- FILE NOW: FI

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

i

LING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Marlham
Secretary of Statg
DIVISION OF CORPORATIONS

POCUMENT # 746330 (0)

KIWANIS CLUB OF HOMOSASSA SPRINGS, INC.

AN

Principai Place of Business Mailing Address

P O BOX 1310 P O BOX 1310
HOMOSSA SPRINGS FL 34447 HOMOSSA SPRINGS FL 344471310
us us
3. Date Incorporated or Qualifisd 3a. Date of Last Report
12071979
2. Principal Place of Business 2a. Malling Address 4. FEl Number Applied For
;L:)DU‘}'#EQM Woo@ C.C. ;ﬂ P,O 80}( /3 10 36-1327510 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . ) $8.75 Additiona
'El /5‘0/ @Q'_kaé o) ﬁc’, 775) 2_7l Aj@ﬁff%@fﬂﬂ A 5. Certificate of Status Desired O Foo Required
Cijy& State City & State 6. Election Campaign Financing $5.00 May Be
2 //g EHOSASS A ~Z 28] Trust Fund Gontribution =) Added 1o Fegs
Zi Country p . Coun 8. This corporation has liabibty for intangible tax under s 199.032,
;l -% q‘?yé 25 ;If m7 “/)70 ’3_01 &‘Sﬂ Flarida Statutes O Yes Nao

9. Name and Address of Current Registered Agent

LANGGUTH, GEORGE F
5545 BENCHMARK LN
SANFORD FL 32773

10. Name and Address of New Registered Agent
B1] Name
82| Street Address (P.O. Box Numbar is Not Acceplable)
a3
84| City FL 85| Zip Code

or registered agant, or both, in the State of Flonda. Such chan%e
familiar with, ancl accept the obligations of, Section 617.0603, Florida Statutas.

#1. Pursuant to the pravisions of Sections 617.0502 and 617 1508, Florida Stalules, the above named corporation submits this statement for the pu'pose of changing its registered office
was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

CR2E037 (12/95)

SIGNATURE . .
Signaturs, typed of printed name of registerad agent and title 1 applizakle (NOTE: Fegistered Agent sigraturs raqured whan ranstating! DATE
1z. OFFICERS AND DIRECTORS 13. AODITIONS G ANGES 10 DFFICE HS AND DIFEGTORS 14 12
m PO ELETE 11T OS2 e AT Change [ ] Addition
NAME STRAIGHT, MARIE b 1.2 NAME g@ Efﬁé ‘(/A‘/L.%E' r/ o
streer snoress | 6 SMADPINE CT. W nsmeroress |2, 0. FoX S 7 5 UM /h
GITY-ST- 2P HOMOSASSA FL uov-stae CRNSTHRL LIV ER
TIIE VO CJCELETE 21TLE [0S T LGk PRESIDex T, &l Cranggyy [T Addition
Namg WARREN, JANICE 72 NAME ROr LI R TSN
sreeranoress | PO BOX 711 N/A 23 sTREET ADDRESS | b G REEAS TREE ST
CiTy-§7-2IP \%-JMOSASSA FL 2 4CITY-5T-2P ﬁé‘{mﬁs}’;‘fﬁ =L =
TTLE [CIDELFTE 31 TITLE A . . [T} Change Addition
NAME WATSON, RONALD 32 NANE é/l?@& 'y @fﬁl_ l..,’/ nag
sweet aporess | 24 GREEN TREE ST sastaier aponess 7 7 G W RWERHRVENS DR,
CITY-51-21p HDMOSASSA FL 34 CTY-ST-21P /{/&MOS 0"_{54 ch 3 ¢L/ %8’
e $D [JOELETE 1TIILE OcChange ] Addition
NAME VERGE, ERNIE 2 NAME
smeeraonress | 13 MORNING GLORY CT STREET ADORESS
CiTY-SI-Ip HOMOSASSA FL CITY-SI-21P SoonOlsalnss
TITLE 10 CJneLETE TITLE - _]:IEEJIEB.'JBE_—D}. Ba?__u@mnge [ Addition
HAME GRAY, DONALD NanE s¥¥R1. 25
smeeranoress | 11 CATALPA CT. STREET ADDRESS oo
CIY-ST-2IF HOMOSASSA FL CITY-S1-2F
TITLE (TJOELETE TILE [CJchange [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51- 2P Y- §1-2P C./ \ fq (F D/p

\

14. | do hereby certily that the information suppiied with this filing is voluntarily farnish
certify that the in‘ormation indicated on this annual repoert or supplermental annual n
oath; that | am an officer or directar of the corporalion or the recelver or truslee e
appears in Block 12 ar Block 13 if changed, o on an atlachment with an address.

SIGNATURE: £ 24/ el Sec Lo

SIGNATURE AND TYPED OR PRI NAME OF SIGNING BFFICER

does nat qualify for the exemption stated in Section 119.07[3)ik), Florida Statutes, | further
is trus and accurate and that my signature shall have the same logal effect as if made under
ed to execute this report as required pter 617, Florida Statutes; and that my name




