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

1997 NG

DIVISICN OF CORPORATIONS
POCYUMENT # 74422 (7)

KIWANIS CLUB OF CENTRAL FLORIDA, SEMINOLE COUNTY

+ INC.

Mailing Addrass

P.0. BOX 1061
MAITLAND FL 32751

Principal Place of Business

P.0. BOX 1081
MAITLAND FL 32751

FILED
Jan 29 1997 8:00am
Secretary of State

OO R

. Dale Incorporagaiisor Qualified

-09/111

3a. Da%}&?{é&;grl

2, Principsl Place of Business 2a. Mailing Address

23] 26]

. FEI Number
591

8684

Applied For

Not Applicable

Suite, Apl. #, etc. Suite, Apt. #, etc.

. Certificate of Status Desired

0 $8.75 Additional

E’ 2_7] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;l Trust Fund Contributicn Added to Fees
Zip Country 2ip Country 8. Thig corporation has liability for intangible tax under s. 199.032,
?4-‘ Z_El —2—91 E‘ Florida Stalutes [ ves No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
83| Name
HEWSON. H.W. Blu- SEC- 82| Street Address {P.O. Box Number is Not Acceptable)
584 WHISPER WOQD DRIVE

LONGWOOD FL 32779 83

84| Ciy

FL

85| Zip Code

41. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, ihe above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, 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 obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Signatwre, typed of printed nama of 1egistered agent and tle il applicable, (NOTE: Registerad Agent signature racuired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OF FICERS AND DIRECTORS IN 12
me 8D | EES LATITLE T Change L] Addtion
NAME HEWSON, H.W. BILL 1.2 NAME
smeeTaporess | 584 WHISPER WOOD DRIVE 13 STREET ADURESS
CTY- ST-2P LONGWOOD FL 32779 1.4CIMY-51-21P
TILE DP ] oetere 21 TNLE [T Change  [J Addtion
NAME SZCZEPANEK, KEN 22 HAME
staeeTaboress | 6268 LONGMEADOW CIRCLE 2.3 STREET ADDRESS
CiY-St-21p LONGWOOD FL 32779 2.4 CITY- §T- 2P
TME DPE [T OrLETE 31 TIILE TJChage (] Addtion
HAME SILVERIO, DAN 3.2 NAME
streeTaDOREss | 3628 WINDWAY COURT 33 STREET ADDRESS
oY - 51-2P ORLANDO FL 32817 34, CITY-ST-2IP
TILE VP [T DELETE 41TILE {Jchange [T Addition
HAME GREENSTEIN, BARRY 4.2 HAME
sweeTaporess | 221 SPRINGSIDE DRIVE 43 STREET ADDRESS
CITY-ST-21P LONGWOOD FL 32779 44 CITY-5T-72IP
TE DT 7 cewete 51 TLE ] change T[] Addition
NAME CROWDER, DAVE 52 NAME
smeetaporess | 712 CINNAMON CREEK £ STREET ADDRESS
CITy-5T-21F CASSELBERRY FL 32107 54 CITY-ST- 719
me . ) [T oevete 617TILE L] Change [ Addition
mee | CROWDER, DAVID 62 NAME
smecTaboress | 1712 CINNAMON CR £3 STREET ADDRESS
Cv-st-2p CASSELBERRY FL 64 GITY-5T-ZIP
14, | do hereby certify that the infarmalion supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual repor! or supplemental annual report is true and accurate and that my signature shall have the same !legal effect as if made under cath; that

| am an officer or diraclor of the corpgration st tha1fceivgs or trustegAmpowered 1o executs this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13?2':9 ‘or a;lzzhmanl with an address.
e  m A eeE . e o /1 A L AV RN STINRY SN S B ri VAo v A P R

CR2E037 (9/96)



