' FILE NOW: FILING FEE IS $61.25 FILED

comomaon  ADBRy ot or s Mar 14 1997 8:00am
ANNUAL REPORT

D!VISIC?ZC(;BFMC;EOF:F’S(.;T::Z'I IONS Secretary Of State

1997 3
DOCUMENT # 746330 (0)

1. Corporation Name

KIWANIS CLUB OF HOMOSASSA SPRINGS, INC.

NGV PR RRRUA A

Principal Place of Business Mailing Address
SOUTHERN WOO05 C.C P O BOX 1310
1501 CORKWOOD BLVD. HOMOSSA SPRINGS FL 344471310
HOMOSSA 34446 us
us SPRINGS FL 3. Date Incorporaled or Qualilied 3a. Dale of Last Rgcg)ori
03/20/1979 /01/1996
2. Principal Place of Businoss _2_a. Mailing Addross 4, FE{ Mumber Applied For
’;I 26] 36'1327510 Not Applicablo
Sulte, Apt. #, olc. Suite, Apt. ¥, etc. iti
—‘ P ‘ P 5. Certificate of Status Desired O $8'75 Addlltional
R 22 2_'{1 Fee Reguired
; City & State City & Stale 6. Flcclion Campaign Financing $5.00 May Be
; —EI El Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corparalion has liability for intangible 1ax under s. 199.032,
24 EEI ?9] EI Florida Statules [ ves .E No
9. Namoe and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
81| MName
' MNGGU“". GEORGE F 82| Streel Address (P.O. Box Number is Nol Acceptable)
5545 BENCHMARK LN
: SANFORD FL 32773 8
84| City FL B5| Zip Code

11, Pursuan! o the provisions of Soctions 617.0502 and 617.1508, Florida Stalules, the above-named corparation submils this statement for the purpose of changing its registered
office or registered agont, or both, in the State of Florida. Such change was aulharized by the corporation's board of direclors. [ hereby accept the appoiniment as regislered
agent. 1 am familiar with, and accep! the abligations of, Section 817.0503, Florida Statutes.

SIGNATURE — e e e
Signatue, typod o7 prinled ramio of regitered Bgoent and Mz il apphcanle TNOTL: Rogiatered Agonl Signal.ne requires when rainsiating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICENS AND DIREGTORS IN 12 g

TLE PD [ DELETE L1TLE T Change ] Addilion | &5

NAME WARREN, JANICE 1.2 NAME P~

staeeraporess | P.O. BOX 873 N/A 135THEET ADDRESS §

CiTY - §7-2P CRYSTAL RIVER FL o 14 5ITY-5T-2IP &

TLE AP T pice 21TIILE VD . DJctnge B agditon |O

e STELLING, HAROLD 22 e REYy oD, Lo REVC E o2

staet appress | 11760 W. RIVERHAVEN DR. 2ASIREEL ADDRESS | (> /D) G L.I}-\é or s .

CITY-51-2P HOMOSASSA FL 34448 2 40IY-5T-7IP OMOSASSA, Fi- 3 ¥Y Yo

TITLE VP (7 orere 31THIE PD 4 ™ charge ] Addition

NAME WATSON, RONALD 32 NAME

staeeranoress | 24 GREEN TREE ST 33S1REE] ADDRESS

CiTY-ST- 2P HOMOSASSA FL 34, CITY-51-2IP

TILE sSD [ petete 4170 CJ Change [ Addition

HAME VERGE, ERNIE 4.7 NAME

steeTADoRESS {13 MORNING GLORY CT 4 3STREET ADDRESS

OiTY-ST- 27 HOMOSASSA FL 44TITY-S1-2F

TITLE T L peLkiE 5.170LE [l cnange [T Adaition

RAME GRAY, DONALD 5.2 NAME

staeeTanpRess | 11 CATALPA CT. 5.3 STREE1 ADDRESS

CITY-5T- 2P HOMOSASSA FL 54 0ITY-ST-2P

TITLE [J oecese 61 TITLE \/ = ] [T change PR addition

NAME 6.2 NAME ST et A AL 6 2z ?-ﬁfz v T .

STREET ADDRESS § 3 STREET ADDRESS % LGP Sy < 2

OITY - ST- 2P 640TY-5T-7IP o SRHSS A FL ZEpEC

14. | do hereby cerlify that the inlormation supplied wilh this filing does nol gualily for the exemption stated in Section 112.07(3)(i), Florida Statutes. | furlher certify that the
irformation indicated on this annual roport or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
1 am an offiger or director of lhe corporation or the Teceiver or truslee empowered o execute this reporl as required by Chapter 817, Florida Statutes; and that rmy name

appears in Block 12 or Block 13 it changed, or on an atlaghment with an address.
—y 'c—/'.— - p} -~ // /
e T o PO, V- Yy = Sl R o o




