FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

746330

1. Corporation Name

KIWANIS CLUB OF HOMOSASSA SPRINGS. INC.

©)

Princlpal Piace of Business

Mailing Address

FILED

Mar 12 1998 8:00am
Secretary of State

AR ATV

SOUTHERN WOODS C.C P O BOX 1310 3. Dalte Incorporatad or Qualified
1501 CORKWOOD BL HOMOSSA SPRINGS FL 344471310
HOMOSSA SPRINGS FL 34445 Us -
us 4, FEI Number Applied For
_ 36-1327510 Not Applicable
R ipal Pl { Busi 2a. Malling Add
2, Principal Place of Business . Waling Acdress 5. Certlificate of Status Desired L] $8.75 additional
21 _2;1 Fee Regulred
Suite, Apt. #, atc. Suite, Apt. ¥, etc. 8. Election Campalgn Financing $5.00 May Be
(22] 27] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
23] 20] ves [JNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

24 ;a ;I [30) Personal Property Tax duse June 30. Yas [ No
9, Name and Address of Current Registered Agent 10. Nams and Address of New Reglstered Agent
81| Name
mm"a GEORGE F 82| Strest Address (P.O, Box Number Is Not Acceptable)
5545 BENCHMARK LN
SANFORD FL 32773 %
84| City 85| Zip Code

FL

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al
ont, or both, In the State of Florida. Such chan

office or ragistered agr
agent. | am familiar with, and accept the obligations of, Section 617,

SIGNATURE

bove-narmed corporation submits this statement for the pur
was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
, Floricla Statutes.

se of changing its r

Istered

Signaiura, typad or prinlad name of registerad ngent and 1kke f applicable.

(NOTE: Regisierad Agant signature required when reinslating)

DATE

13. OFFICERS AND DIRECTORS X 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
T D DELETE 11 TME Dl \ Ay/= Ulchange  JX] Adition
NAME WARREN, JANICE 1.2 NAME o TCDITHE A &LE

smeeracoress | P.O. BOX 873 N/A sasmee ovRess | PLL MTALSTHORNE & o2 T

CITY-ST-21P CRYSTAL RIVER FL 1ACITY-5T-2P OIVOSHSSA, /. 3 Y Yfé

TITLE Vo L DeLeTE 21 TITLE P y») X Change L] Addition
NAME RAYMOND LAWERNCE J 2.2 NAME

smeeraooness | @ DOUGLAS CT § 2.3 STREET ADDRESS

CITY-ST-2IP HOMOSASSA FL 2.4 GTy-8T-21P

T (1) (W CEG 3.1 THILE 2 = D% Change L] Addiion
NAME WATSON, RONALD 3.2 NAME

smeetanoness | 24 GREEN TREE ST 3.3 STREET ADDRESS

CITY-ST-2IP HOMOSASSA FL 3.4, CITY-51-2F

THLE BD [ Toaee A1 TITLE T Change L] Addition
NAME VERGE, ERNIE 4.2 NAME

smeeraporess | 13 MORNING GLORY CY 4.3 STREET ADDRESS

CITY-ST-2IP HOMOSASSA FL 14CITY-57-2IP

i 1] | EGE 5ATIILE [T Change 1] Addition
NAME GRAY, DONALD 5.2 NAME

smeeraponess | 11 CATALPA CT. .3 STREET ADDRESS

CITY-ST-2F HOMOSASSA FL 5.4 CITY-5T-2P

TNLE VD LI DELETE 6.1 TITLE [J change [ Addttion
NAME JOHNNIE GREGORY | 8.2 NAME

seeraponess | 11 BALSAM CT W 6.3 STREET ADDRESS

rv-si-ze |  HOMOSASSA FL §4 CITV- 1. 2

14. | heraby r;eu'tlay1 that the information suplplied with this filing doas not qu:al_lfy for tha exemption staled in Saction 119.07(3)(1), Florida Statutes. | further certify that the Information

Indicated on

is annua! report or sUpp!

lemental annual raporl is true an

d accurate and that my signature shall have the sama legal offect as if made under oath; that | am an

officer or direclor of the corporation or the receiver or truslee empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if

FYr . SSFL BT Y =

changed, or on an gttachment with an address.

TP LR RTINS lé’!?(oﬁ s

Py G T AT AR

CR2E037 (10/97)



