MP  FILE NOW: FILING FEE IS $61.25

L NONPROFIT
GCORPORATION
ANNUAL REPORT

1996 S
DOCUMENT # N06297 (8)

1. Corporation Name

KIWANIS CLUB OF JACKSONVILLE BEACHES, FLORIDA, |

NG UM URTRAR

FLORIOA DEPARTMENT OF ST1ATE
Sandra B Mortham

Secrelary of State
DIVISION OF CORPORATIONS

Principal Place of Business Maiting Address
599 ATLANTIC BCH BLY #6 539 ATLANTIC BCH BLV #6
P O BOX 50745. JACKSONVILLE BCH. FL P O BOX 50745. JACKSONVILLE BCH.. FL
ATLANTIC BEACH FL 322400745 ATLANTIC BEACH FIL 322400745 -
3. Date Incorporated or Qualified 3a. Date of Last Report
11/26/1984 07/17/1995
2. Principal Place of Business | 2a. Maiing Address 4. FEI Number Applied For
[21] 26| 59-2332110 Not Apphoable
Suite. Apt. #, etc | Sute Aplf ete 5. Certificate of Status Desired ) $8.75 Ad{jﬂional
a 271 Faa Required
City & State - City & State 6. EBlection Campaign Financing 0 $500 May Be
_2;! 28] ] ) Trus! Fund Gontrituition Added to Fees
Zip Country | Country 8. This corporation has hahility for intang ble tax under s. 193.032,
|24] 25 29| 30 frorida Statutes O ves (INo
9. Name snd Address of Cutrent Reglslered Agent ) 10. Name and Address of New Registered Agent
81] Name
NOE. W‘LUAM G., JR. 82| Street Ad s (PO, Box Number s Not Acceptabie)
599 ATLANTIC BLVD.
SUITE 6 83
ATLANTIC BEACH FL 32233 84| iy FL ]ﬂ5l Zip Corde

11, Pursuant to the provisions of Sectans 617.0502 and B17.1508, Flonda Statutes, the above-named corporation submits this stalenent for the purpose of changing ts registered ofiice
or registered agent, or both, in the State of Flonda Such changs was autharized by the corporabon’s board of directors. | hereby agcept the appointment as registerect agent. | am
familiar with, and accept the abligations af, Section §17.0503. Flotda Stalules

SIGNATURE ___ I, L . o . o o . . e _
Sigehone, byt or ponted nan g of regestensd agent ared Wt 3t appdeiar o NITE - R e 1 Sig eiture e whie oy ety DATE G

12. OFFICERS AND DIRECTORS 13. AN TG T NG 51 G CF FICE HE AND THRE CiOis 1N 12 e

TITE T L]DELEE 13 TITLE o # FPRESTDRATT pCrage [ Addtion g

NME GENTRY, PETER W 2 haste CEnvTRSs, PETER LY, &

sireer scoress | 10100 BISHOP LAKE RD W ASIALEALIRESS | fOSEDDP 1B SHES cork RD. . <

CiY-51-2P JACKSONWVILLE FL ; onsim | Tecesewvie LB e F225C &

TILE POD ﬂDELEYE 21TIE TREA SR TR Ocnage P Addtion 1O

NAME GRANACHER, ROBERT 22 e S pay; oA

sreet anoress | 551 PELICAN KEY SISTREETAO0AESS | pu 5 OV e ANO JE

CiTy-51- 2P ATLANTIC. BCH Fi. 2 400TY-ST-7P A7L AMTTE LEACH Fe- Bz233

TTLE VD [CICELETE A1TITLE Prers s P-Y 20 [;Ehange [ Atdition

NaME BORDERS, EOWIN E JR 37N BrRDEAS | oPairat K. TR,

streeraooress | 1112 THIRD ST 9 SISIREETADCHESS | pfp B FRHIAD .9

CIFY-§1- 28 NEPTUNE BEACH FL sicnst1e | AR FE N  SECH Fe FZLELH

TIE [ JDELETE 4TI [change  [] Addtion

NAME 4 7 raME

STREET ADDRESS 43 STREET ALDRESS

Ci1Y-ST-2IP L4 CNY-5T-7IP ~

TULE CI0EIETE 51TILE [1Change (O] Addion

NEME 52 N

STRFET ADDRESS 5 3 STREET ADDRESS

GITY-ST-2F 54CITY-ST- 21

TINE [ ]DELETE 63 TITLE [JCrange [ Addtion

NAME 62 NAME

STREET ASDAESS 63 SIRELT ADDRESS

CiTY - ST- 2IF 64 CITY-5T 7IP

14, 1 do hereby centify that the information supplied with this filng is volunlariy furnished and does not Gually Tor the exemption staled in Section 119.07(3)(k). Florida Statutes. § further
certify hal the informatian indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it mace under
oath; that | am an officer or direcior of the corparationsar e receiver or trustee empowered 1o execute this report as required by Chaprter 817, Floricla Statutes; and that miy name
appears in Block 12 or * attachprunt with an address

% 13 F changsad, pron
R p) Genry VP «‘?//? 6 Joy 285500
OF 5|GNIN.6 QFFICER OR DIRECTOR / Cre r jkﬂmf Fr un;ng \f% ‘l




