FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

o,

s, FLORIDA DEFARTMENT OF STATE

&% Sandra B. Mortham
Sccretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 708622 (6)

Corporation Name
KIWANIS CLUB OF AVON PARK, FLORIDA, INC.

N E RO ERAMAAM

Principal Place of Business Mailing Acldress
223 HILLCREST DR. 223 HILLCREST DR.
AVON PARK FL 33825-9261 AVON PARK FL 33825-9261
us us 3. Date Incorporated or Qualiied 3a. Date of Last Report
9/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Numbser Applied For
(21 28] 58-6168594 Not Applicable
Sute, Apt. #, etc. | Suite. ApL 4, ete. 5. Cerlificate of Status Desired n $8.75 additionat
EI 27[ Fee Requirad
City & State | City & State 6. Elaction Campaign Financing $5.00 may Be
23] 26 Trust Fund Gontribstion O Added 1o Fees
2ip Country | 7ip Gauntry B. This corporation has liability for intangible tax undor s. 199.032,
2_41 ;gl 29| El Florida Statutes O ves [lno
9. Name and Address of Current Regislered Agent 10. Name end Address of New Reglstered Agent
81| Name
GHRISTMAN' JAMES H 82| Strest Addross (PO, Box Number is Not Acceptable)
223 HILLCREST DR.
AVON PARK FL 33825 83
84| City 85| Zip Cooe
FL |

11, Pursuant 1o the provisions of Sactions 617,0502 and 617.1508, Florida Statutes, the above -named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in tho State of Florida. Such changs was authorized by the corporation's board of directors. | hereby accept tho appointrment as registered agent. | am
farilar with, and accept the chligations of, Section 617.0603, Florida Statutes.

SIGNATURE [ . e

Signatwe, typad or pricted nama of regiclarad ageat are titl: if applcal ke NOTE - Registerad Agent signature required when reinstating! DATE
12, OFFICERS AND DIFECTORS 13, AODITIONG/CHANGES 10 OFF ICERS AND DIREGTORS 1N 12
L D e{bEETE LIME [5) [)Change  #Z) Addition
e WHITE, WALLACE o eRavey, Tamee M.
staeer aoress | 811 W. PALMETTO ST L3STREET ADORESS | G4 LA E NGEro Pr
CiTy-ST-20P AVON PARK FL n TACITY -51-2IP /r"u’c:N PMLK.. Fuv 33 gy
TILE D BRDELETE 21TILE v o Dlchenge [0 Aosition
HAME WRIGHT, JOHN 22 NAME FAr MER, TJACK
smeer aporess | 1081 E. CORNELL ST. 23SMEETAOORESS | 1 120 B LAKe LoTe i D
CITY-57- 2P :VON PARK FL 2 4 CITY-S1-2IP Jrgmt Panvi, IFC 338 2¢-
TILE ELETE 31TILE ) [Change [N Addition
NAME SLIVA, BRENDA bt 32 NAME ResERT &L €A ”':,ﬁ‘—"
stheer aceess | PO BOX 155 N/A sastmeet ponsess | #© 20 FAAMOUIT o
CITY-ST-21P AVON PARK FL 34.CITY-ST. 2P SEBRANG, F L 2387
TITLE 10 CJOELETE STTITLE [JcChange L] Addition
NAME CHRISTMAN, JAMES H 4 2 NAME
et anoress | 223 HILLCREST DR. &3 STREEY ANDRESS
CTY-5T-2p AVON PARK FL _ L4 CTY-S1-2PP
TILE SD Bqoecete 51TIME P [JChange B Addition
RANE THOMAS, WAYNE 2 N sreve HORNINGER
seeTanoress | 1424 N. US. HWY 27 saseernness | SE0 vy 27 S. Ley 120
CITY-ST-2IP AVON PARK FL 5407Y-5]-2P FReSrRoef , Ff. 334>
TILE D CIDELEIE 6.1 TITLE 7 JChange L] Addition
NAME HALLAM, THOMAS 6.2 NAME
STREET ADDRESS 28 E THOMAS ST 6.3 STREET ADDRESS
CITY-S1-7 AVON PARK FL E4CITY-ST- 2P

14, | do hereby certify 1hal the information supplied with this fiing is voluntariy furnished and does not qualify for the exemption stated in Section 1 19.07{3)(ky, Forida Statutes. 1 further
certify that the information ind-cated on this annual report or supplemental annual report is true and acclrate and that my signature shall have the same legal effect as it made under
ocath; that | am an officer or director of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 lock 13 if changed, or on an altachment with an address

— — 2o Annie (qu
SIGNATURE: _ Ais o  Thrcs . CHmsT!\ﬁ'_,AM o QA4S 586

sloﬁifdﬁﬁ\gﬁ YPEDFOR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daytime Prone &

CR2E037 (12/95)



