FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT # 761813 (5)

KIWANIS CLUB OF PABLO, JACKSONVILLE BEACHES, INC

Mailing Address
9 ANCILLA CT.

Principal Place of Business

1600 SHETTER AVE,

FILED
Feb 09 1998 8:00am
Secretary of State

3. Date Incorporated or Qualitied
JACKSONVILLE BCH. FL 32250 PONTE VEDRA BCH. FL 32082 02 IQ9F}1982
4, FEI Number Applied For
510245568 Not Applicable
2. Pringipal Place of Busine: 2e. Maiting Addres|
inGipal Mace of Businass g Acdress 6. Cerlificate of Status Desired ] $8.75 adattional
@ m Fee Required
Suite, Apt. ¥, elo. Suite, Apt. #, etc. 8. Elaction Campaign Financing $5.00 May Be
z—zl ;I Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners gssociation?
EJ ?8_! 3 vYes No
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
24 ;ﬂ ;] m Personal Property Tax due June 30. [ Yes RQSD
9. Name and Addreas of Current Reglstered Agent 10, Name and Addreas of New Registered Agent
81! Name
GESSELL, LYMAN 82[ Stroot Addross (P.O. Box Number I Not Accepiabla)
95 ANCILLA CT.,
PONTE VEDRA BCH. FL 32082 83
84] City 85| Zip Code

FL

11. Pursuant 10 the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporaticn submits this stalement for the purpose of changing its registered
office or ragistered agrem. o bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

ggent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2EQ37 (1087)

SIGNATURE
Signature, typed or prinlad name of registered agont and tile i mpplicabla, {NOTE: Registerad Agenl signature required when reinstaling} baTE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CRANGES TO OFFCERS AND DIRECTORS [N 12
LE T TJ OECETE 1ATILE T T
NAME HAMILTON, GEORGE 12 NAME ﬁ
staeeTADoress | 1412 PINEWOOD ROAD 1.3 STAEET ADDRESS
CITY-5T-2P JAX BEACH, FL 00000 14y -5t | gm D
TITIE ] T oELETe e | .ﬂom O Addition
NAME QESSELL, LYMAN E 22 NAME
smeeraoress | 95 ANCILLA CT 23 STAEET ADORESS
CITY-§1-2P PONTE VEDRA BCH FL 2eomv-s1f®) | RROF R,
mE F L DELETE ATME Waﬁ w Addition
NAME THORNTON, GERTRUDE L 3.2 NAME
saeet appress | 39 FAIRWAY LANE 3.3 STREET ADDRESS
orv-sr.2e | JACKSONVILLE FL swor- 975D | B2 %80
TLE ] [T OELETE HTE | ~ . T& Addition
NAME ZAZZARINO, EDWARD 4.2 NAME
streeTaporess | 1895 HICKORY LANE 4.3 STREET ADDRESS
orv.si-ze | ATLANTIC BEACH FL um s 23223 3 )
TIiE ] [J DELETE SUME = {1 change — TiAddition
NAME FREER, PATRICIA 5.2 HAME
staeeraooress | 2900 DR, S, #56A 5.3 STREET ADDRESS
CITY-ST- 2 JAX BEACH FL sacnv-spfe) | 32280
TIRLE 1) [J OECETE BITIE = [T L1 Changs™  JRR¥adition
NAME WHYTE, ROBERT B 62 NAME
streeT aporess | 1829 ARDEN WAY 63 STAEET ADDRESS
Ty §1-2P JAX BEACH FL 64 0Ty~ SRR %_225‘0
14. { hereby oenifg that the infarmation supplied with this filing doas not qualify for the exemﬁMstmed Section 118.07(3)(i), Florida Statutes. | further certify 1hat‘the nfarmation
indicated on this annuat report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an

officer or director of the corporalion or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statules; and that my name appears In

Block 12 or Block 13 If chan%an allr%naddr . 6’ - - ,g/
y CORGE K. M 11T
2t Mv%/ TN

7;-.9,1 P I N

CIRAMATIIDE.

e [



