FILE NOW: FILING FEE IS $61.25
TN

NONPROFIT
CORPORATION 5
ANNUAL REPORT

. 1996 < <4

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N1 8150 (5)

1. Corporation Name

KIWANIS CLUB OF WILDWOOD, FLORIDA, INC.

AR

IMEIUN

Principal Place of Business Maifing Address
C/O KAREN M. COOK C/O KAREN M. COOK
10191 CR 223 1019 CR 223
OXFORD FL 34484 OXFORD FL 34484
3. Date Incorporated or Qualified 3a. Date of LastgFt&;on
12/0/1086 02106/
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2T| El NOT APPLICABLE Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc 5. Certificate of Status Desired 0O $8.75 Additional
22 E] Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
Tal m Trust Fund Contribution O Added lo Fees
Zip Country Zip Country B. This corporation has liability for Intangible tax under s. 199,032,
24 2] 28] [30] Florida Statutes D ves ONo
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Registered Agent

81| Name .
COOK, KAREN M. Tancge. Staton

82] Slreot Address [P.87 Box Number is Not Acceptabig)
10191 CR223 DO, Bay GO o
OXFORD FL 34484 B3

B4

“Wi\dwoomd FL " 2035

11. Pursuant to the provisions of Sechans 617.0502 and 617.1508, Florida Statutes, the sbove-namad corporation submits this statement for the purpose of changi Ifs; registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, anf accept the obligatiorés,gr. Section 17,0503, Florida Statutes,

0§ D!‘Pd‘q{o

CR2E037 (12/95)

o s o prirlecan s oTamETEed agort 8% bie il 4n cable TNOTE: Fogistered Agenl signatura requred when ransIaing)

12, OFFICERS AND DIRECTORS 13, " ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 13
I PD CIDELETE T1TIE T PD ThShange [} Addition

NAME HARRIS, DAVID P 12 NAME 1 ALLEN, RONALD-

streer aporess | PO BOX 224 N/A rasmeeeraporess | P, © BDX 589

CITY-S1- 2P WILDWOOD FL 1ecny-srze | WILDWOOD, FL 34785 P

TnE W CIDELETE 21TME yp ~ Blgnange [T Aodition

HAME ALLEN, RONALD B 22 NAME COUILLARD, DIANE -

swreer aoress | 900 8 ST CLAIR ST 23STREETADDAESS | 13287 CR--245W .

CITY-ST-7F WILDWOOD FL 2 4Cmy-si-ze QXEQRD, FL #4484 .-

TiILE sD TCJORLETE 31TITLE sh i Whange L] Additien

NAME COOK, KAREN M. 32 NAME STATON, TANGIE

sineer aovess | 10191 CR223 I3STREET ADDRESS | p 3 BE)X 40

orv-g-ze | OXFORD FL 3OS | prrhunan wr agaac

I D [LJDELETE 41 TIME Do TEEEE R TTINT O [Jchange  [) Addition

NAME OGILVIE, ALEX W., Il 4.2 NAME

sreetanoness | PLO. BOX 1070 N/A 43 STREE? ADORESS

oiTy-S1-2P lﬁm\' LAKE FL A4 CITY-§T-2P QONON it 72—

TLE [CJ0ELETE 51TITLE ~13/E SOk -} I__E ﬁ%nue [ Addition

NAME WOLF, DWIGHTE 5.2 NAME *9%??55?6 1037=-0

seeetaooress | PO BOX B3 N/A 5.3 STREET ADDRESS

ITY-57-2 WILOWOOD FL 540TY-S1-2P

TmE D CIOELETE &1 TITLE D CJchange [ Addition

NAME DARKIN, DENNIS F 6.2 NAME

seeraooness | 1188 BROKEN OAK DR £.3 STREET ADDRESS gAif Ilsaéx 12)}2\le P ]

CITY-ST-21 WILDWOOD FL 64 CITY-ST-7IP Aj

14. 1 0 hereby cerlify that the information supplied with this filng 15 voluniariy furnished and does not qualmwm%m_

cantify that tha infarmation Indicated en this annual report or supplemental annual report is true and accdrate and that my signature shall have the sama legal effact as if made under
cath; that | am an officer or dire%:}cyr of the corporation or the recsiver or trustee empowered 10 execute this reporl as required by Chapter 617, Florida Statutes: and that my name

appears jn-Bio #-or.biock 130 changed, or on an attachment with an address.

e \L?O\ﬁ(o G-

Daytire Phono #




