FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT SR
corPoRaTION AR ol Feb 26, 1999 8:00 am
ANNUAL REPORT % 5 Secretary of State Secretary Of State

DIVISION OF CORPORATIONS
1998 02-26-1999 90022 022 ****6] 25

DOCUMENT # 710086 (0)

1. Corporation Name

KIWANIS CLUB OF JACKSONVILLE-BREAKFAST, INC.

PRIV m AR TR

Principal Place of Business Mailing Address
GLENN E. JOHNSON GLENN E. JOHNSON 3. Date Incorporated or Qualified
1664 MAYVIEW ROAD 1648 MAYVIEW ROAD e ;Ip 1965
JAGKSONVILLE FL 32210 JAGKSONVILLE FL 32210 J_I
, 4. FEI Number Applied For
51'021 1446 Not Applicablae
2. Principal P f Busi 2a, Mailing Address .
; neipal Flace of Eusiness iy na §. Certificate of Status Desired (] $8.75 Additional
21 28 Fee Required
Suite, Apt. #, etc. Suite, Apt. #, efc. 6. Election Campaign Financing $5.00 May Be
122 |27] Trust Fund Contribution [ Added to Feas
City & State City & State 7. Is this nonprofit corporation a homeowners association?
El E O ves No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E] 25 5} -;a Personal Property Tax dus June 30. Oves Do
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81f Name
JOHNSON1 GLENN E. 82| Strest Address (P.C. Box Nurmber is Not Acceptabila)
1644 MAYVIEW ROAD
JACKSONVILLE Fl. 32210 83
84| City FL 85 Zip Code
11. Pursuant to the provisions of Sections 67,0502 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 the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typad o printad name of ragisierad agent and ttls if applicable. {NOTE. Registerad Agant signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE DP [ DELETE 11TITE J Change L} Adaition
NAME SEG y 12 NAME
sraeer aooress | 10481 0 / 1.3 STREET ADDRESS
oY= 51-28 JACKSONVILLE / LA CTY-ST- 2P
TILE RD P [T oeLETE 21TTLE [J change L] Addition
HAME RUSS, ALBERT B 27 NAME
smeeTaooress | 8118 SABAL OAK LANE 2.3 STREET ADDRESS
CITY - ST-2IP JACKSONVILLE FL 32256 2.4 CITY-5T-2IP '
TINE D L DELETE 31THLE [dchange LI Addition
NAME FITZGERALD, DANIEL A 3.2 NAME
sreeTanoess | 1267 MCDUFF AVE #3 3.3 STREET ADORESS
CITY-ST-2IP JACKSONVILLE FL 63 34.CITY-ST-2IP
TITLE PPD T DELETE A1 TITLE [JChange L1 Addition
NAME GANEY, HARRY 42 NAME
streeT aooress | 4979 WATER QAK LANE 4.3 STREET ADDRESS
oITY - ST-IIP JACKSONVILLE FL 44 CITY-5T-21P
TME PPD L} DELETE 51 THLE [T change [T Addition
NAME KINARD, HENRY J. 5.2 NAME
steeeT aopeess | 5308 SANTA ROSA WAY 5.3 STREET ADDRESS
CITY - ST-2IP JACKSONVILLE FL 54CTY-ST-ZP
TITLE - — = -———— L] ORLETE EIMMET — T e L e e U L Change = (1 AGUiTON -
NAME 6.2 HAME
STREET ADRESS 6.3 STREET ADDRESS
CITY- G- TP §.4 CITY-ST- 21

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on ga attachment withn address.
SIGNATURE: _— s SAE REQUIRED /- 28-99  F0¥-335-/897
S16MATIRE AND TYPEG UJ/PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daytime Prone ¥ o005 178

CR2EO037 (10/97)



