FILE NOW: FILING FEE IS $61.25

NONPRCFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 704782 (2)

1. Corporation Narne

THE KIWANIS CLUB OF RIDGE MANOR, INC.

» FLORIDADEPARTMENT OF STATE
Sandra B. Morlham
Secretary of Stale
DIVISION OF CORPORATIONS

L

Principal Place of Business Mailing Address
% ROY C. PATEMAN % ROY C. PATEMAN
S17SAZALEA CIRCLE §175AZALEA CIRCLE
RIDGE MANOR FL 33525 RIDGE MANOR FL 33525
3. Date incorporalec or Qualfied 3a. Date of Last Report
11/07/1962 02/06/1995
2 Pn | Place of B s nass 2a. Majling Address 4. FEI Number Apphad For
a.q\{ l’l’CL Blvr)a —v] 3"{ Bql{ CDU "CZ BL VD ' 70"47826‘0 ) Nat Applicabie
Sune Ant. #. etc. ] Suite, Apt #. ate L ) $8.75 Additiona!
’EI o ;I , 5. Certificate of Status Desired O Fee Requirad
Ciy & State - & State 6. Election Campaign Financing $5.00 May Be
;:;I %ht HMIO& Fb‘ta & '_] dl Aq‘ Mﬁlﬂr FL“-'J. Trust Fund Contribution O Added to Feas
Zip Gountry Country 8. This corporation has liability for intangible tax under 5. 199.032,
m 335:; 'gl El 3351‘ ?O-l Florida Statutes O ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1 N
armea _r HO“'L\[ M. HAY
f'ATEMAN, HOY c. B2 Ir tAddn. Q. Box Number is Not Acceptable)
5175 AZALEA CIRCLE 451 Flarimge 1w
8 .
{HOGE MANOR FL. 33525 ‘R.éqe Manse | Floeida 33525
84| City 85| Zip Code
FL |

11, Pursuant 1o the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-nanied corporalion submits this statement for the purpose of changing its registered office
or registared agent, or both, in the State of Florida. Such chan% was authorized by the corporation’s board of direclors. | hereby accept ihe appointment as registered agenl. | am
farniiar with, and accept the obligations of, Section 617.0503, Florida Statules.

SIGNATURE M,k Tmﬂy M MHAY - Secns A%y 2% VI

anature, typea off prired nam  xatred agan: ard Wie it appicatic, NOTE Regetared Agenl sigralare requred whon roestabos e B o o

CR2E037 {12/95)

CFFICERS AND DIRECTORS 13, ADDITIONS CHANGES 10 OF [ICERS ARND DIFE CIONS 1IN 7
TITLE JELETE 11 TIILE f Change Addition
v HALL. ANDREA w 2k Sifiuar, Chaiskivn F O o 0
staeer apaess | 34162 OAK HAMMOCK DR L F‘imw be.
CITY-ST. 2P RIDGE MANOR FL rsomesize | FRi4q€ Hawvor: L
TILE DP BADEETE 21TIILE vF D B Change [ Addition
Teerl
HAME DITTMAR, CHRISTIAN F 29 NAME Weelks, Teer wood D&
streer apoess | 6183 FAIRWAY DRIVE 2asTarer anprsss | %Y1 OM Deq
CITY-§1- 219 RIDGE MANOR FL Jaovsioe | Kedge Hanor, FL
TILE ST TRIDELETE 3ITIRE ST D MChange (B Adddtion
NAME PATEMAN, ROY C 32 NAME n HaAy .
streer anoness | 5175 AZALEA CIRCLE sasmer: aoongss | Q31 Flasungs
CITY-ST- 2P RIDGE MANOR FL o | Rdae Haver. FL
ML Vi3 EJCELETE 41TIRE T Q (o] DRCnange  [XAddition
NAME WHITACRE, DENIS « 2nae Debra. A “Mmm"s >
sree avoress | 33277 CORTEZ BLVD sz siree soomess | 1D Faww "‘1
CITY-5T-21P RIDGE MANOR FL sacmsr.oe | Ridge Mavor, 5 33559 a
TTLE D FDELEIE 51TITLE ] .. " Crange  [) Addiion
NAME WEEKS, TERRi 52 hAME .n[‘;“:l’,n 12731 ;l_d
seeranchess | 34704 DOGWOOD DR 53 STREFT ADDRESS |- -1k "—4" ':“:"* _Dll IE“-‘——E el
CiTY-51- 2P RIDGE MANOR FL 5&TITY-SI-2P #¥¥61. 25
TITLE D mDELETE 61 TI7LE Ochange [0 Additan
NAME RAY, GILBERT €2 NAME
smcer aopess | 34995 FRASER ST £ 3 STREET ADDRESS
GITY-ST-21P DADE CITY FL 64CITY ST-2IP DC' O "’q (d {D)Z

14. | do hereby certify that the information supplied with this fling 15 voluntarily furnished and does nat adalify for the exemption stated in SectiT 119.07(3)(k). Fibrida Statutes. | Hirther
certify that the information indicated an this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the recever or trustee empowered to execute this report as required by Ghapter 617, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or an an attachmeant with an address.

SIGNATURE: ﬂ M. Moy [ty M. Ha- Seenclang Jo,\tqlﬁ 199¢ C?*Sls'ssd'z'?o |

SIGNATURE AND TYPED OR EMINTED NAME OF smumn OFFICER OR IIAECTOR s Dy trne Frone ®




