FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DIV|810:C éiaégztpo::nous S C Cfetal'y 0) f S tate

DOCUMENT # 743333 (7)

1. Corporation Name

KIWANIS CLUB OF GREATER ORANGE PARK, INC.

M

Principal Place of Business Mailing Address
P.O. BOX 164 P.O. BOX 164
ORANGE PARK FL 32067 ORANGE PARK FL 320670164
3. Date incargorated or Qualified | 3a. Date of Last Rgport
/20/1978 02/14/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 ;l 532151333 _|Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, eic.
uie. ApL 8, €le ute. Apt. &, ele 5. Certificate of Staius Desired (| “'75 Adtional
E] ;| Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Bo
23 28] Trust Fund Contribution 0 Added 10 Feas
Zip Country Zip Country 8. This corporation has liabHity for Intangible lax under s, 199.032,
[24] 28] 28] 30] Fiorida Statutes Oves [dNo
9. Name and Address of Current Registered Agent 10. Namoe and Address of New Reglatersd Agent
81| Name
OmEN- ROY H 82| Sireet Address (P.O. Box Number is Not Acceplable)
2851 MARION CT. W.
ORANGE PARK FL 32073 &
. B4} City FL 85| Zip Code
11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this staternent for the purpose of changing its registered

office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

] agent. | am famihar with, and aceepl the obligations of, Section §17.0503, Florida Stahes.
SIGNATURE
Signature, typed or printed name of registen-d agan: and tile if applicable (NOTE Registered Agent signature required when reinstating) CATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T DELETE 11TITE [Tchange L Addition
NAME ORREN, ROY H 12 NAME
seeTanoress | 2851 MARION CT. W. 1.3 STREET ADDRESS
SUTY-ST-2Ip ORANGE PARK FL 32073 1ACITY-ST-2IP
TITLE P (7 oELETE 21TNLE J change ] Addition
HAME WALKER, ROSALYN 2.2 NAME <
smeeraporess | 284 BONNLYN DRIVE 23 STREET ADORESS
CITY-$1-2IP ORANGE PARK FL 2.4 CITY- §T- ZIP
TITLE D [T DELETE 31 TILE [ Tchange T addition
HAME ORREN, CAROL 3.2 NAME
sweetanoess | 2851 MARION CT WEST 4.3 STREET ADDRESS
CITY-ST-2P QRANGE PARK FL 3.4, CITY- §1. 2P
THLE [ [T DELETE 41 TITLE [ Change ~ TJ Acdition
NAME CHRISTIANSEN, CHRIS 4,2 NAME
seeranoaess | 14 FOX VALLY DRIVE. 4.3 STREET ADBRESS
CTy-S7-2IP ORANGE PARK FL 32073 4ACITY -T-2F
TIME D [ DELETE 8.1 TITLE T [Crange L] Addition
HAME MIDDLEMAS, TODD 5.2 NAME
sreeraporess | 169 VANDERFORD ROAD WEST 6.3 STREET ADDRESS
ITY-5T-2IF ORANGE PARK FL 32073 5.4 CITY -51-2P
TINE T 7 oELETE 6.1 TITLE [ Change — [.J Addition
NAME WARD, TOM 6.2 NAME
staeet anoess | 526 COPPITT DR. SOUTH 6.3 STREET ADORESS
CITY-51- 2 ORGANGE PARK Fl. 32073 6.4 OITY-5T-2IP

14. | do hereby certify that the infarmation supplied with this filing does nol quality for the exempilion stated in Section 118.07(3){i), Florida Statutes. { further certily that the
information inchcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or direclor of the corporalion of the recelver ar lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; end that my name
appears in Block 12 or Block 13 i changed, or on an attachgment with an address.

SIGNATURE: % ;7{ @M'/M SR / /4, lgg  9eF-20y- &94b

SIGNATU ND TY R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phone # OHOOROG

CR2E037 (9/96)

FLORIDA DEPARTMENT OF STATE Jan 2 7 1 9 9 7 8 O O am :




