FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Secretary of State

DIVISION OF CORPCRATIONS

Feb 26, 1999 8:00 am
Secretary of State

02-26-1999 90066 033 ****61.25

DOCUMENT # N06294

1. Corporation Name

HARITIES, INC.

KIWANIS CLUB OF JACKSONVILLE BEACHES, FLORIDA, C

Principal Place of Businass
599 ATLANTIC BLVDS

Mailing Address
539 ATLANTIC BLVD

MNEEANAI R R RO

NOE, WILLIAM G JR

539 ATLANTIC BLVD

SUITE 6

ATLANTIC BEACH FL 32233

#6 #6
ATLANTIC BCH FL 32233 ATLANTIC BCH FL 32233
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
121] 26] 11/26/1984
Suite, Apt. #, elc, Suite, Apt. #, etc. 4. FEI Number Applied For
m ;I 59'2471 139 Not Applicable |-
City & State City & Stat it :
ity 4 € 5. Centifcate of Status Desired O $8'75 Add_ltnonal
23 28] Fes Required
Zip Country Zip Country 6. Eleclion Campaign Financing O $5.00 MayBe
;l fz?] g] Trust Fund Centribution Added to Fees
9. NMame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82! Sireet Address (P.Q. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

T3 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpoese of changing its registered
office or registered agent, or both, in the State of Flerida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (11/98)

SIGNATURE
Signature, typed o printed name of ragistersd agent and fitle i applicabio. {NOTE: Registered Agant signature raquirsd wirn reinsiating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME VPD ] DELETE 1ATMLE - [Pees-doat 2. BAGhange [ Additen |

NAvE MONTGOMERY, WILLIAM 12NAME morbcomary Bl

sweeTavoress 12940 PALMETTO GLADE DRIVE 1asesTaonrEss| 2,,‘,‘2 qu’ﬂLa G/<de o-

crv.st.ze___| JACKSONVILLE FL 32246 140TY.5T.ZP Tax  Ft Zaz¢l

TME SD J DELETE 217ME 7 _ [JCrange [ Addition

NAME LONG, SAM 22 NAME

steeravoness| 1154 COVE LANDING womees| N 0 ChegC

CITY-5T-2P ATLANTIC BEACH FL e 2.4 CITY-ST-2ZP - G e e =

TME PD LETE 3ATITLE v [J Change 'Addition

NAE EDWARD ASH 22NAME J3o0€ 0,_‘{/ erb “L A =

seeraooRess| 10230 ATLANTIC BLVD ssswesraoness| 98 7 Haslel b

arv.srze | SACKSONVILLE FL o (Nepgure Aead FL I

TITLE D %ELETE 42 TITLE T DB / [Change [ XAddition ,

N CURTISS § SHELDON s 2NN 6a 4 Sond o .

seeersooress| 1414 HARRINGTON PARK DR wssmesraomess| 20D S. 3ed

orv-stze | JACKSONVILLE FL 18 aaciy.ST-2P Jay, Bead, L 32250

TME [ DELETE 51TINE " 7 LJChange [ Addion |-

NAME 5.2 NAME

STREET ADDRESS 5.3 STREEY ADDRESS

CITY-ST-ZIP 54 CITY-SY-ZP .

juild ] DELETE 61TIME [CJChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREETADDRESS

CITY-ST-ZP &4 CITY-ST-ZP

14, | hereby certify that the information supplig
indicated on this annual report or supplgrg

officer or director of the corporation orfile raceiver or trugte

SIGNATURE:

d with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information

ental annual report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an
* 2 empowered to éxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or gifan attachment wih/an addrass, with all other like empowered.

3
§

/2099 (Goy) ﬁ?—z;oé‘.



