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FILE NOW: FILING FEETS $61.25

NPROFIT
PORATION
NUAL REPORT

1998

FLORIDA DEPARTRIENT OF 6TATE
Sandra B. Morthdm
Seoratary of Sy\{e
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

704497
KIWANIS CLUB OF LAKE PLACID INC

(7)

\\

Principal Place of Business

Maiting Address

FILED
Feb 17 1998 8:00am
Secretary of State

(AN

el

2 INTERLAKE BLVD 2 INTERLAKE BLVD 3. Date Incorporated or Qualified
LAKE PLACID FL 33852 LAKE PLACID FL 33852 2
us us
4. FEI Number Applied For
MD Not Applicable
2. Principal Placs of Business 28, Mailing Add
noipal fa alling Address 5. Certificate of Status Desired a $8.75 Additional
m Fea Required
Sulte, Apt. #, etc. Sulte, Apl. ¥, stc. 6. Elaction Campaign Financing $5.00 May Be
27] Trust Fund Contribution Added to Fees

2| |87 [R] [=]

City & State City & State 7. Is this nonprofit corporation & homeowners association?
;l Yes []No
Zip Country Zip Country B. This corporation owes or has pald the current year Intangible
[25] _2;] 30 Personal Property Tax dus June 30,  [Jves [ No
9. Name and Address of Current Reglistered Agent 10. Nams and Address of New Registered Agent
81 Name
WLUNS. MOSTYN B2; Stresl Address (P.O. Box Number is Not Acceptable)
2 INTERLAKE 8BLVD
LAKE PLAGID FL 33852 8
84| Ciy 85] Zip Code
FL

office or reglstered a

SIGNATURE

11. Purguant to the provisions of Sactions 617 0502 and 617.1508, Florid

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ant, or both, in the Stale of Florida, Such change was authorized by the corporation's board of diraclars. | hareby accept the appointment as registered
agent. | am familiar with, and accept the otigations of, Section 617.0503, Florida Statutes.

Signature, typed or printed name ol registered agent and titla il applicabla.

{NOTE: Registered Agent signature required when rainetating)

DATE

CR2E037 (10/97)

indicated on

Block 12 or Block 13 If changed, or on an attlachment with an

officer or diractor of the corporation or the receiver or liustee o

rass,

N R T (_MM.’A /-{._‘ Eo A bk LY 4

12. *sﬁ OFFICERS AND DIRECTORS » 13. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE DELETE 1ATITLE < CJ Change I Addition
HAME GALE, WALTER o 12 NAME susAn M acKenzie
seetaporess | 1504 WINTER ROAD DR. pyap— "~ O T X
CITY-ST- 2P LAKE PLACID FL vory.sT-p | LAKE PLacip, FL 33962
PD L1 DELETE 21 TTLE " LT change T adaition
CHANDLER, WILLIS 22NAME
125 PARK AVENUE E 23 STREET ADDRESS
T%KE PLACID FL O 2.4 CITY-5T-7IP -
DELETE 3.1 TITLE ﬂ Change | Additian
MULLINS, MOSTYN 22 NAME MosTYN MubL)ws
1212 VAN BUREN ST. sasTREET ADDRESS | 15 Ol walnu t Ave
crv-st-2e | LAKE PLACID FL adeny-size | WRAE Puacio, £)
ME I oeLETE 41T T I Change L] Addilion
HAME 4 2 HAME
STREET ADDRESS J 4.3 STREFT ADDRESS
CITY-§T-ZP 44 CITY-57-2Ip
THTLE [ DELETE 5.4 TILE L) Change T Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-S1-2F 5.4 C1TY-S1- 2P
TILE TJ DELETE 81TIWE [JChange L] Addifion
HAME 6.2 HAME ..P% y?
STREEF ADDRESS 6.3 STREET ADDRESS _ ac
CTY-ST-2p _ 6.4 CITy-51- 2P ! ]g ‘ ) ( Q!, )
14. 1 hereby cerlify that the information supplied with this filing does nol qualify for the exemptlion stated in Section 119.07(3)(1}, Flonda Stalutes. | hurther certify Hat the informat

Is annual report or supplemental annual report Is trugsand accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
ered to execute this report as reguired by Chapter €17, Florida Statutes; and that my name appears in

B, e A o V- T TP TY P .



