATE
12. ) OF TG HS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
THLE - [ oeLeTe 11 LE TR Change ¥ Addition
NAME MANOY O 12 NAME arl K M mMo,
streer aooress | FAEHIIHGARNEY-DR 1sseeTanoiess | O A0 Kaw'ire
CiTY-S1-2¢ SEBRING-FL- i 14 GITY-ST-21P Sebyring Fi.
LE D [T pecete 23 TILE { [JChange [ Addiion
NAME WHITHOUSE, WENDELL 22 NAME
streeranoress | 445 SOUTH COMMERCE AVENUE 23 STREET ADDRESS
CHY-§1-2P SEBRINGFL 2 ACTY-ST-2P
TITLE E's X DrLete 31TLE R [J Change 12N, Addition
HAME FULGHER-LYNDA 32 NAME Shown Le.m t’\(l!\
sreer aporess | BOHE-ERIN-ROAD 33STRECT ADORESS | 4 T AS Kﬂ*’e LA FB { Vé" *
orvsir | SEBRINGFl savsie | Sedoeivg  Flovida 335 Eo
TmE 0 L1 oeiere ATTTLE | Change Addition
NAME MEHLING, JOHN 4 2NAME
stheet aooress | 1608 BENZ TERRACE 4.3 STREET ADDRESS
CITY-51-2P SEBRING FL 4401Y-S1-2F
TTLE [)) [T onuete 5110LE [Jchange [T Addition
NAME CRIVELLO, KATHLEEN 5.2 KAME
smeetaporess | 501 S. CRANE AVE. 5.3 STREET ADDRESS
CITY-51-21P SEBRING, FLO0000 seciTy-§-2P P
L:::e N~ “REELEE :; :::E T, eQC Cavlsen < T Change W] Addition
FAMPMAN-CARL €
stager aooniss | 4020-RAMIRG-STREET cosernoonss | 993 [ WS AT 5.
- L3
CiTy-51-7IP SEBRING-FL 64 CITY-5T-2F §£-Io g . H ory AG_ 35?70

14, | hereby certify that tho infortialion supplied with this filing does not qual
indicated on this annual report or supplomental annual repor is truo and

Block 12 ot Block 13 il changed, or on an attachrnont with an address.

ify for the exemﬁtion stated in Section 119.07(8)(i)l Florida Statutes. | further certify that the information

accurate and {l

al my signature shall have the same legal effect as i made under oath; that | am an
officar or diroctor of the corporalion or the receiver or trustoe empowored 1o execute this teport as required by Chapler 617, Florida Statutes; and that my name appears in

SIGNATURE: Kathleen O rivells o Seeretipy | M%&Mﬂw

CR2E037 (10/97)



