NONPROFIT et AN FLORIDA DEPARTMENT OF STATE
CORPORATION 4 Sandra B. Mortham ' -
* ANNUFAL REPORT AP 1 ; Secretary of Stale o l l
1996 \ e DIVISION OF CORPORATIONS

DOCUMENT # N06294 (5)

1. Corporation Narme

KIWANIS CLUB OF JACKSONVILLE BEACHES, FLORIDA, C

e —

Principa! Place of Business Mailing Address
599 ATLANTIC BLV #6 539 ATLANTIC BLY #6
P O BOX 50745 P O BOX 50745
JAGKSONVILLE FL 322400745 JACKSONVILLE FL 322400745 3. Dale Incorporated or Qualified 3a. Date of Last Report
11/26/1984 07/19/1995
2. Principal Place of Busingss 2a. Maitng Address 4. FE! Number Applied For
FI m P.0O, BOX 330421 592471139 Not Applicable
Stite, Apt. 4, etc. Suite, Apl. #, etc 5. Gertificate of Stalus Desired 0 $8.75 Aditiona
22 ":.;7—| Fee Required
City & State | GCity & State L. 6. Election Campaign Financing $5.00 May Be
m 2Eﬂ ATLANTIC ; FL o Trust Fund Conlribution 0 Added to Fees
Zip L Country Zg 22133 Country 8. This corporation has kahilty for intangible 1ax under s 199.032,
;1 E] ;9—| ;I Flarida Statutes O Yes O Ne
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
NOE, WILLIAM G JR 82| Strect Address (P.O. Box Number is Nat Acceptable)
599 ATLANTIC BLVD
,SUNE 6 83
'ATLANTIC BEACH FL 32233 8| Gty FL %] 7

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
A registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of direclors. | hereby accept the appoinimant as regislered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE e ] o i

Signature, typed cr printed name of registered aganl and tlie F applicab'e MNOTE Rgisterad Agrnt sigratine reg e wP-unr‘i ang o DATE
12. - OFFICERS AND DIRECTORS 13, ADDITIONSCHANGES 1O O FICE RS AND DIRECTORS IN 12
TILE i) CJOELETE THTIE e PRESIDANT D BChange [ Addilion
NAME GENTRY, PETER W 12 NaME (A | R TE R /.
siaeeTanoress | © 10109 BISHOP LAKE RD W 1V3SIRETADORESS | f @/ 05 LBrSaepe ( AFCH Rb. e
CITY -ST- 7P JACKSONVILLE FL ; vomstar |\ ogieps oM vie e K . 37158
TILE PD ?@ETE 2ATULE SFRE # S A /D [Jcnange ot Addition
NAME GRANACHER, ROBERT 22 KAME o, SH*
seeraooress | 551 PELICAN KEY DISTREETADORESS | /4 658 OV AL LANDIME
CITY- ST 2P ATLANTIC BEACH FL 2400v-51-2F | AFZ AN TIC  GAAsEE  Fr FZ 232
TILE vD CIDELETE 31T0MLE e er DIFA T fD JdChange ] Addition
NAME BORDER, EDWIN £ 32 WAME BorprFes, S/ K. TR,
stRee aooress | 1442 3RD STREET #9 SISTRETADURESS | Srp 2 3TV OrrE A AT 7
BITY-5T-7P NEPTUNE BEACH FL aony-si e | NELTUNE BEGCA Fe 327 66
TITLE [IDELETE 41 7ML [thange [ Addition
HNAME 4.2 NAME
STREET ADDRESS 13 STREET ADDRESS GIOO001 TR TR
CTY-§1-2p aacmi-si-ae o | —-l]4,.*'|}3_!55-—--[]1[]15-:0hq
TILE [IDELETE 51TILE FTR 19 s Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CTY-51-7P 54 00Y-8T- 20
TTLE []DELETE §1TILE [Clchange  [] Addition
NAME 6.2 NAME ée
STREET ADDRESS 63 STREET ADDRESS \XA/
CITY-57-2P B4 CITY-81-2P

14, 1 do hereby certify that the information supplied with this filing is voluntarily fumnished and does not gualify for the exernption stated in Section 119.07{3)(k), Florida Statutes. | further
certify that the information indicated on this annual repgit pr supplemental annual report is true and accurate and that my signature shall have the same legal efect as if made under

e remyor of the corporatioprOr the regeiver or trustee empowered to execule this repart as required by Chapter 617, Florida Statutes; and that my name
Nt with an adadress.

T &/ éﬁfﬁ?{) v j/z g9¢ py 285 §0PD

OF SIGNING OFFICER OR DIRECTOR e, e Prons 8




