FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

' FLORIDA DEPARTMENT DOF STATE
Sandra B. Mortham
Secretary of State

' i' DIVISION OF CORPORATIONS

e

DOCUMENT # NQO0502 (7)

1. Corporation Name

SIWANIS CLUB OF TALLAHASSEE-KILLEARN, FLORIDA, |

AN

Principal Place of Business Maiing Address
1430 DENHOLM DR 1430 DENHOLM DR
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
us vs 3. Date Incorporated or Qualified 3a. Date of Lest Raport
12/21/1983 01/27/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-2263033 Not Applicable
Ui L #, etc. ite, Apt. #, etc. i
g SitS, APL #, gto Sute, Apl. #. elc 5. Certificate of Status Desired O $8.75 Aadiional
22| (27] Fee Required
. City & State City & State &. Election Campaign Financing 0 %$5.00 mMay Be
[33_[_ B m Trust Fund Contribution Added to Fees
Zip Country Zip Gountry 8. This corporation has liability for intangibie 1gx under s. 199.032,
(24) [25] 260! 30 Florida Statutes Yos 'ﬁm
9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
81| Name
FULLER, BENJAMIN R. 82| Streot Address (P.O. Box Number s Nol AGCepIanie)
1430 DENHOLM DR.
TALLAHASSEE FL 32312 83
B4} City FL 85| Zip Coda

tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named oor
ar registered agent, or both, in the Stale of Florida, Such chan%e was autherized by the corporation’s

poration submits this statemment for the purpose of changing its registerad ofiice
board of directors. | hereby accept the appaintment as registered agent. | am

[IGNATURE _ o . .
Signafure, Iyped or printedd name of rogistered agent and tite 1 applcabds HOTE- Registered Aganl signalure roquied when reinsiating! DATE
[ 12, OFFIGERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TE PD WoeLere 11THLE PO [JChange ] Addilion
NAME SPROWLS, ALAN 1.2 NAME TOHN AL 0
stheet anress | 981 ILEX CT 13SIREETADDRESS | BYT L ﬂunhqmdﬁ nf
| CiTy-s1-2 TALLAHASSEE FL 1ACIY-§1-2IP Talahag<ee V- %236 ¥
TILE D [JDELETE 21TME Clchange [ Addition
HaME COLMERY, BEN 2.2 MAME
sineeraconess | 3441 JOHNATHONS LANDING 23 STREET ADORESS
| cirv-steze TALLAHASSEE FL 2 4015120
THILE S [IDELETE J1TILE []Change [ Addition
NAME EASTERBROOK, GEORGE 32 NAME
STREET ADDRESS 1802 ATLANTIS PLACE 33 STREET ADDRESS
GITY-ST- 2IF TALLAHASSEE FL 34.CY-ST-2P
TILE 1D [CIDELETE 43 T0LE [Jchange [ Addition
NAME FULLER, BENJAMIN R. 4.2 NAME
steer aooress | 1430 DENHOLM DRIVE 43 STREET ADDRESS
CUY-ST-2IF TALLAHASSEE FL 44CHTY-ST-2P
TINLE [IDELETE 51THTLE [CIChange [ Addition
NAME 5.2 NAME
SIREET ADDRESS §.3 STREE] ADDRESS
| ciry-st-aw 5.4 CITY-ST- 2P
TITLE [CIDELETE 61TITLE Clchange [ Addition
NEME £.2 NAME
STREFT ALDRESS 5.3 STREET ADDRESS
GTY-$1-2F 64 CITY-ST-2IP

appears in Block 12 or Block 13 if changed, or on an attachment with_an addres:

14. | da hereby cerlify that the information supplied with this fiing is voluntarily fumished and Goes not qualify for the exemption stated in Section 119.07{3)(k}, Florida Statutes. t further
cartity that tha information indicated on this annual report or supplkemental annual report is true and accurate and that my signature shall have the same legat effect as if made under
oath, that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

Qoo 3851467

SIGNATURE: __ / jﬂ? ; { l' //
BIGNATURE AND TYPEJ OF P! IAME CF SIONINGY OFFICE O“RWDR

1o/

Daylme Phone &

CR2E037 (12/95)




