FILE NOW: FILING FEE IS $61.25 FILED

Sandra B, Mortham

Secretary of State ' S C Cretary O f S tate

DIVISION OF CORPORATIONS

ANNUAL REPORT

1997

‘."

DOCUMENT # 76181 (5)

1. Corporaton Name

KIWANIS CLUB OF PABLO, JACKSONVILLE BEACHES, INC

e

Principal Place of Business Malling Address
1600 SHETTER AVE. 85 ANCILLA CT,
JACKSONVILLE BCH. FL 32250 PONTE VEORA BCH. FL 32082-2407 ‘
3. Datg [ootooralod o Oualfied | 8, Dm W
788 it
2. Principal Place of Business 2a. Mailing Address 4, FEI Niu%bfr Applied For
21 26] 514)245558 Not Applicable
Suite, Apl. &, slc Suite. Apt. #, elc, $8.75 additional
E] ;I 5. Certificate of Status Desired D Foe Required
City & Stale City & Siale 8. Election Campaign Financing $5.00 may Be
(23] 28] Trust Fund Contribution 0 Added lo Fees
Zip Country Zip Country 8. This corporation has fiability for intangible tax under g, 199,032,
[24] 25 20] 30] Fiorida Statutes OvYes [INo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81} Name
GESSELL, LYMAN B2| Streot Address (P.0. Box Number /s Not Accaptabie]
85 ANCILLA CT.,
PONTE VEDRA BCH. FL 32082 83
84| City FL 85| Zip Code
91, Pursuart to the provisions of Sections 617.0602 and 617.1508, Fiorida Statutes, 1he above-namad corporation submits this statement for the purpose of changing Its registered

office or registered agent, of both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as reglstered
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes,

SISNATURE Signatura, typed or privled rame of regislerad agent and titie i applicable. (MOTE: Regletered Agent signature requved whan reinatating} DATE

12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE T [ DELETE 11 TME |_J change  [.J Addition
At HAMILTON, GEORGE 1.2 NAME

sraeet aporess | 1412 PINEWOOD ROAD 1.3 STREET ADDRESS

CITy-51-2p JAX BEACH, FL 00000 14 GIFY-S1- 2P

TILE [ T_] DELETE 21 THLE ‘ T Crange ] Addition
NAME GESSELL, LYMAN E 22 NaME

streetaooress | 85 ANCILLA CT 23 STREET ADDRESS

CITY - 5T-2P PONTE VEDRA BCH FL 2.4 CITY-5T-2IP

e P L DELETE 31 THIE L] change  §_J Addition
NAME THORNTON, GERTRUDE L AZRAME

staeetanpeess | 39 FAIRWAY LANE 2.3 $TREET ADDRESS

eiy-S1-2p JACKSONVILLE FL 34, CITY-ST. 2P

TILE D L1 DELETE A1 TLE _ [J Change I Adoition
NAME ZAZZARINO, EDWARD 4 2 NAME

staeer aooress | 1885 HICKORY LANE 4.3 STREEY ADDRESS

oy-ST.2p ATLANTIC BEACH FL 44 CITY-ST-2P

me D 1 peLete 51TILE [ Change ] Aadition
KAME FREER, PATRICIA 52 NAME

steeranaress | 2900 DR. 8. #5A 5.3 STREET ADDRESS

CITY-5T-2P JAX BEACH FL S40y-§1-20

TITE D L] DELETE 6.1 TITLE I Change L Addition
HAME WHYTE, ROBERT 8 6.2 NAME

svreer aooness | 1629 ARDEN WAY I §:3 STREET ADDRESS

CITY-ST-2F JAX BEACH FL 5.4 CITY-§T- 7P

14. 1 do hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | furlher certily thal the
information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
I am an officer or director of the corparation or 1he receiver or trustee smpowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an aftachment with an address.

SIGNATURE: _ | oo LA BB TR e L THoemTON _2[7/54 (24,24 9-505S

ED HAME OF BKINING OFFICEA OR DIRECTOR at Daytime Phone # 0301113

SIGNATURE AND TYPED GR PR

ngggggﬁ gN f‘ ”'% FLORIDA DEPARTMENT OF STATE F eb 1 3 1 9 9 7 8 O O am

\ iR

CR2E037 (9/96)




