FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE | J an 1 7 1 99 7 8 . O O am

CORPORATION Sandra B. Mortham

eo7 ONISION OF COMPORATIONS Secretary of State

DOCUMENT # 704497 (7)

1. Corporation Name

KIWANIS CLUB OF LAKE PLACID INC

A A

Principal Place of Business Mailing Address
2 INTERLAKE BLVD 2 INTERLAKE BLVD
LAKE PLAGID FL 33852 LAKE PLAGCID FL 33852
us§ us
3. Date Incorsoratad or Qualitied 3a. Data of Last %n
. 09/07/1962 11112/
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26 70 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. N . 88,75 Agdiional
22 ;\ 5. Certificate of Status Dqslred O Fee Regulred
City & Stale City & State : 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Conlribution O Added to Fees
Zip Courtry Zip Country 8. This corporation has liability for intangibla tax under s. 189.032,
2] 25 (20} 30] Fiorida Statutes Oves [No
9. Name and Address of Current Registered Agent : 10, Name and Address of New Reglstered Agent
B1] Mame
MULUNS. MOSTYN B2 Strest Address (P.O. Box Number is Not Acceplable)
2 INTERLAKE BLVD
LAKE PLACID FL 33852 63
84} City - FL 85| Zip Code

11. Pursuanl to the provisions of Sections 617,0502 and 617.1508, Florida Stalutes, the abpve-named corporation submits Tis statement Tor the purpose of changing its registerad
office of registered agant, or bath, in the State of Florida. Such change was authori by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Sggtion 617 4503, Flogda Blatutes. .

SIGNATURE Mostyn Mullins - %9

easvorr ) /777

CR2E037 (9/96)

Signature. typed of printed name of regiaterad agen! and Wle if applicable / OTE: Roglstred Agent signature requirad when teinetaling) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE sD L] DELETE 11 TILE L1 Change  [_] Addition
NAME GALE, WALTER 12 NAME
streeranoness | 1504 WINTER ROAD DR. 1.3 STREET ADDRESS
CITY-S1- 2P LAKE PLACID FL 14 CITY-ST-2IP
TIRE PD [J DELETE 24 TILE [T change ] Addition
HAME CHANDLER, WILLIS 22 NAME
streer aoess | 125 PARK AVENUE E 23 STREET ADDAESS
CITY-81-2P LAKE PLACID FL 2 4CTY-ST-28
TIRLE TD [ OeLeTE 31TIME L1 Change L] Addition
NAME MULUNS, MOSTYN 32 NAME
smeeTaooness | 1212 VAN BUREN ST. 33 STREET ADDRESS
CITY-S1- 2P LAKE PLACID FL 34, CTY-ST-2P
THIE [T oeLETE 41TIRE L] Change ™ T_J Addition
HAME 4.2 HAME
STREET ADDRESS 4.5 STREET ADDRESS
CITY-§T-21P 44 CITY-5T-2P
TILE CJ necere 5.1 TILE [ Jchange  TJ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CI-SI- 2P 54 CITY-5T-2P
FITLE [T DELETE 6.1 TIMLE ' U | Change  [_J Additron
NAME £.2 NAME
STREET ADDRAESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 GITY-ST-2IF

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | furiher certity that the
information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
tam an officer or director of the corporation or the receiver or trustae empowered to execute this regeit as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: Mostyn Mullina = | /211! /997 i 2553

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OEFICER OR DIRECTOR Date Daylime Fhone ¥ B0TEOB0




