FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 o
DOCUMENT # 761813 (5)

1. Corparation Name

KIWANIS CLUB OF PABLO, JACKSONVILLE BEACHES, INC

FLORIDA DEFPARTMENT OF STATE
Sandra B Martharn
Secretary of State
[VISION OF CORPORATIONS

S

Principal Place of Business Mailng Ackiress
1600 SHETTER AVE. 95 ANCILLA CT.
JACKSONVILLE BCH. FL 32250 PONTE VEDRA BCH. FL 32082
3. Date Incorporated or Qualiied 3a. Date of Last Report
2. Principal Pace of Business ia‘ Mailing Address T4 FErNUmber Applied For
|21] 26 B 510245558 Not Appicabie
Suite, Apt. &, elc Suite, Apt. #, etc. it
" ~ b ¥ ‘ 5. Certificale of Status Desred O $8.75 Adqmonal
2;1 27 Fee Required
City & State Gty & State 6. Elaction Campaign Financing $5.00 may Be
E o 2;! Trust Fund Contribution 0 Added to Fees
2p | Gountry s Country 8. This corporation has kability for intangible tax under 8. 169.032,
@ ) 25] 2ﬂ §| Florid: Statutes [0 ves ENo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
GESSELL- LYMAN 82] Succ' Adiigas (P.O. Box Nurber is Mot Acceptable)
85 ANCILLA CT.,
PONTE VEDRA BCH. FL 32082 83
84| City FL 35[ Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617 1508, Florda Statutes, the above ramed corporation submits this statament for the purpose of changing its registered office
or regstered agent, or both. in the State of Florida Such change was authorized by the corparation’s bo.rd of directors. | hereby accepl the appointment as regstered agent. | am
famihar with, and accept the obiigatons of, Section 617.0503, Flonda Statutos.

SIGNATURE R . . . e I . — . R _
SEItAr Ty O o il Derte O Fes g storesd ekl @oel Tl oy i Al (EOTe Flgcing 4 Agent g e e e aben rearstaty gy [VEN]S

12. OFFICERS AND DIRECTORS 13. ADDHONS TFIANGE & TG CF FIGEL RS AN DIRE e 6 I 10

TLE T [JoeLETE LTTIE [JChange [ Addibion

NAME HAMILTON, GEORGE 12 NaME

STRES ! ADDRESS 1412 PINEWOOD ROAD 13 SIAEET ADDRESS

Cirv ST 7P JAX BEACH, FL 00000 . 1400 -51-20 o

TILE s [CIDECETE Z1THLE FlChage [ Addtion

NAME GESSELL, LYMAN E 22 hAME

sreeracoress | 95 ANCILLA CT 2 S STREET ADDRESS

Crrs e PONTE VEDRA BCH FL i . 240NY-51 AP

TIILE P [ADFIFTE 3TINE P ClcChang: [ Addiion

o GRAVES, BIBB L $2HAME Thornton, Gertrude L,

stacerancress | 14588 LAGOON DR. s woress | 58 Rairway Lane

oIty -51- 71 JAX BEACH FL 34 IV ST 21 Jacksoaville Beh.. FL

TINLE D [CJOELETE AL i Ocnaage [ Adaition

NAME ZAZZARINO, EDWARD 4 2NAME

sertaooness | 1895 HICKORY LANE 43 STREFT ADDRESS

CTe-S1-2p ATLANTIC BEACH FL 44011512

TILE D {lofLEse 51TIMLF [(Charge [ Additon

NAME FREER, PATRICIA 52 NAME

smeeraporess | 2100 DR. 8. #5A 53 SIREET ADDAESS

U5l 21p JAX BEACH FL BALTY-SI-AF _

TILE D [CIDELETE &1 TILE [JcCnange [ Add tion

hAE WHYTE, ROBERT B £2 NAME

sreeeraporess | 1829 ARDEN WAY 63 STHEE| ADCFESS

Ty -ST-21 JAX BEACH FL E4CIY-51 2Ip

14. | rio hereby certify that the information suppl ed with this g is voluntarilty Turnished and goes nat gualy for the exermption stated in Section 119 Q7(3Kk). Florida Stalutes. | farther
certily that the information indicated on this annual report or supplemental annaal report 1s true and accurate and that my signature shalt have the same lepal effect as if made under
vath; that | am an officer or directar of the corporalian or the recaiver or trustee empowered 1o éxecute ths report as reguired by Chapter 617, Florida Statutes, and that my name
appears in Biock 12 or Block 13 if changed, or ogr» allg iment withysn godross

SIGNATURE: . Lyman B, Gessell

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

______ - R/3/96 904 285-3742

e PR

CRZE037 (12/95)




