FILE NOW: FILING FEE IS $61.25

NONPROFIT ey FLORIDA DEPARTMENT OF STATE
CORPORATION T3 Sandira B. Mortham
ANNUAL REPORT Searelary of State

1 996 DIVISION OF GORPORATIONS

DOCUMENT # 71806 (3)

1. Corporation Name

KIWANIS CLUB OF WEST ORANGE, INC.

R TR

Principal Place of Business Mailing Address
PO BOX 922 PO BOX 822
ORLANDO FL 32802 ORLANDO FL 32802
us us
3. Date incorporated or Qualitiec 3a. Date of Last Report
02/12/1970 05/01/1995
2. Principal Place of Business 2a. Mailiné Address 4. FEI Number Applied For
;ﬂ e E] 59 0578342 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
uita, Apl. #, etc uite, Apt. #, ele 5. Gerlificate of Status Desired 0] $8.75 Additional
22] 27] Fee Required
Gity & State | City 3 State 8. Election Campaign Financing ] $5.00 May Be
2_3| JE— EI Trust Fund Contribution Added to Feas
p Country 4ip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] [25] =] [30] Florida Statutes 0O ves [INo
9. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
&1; Name
MAG“'L' PATRICK M. 82| Strec! Adidress (P.O. Box Number is Not Acceptable)
2110 E ROBINSON ST
ORLANDO FL 32803 8
&4| City FL las Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was autharized by the corporation’s poard of drectors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

CR2E037 (12/95)

SGNATURE _ o B o
Bigrature, typed or printed name of reg-stored agent and tite § appluabic (NOTE- Regs'ared Ajent sigratirg reou red when reingmating DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS GHANGES TQ Q1 FIGE G AND DIRE CIOMS IN 12
T YR [ADELETE nam: VPD [TChange  3yAddiion
NAME RESNKIONN X 12 NANE Robert W. Williams
sieeer anoress | MOPABBEN RIDGH BB 135 ADORESS | 905 Hawaii Drive
Y5170 REOBE XK 14Cily-51-2P Ocoee, FI 34761
HILE X [XDELETE 217 TD [Tcrange 31 Addition
NME MAGHL XBAEAIGKX 27NANVE Jim Gleason
staer aooness | R ROBINSON BT aismeiaoeess | B56 Hamnocks Drive
CilY-ST-2¢ RREANBOREY 2 4CTy-S1-2p Ocoee, FL 34761
TITLE PD [IDeLETE 31TMLE [ Change [ Addition
NAME PHILLIPS, WILLIAM 32 HAME
steerannress | E2AOCRDENGDE usweTapress | 1607 Ison Lane
CTY-S1-2P WINTBRPARKEL 34 Cny-s1-2p Ocoee, FL 34761
THILE (2 4 [RDELETE 41TIMLE SD [1Change XA Addition
NAME ms‘ﬂm 4.2 NAME ¥
SIREET ADDRESS %ﬁﬁ#@(ﬁ?&ﬁﬁﬁm A3 STREET ADDRESS gg?éla . Blanton-Monson
CIrY-§1- 2 PEOEEFk Y 44CITY-51- 2P n,ﬁﬂ,,PleETOEEgﬁikes Blvd.
TITLE b3 [33DELETE 51TILE KPEPRAT LTS TS C1change XX Addition
HAME T RBLESONRORANK 52 NANE Bonna Leigaber
sraeer aopeess | MOBRKANRG AVEX ¥&:¥ % sssmzraooness | 901 Spring Creek Drive
CilY-ST-2 RROBEFK x 540y -57-2P Ocoee, FL 34761
WILE [IDELETE &1 TITLE [XChange ] Addition
HAME B2 NAME
STREET ADDRESS €3 STRFET ADDRESS
CITY-SI-2iP TN 64CITV-S1-2P

14. | do hersby cerlify that the infgrmation supglied with this filing ks voluntarily fumished and does not qualify for the exemption stated in Section 119.07{3)ik), Flor da Statutes. | further
certify that tha information indigated on thig 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 dirgctor of orporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Bl or on an aftgetimant an address,

SIGNATUR{ZE;_ _

—- e _.___.2_./_;_{_!1({_(5____"’fU’?/tf?‘/'M(/ Y-

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dt e Prane ¥




