SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST

AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 ()F DISSOLVED, MINIMUM AMOUNT DUE TO REIN

TP |

7, 199.
STATE: $236.25.)

1996

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION QF CORPORATIONS

i
DOCUMENT # 744224 (7)

KIWANIS CLUB OF CENTRAL FLORIDA, SEMINOLE COUNTY

Principal Place of Business Mailing Address
P.0. BOX 1081 P.O. BOX 1081
MAITLAND FL 32751 MAITLAND FL 32751
3. Date Incorporated or Qualifiad 3a. Date of Last Report
09/11/1978 07/17/1995
2. Principal Place of Business 2a. Maifing Address 4, FEI Number Applied For
P;I 26 59'1838884 Naot Applicable
ite, Apt. #, el ite, Apt. #, etc. iti
—I Suite, Ap ele Suite, Apt. #. etc 5. Certilicate of Status Desired E:] $8.75 Add.monal
22 27 Fea Required
City & State City & State 6. Election Campaign Finarcing J $5.00 May B
23 ;ﬂ Trust Fund Contributon Added to Fees
Zip Country Zip Counlry 8. This corporation has liability for intangible tax under s. 199.032,
24] 25 26 30 Flotida Statutes Yos gﬁﬁ
9. Name and Address of Current Reglistared Agent 10. Nams and Address of New Regisiered Agent
81 Name
SCHNELL- JAMES A, 82| Stree! Address (P.O. Box Number is Not Acceplable)
645 SWEET BRIAR BRANCH
LONGWOOD FL 32750 8
84| City FL 85| Zip Code

11. Pursuant to tha provisions of Sections 617.0502 and 617.1508, Florida Sialutes
office or registerad agent, or both, in the State of Flarida. Such chan
agent. | am familiar with, and accept the obligations of, Saction §17.

SIGNATURE

& was autharized

, the above-named cor
503, Florida Statutes.

poration submits this staterment for the purpa

se of changing its registerad
oy the corporation’s board of diractors | hareby accept the

appointment as ragistered

Slgnalurs, typed or printed name of registered agent and tille i apphcable {NCTE Registared

Agent signature required when reinstabng) DATE

further cerlify that the information indicated on this annual reporl or supp
made under oath; thal | am an officer or direg i the corporation or the

that my name appears in Block 12 or Blog ed, pran ap-tia

SIGNATURE: ;

17 4
i}

L QU

12. OFFICERS AND DIRECTORS 13, ADDITIONSCHANGES T0 GFFICERS AND DIRECTORS IN 19 )
ML TS5 [ oEcere 1TTLE [Jchange T T Addition g
NAME SCHNELL, JAMES A. 12 NAME rs
steet anoress | 645 SWEET BRIAR BRANCH 1.3 STREET ADDAESS §
CITY-ST- 2 LONGWOOD FL 14CITY-ST- 7P b
TITE DP [_J DEcETE 21 TITLE LI change  T_T adation |©
NAME FINCH, BILL 22 NAVEE
STREET ADDRESS 1520 SUGARWOO0D CIRCLE 2.3 STREET ADDRESS
CHFY-ST-21P WINTER PARK FL 2.4CITY-ST-2P
TinLE D [ JoeLee 1TIME [_JChange "] Agdition
NAME BASS, JOHN A2 NAME
STREET ADORESS 1947 WATER LANE 3.3 STREET ADDRESS
CITY-5T-2IF MAITLAND FL 34.CITY-§T-2P
TIRE D [ Joeere 41TITLE [T change [ Addition
NAME WHIPPLE, GEORGE 4 2NAME
STREET ADORESS 231 SHELLPOINT E. 43 STREET ADDRESS
CITY-ST-21P MAITLAND FL 44 CITY-51- 2P
TILE 1) [_JoeLere 51TME [JChange [ _] Addition
NAME EVERATT, JOHN 5.2 NAME
STREET ADDRESS 1725 E. ADAMS DR. 53 STREET ADDRESS
CATY-ST-2iP MAITLAND FL 54 CHTY-5T- 2
TiTLE [ Jorieme 6.1TITLE T 7 Change [g Addition
NAME 6.2 NAME De v."// CVO wd e
STREET ADORESS sastmemraonaess | LML ConMemen O

| omy-SL2P 64001y 57 2P Culfclberny rt 3177
14. | do hereby certity that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3){k}, Florida Statles |

lemental annual raport is rue and accurate and that my gi
eiver of trustea empowaered to executs this repart as r
ant with an address

anature shall have the same legal eflect as if
aquirad by Chapter 617, Flarida Statutes: andg

i Cldst, _4e1831M,7

'ED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

}:)(é v s/{ C ¢ w’/ﬂ;al

L] Daytime Pnone #




