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X FLORIDA DEPARTMENY OF STATE
’ -E‘%’; Sandra B Mortham
A Secretary of Srate
'}f DIVISION OF CORPORATIONS

FILE NOW: FILING FEE IS $61

NONPROFIT £
CORPORATION
ANNUAL REPORT

1996 e TPONOTCORRoRATIONS
DOCUMENT # N18918 (5)

1. Corporation Name

KIWANIS CLUB OF JASPER, FLORIDA, INC.

e e —— ——{ | MNVIHATRR

i

104 S. CENTRAL AVE. 104 S. CENTRAL AVE.
P. C. BOX 1005 P. 0. BOX 1005
i&SPER FL 32052 ﬂASSPER FL 32062 g:i‘._De{Ee—lr;Jq)orared or Qualited 3a. Date of Last Report
01/26/1987 04/26/1995
| 2 Principal Pace of Buamess - Maling Address T e N [Acolec Far |
1 59‘2%9017_ o Not Anplhcabls

Suite, Apt. #, elc. Suite;, A f.‘ eto,

$8.75 Additional

5. Certdicate of Slalus Desired ]

22 Fee Required
City & State City & State €. Eleclion Campaign Financing O $5.00 May Be
o L o . o Trust Fund Corﬂmbutionkiﬂii Added to Fees
2ip Country Zp Country E. This corporation has liability for intangible tax under s, 199.032,
24 o 30 Flonda Statutes Yos ]
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
T ——————— D Unent Registered Agent o T FOU Address of New
RUDSER, DON 82| Shect Addieos (B.0. Box Nombor s Not Acceptabie)
104 S. CENTRAL AVE. _
P.0. BOX 1080 |o |1
JASPER FL 32052 I — *‘*—FL 85| 2ip Code
1. Pursuant Lo the provisicns of Sections 617 0602 and 61 7.1508, Ficrida Statates, the above named corporation submits this stalerment for o PUIDOSE Of Changing 1ts regstered ofics
or registered agent, or both, jpdie State of Florida. Such change was authorized by the corparation's board of diractars ! hereby accept the appaintment as registered agent. | am
familiar with, ;apt thefoblidations af, Section 61 7.0503, Florida Statutes
Ay ——
SIBNATURE _ 4_ TS i g e P T pma e o L LR Qe
Slgnature. T ad nane Tl At @nd bke ¢ ap gl at - \‘Il.f,ﬂliﬁ ol iz Lt e Db ey o J\,r& Er—)h
12, OFFICERS AND DIRECTORS 1 - ODITIONS/G 5 TO OFFICE RS AND DIFE GTORS 1N 17 (=)
poe — = E O R ] _— _— i e TN
ML p CIDELETE 117IMLE T?u . K#thange [ Addtion | N
NAME TAYLOR, RON 12 NavE -DD o -] Fo) I~
sTaeer aopaiss | COUNTY HEALTH DEPT. S. CENTRAL AVE. ASTRELAOGRESS | 1O By Ceatral Asts i
Fesiae | JASPRRFL . v i‘lﬁ%{%ﬁ-\gm__ﬁ &
THLE DELETE Z1TITLE . hange Additon | O
VP U Clm’ achal (Saneng: ]
NAME RUDGER, DON 22 KAME
’ Ry, 2 ey 2o
seeranoress | 104 §. CENTRAL AVENUE 23 STREET ATDRESS
CTY-S1-2p JASPER FL 2 4081 2 N O %, -J»T
— . R2ATnsrar | N® —_— |
TILE S []DELETE 31TILE [IChenge  [] Additien
NAME CASON, BOBBY 32 NAME
seeera0oress | 104 W, HATELY AVE. 3 STREET ADDRESS
CHY-ST- 217 JASPER FL 34007y -1 2
—_— ] M‘__ﬁ_%_Ai______———-\___ﬁ%
MLE T [IDELETE PR Ocrange ™ T Addition
NAME JORDAN, JENNETTE 42 Mz
stagei aochess | 18T FEDERAL SW 2ND STREET 4.3 STREE] ADDAFSS
CITY-51- 2P JASPER FL 440Ty 5770
— . st ]
TITLE D [CIDELETE 517TI1LE [dchange  [J Addition
NAME ROGERS, MARVIN 57 NAME
STREET ADDRESS 129 SE 10TH STREET ' 53 SIRFET ADDRESS
CHY-§1-7Ip JASPER FL 540IY-51-21p
I ot L 10 {| N I —_— ]
TTLE b [JoFLETE 61TILF Whange [ Addition
NAME WACHOB, CLAY 52 NAME oM /e Y [ge‘
stheer aooaess | RR #2, BOX 300 63 STREET ADORE 5 ¢ New A 091‘- AW Ccm’:u/ Do
CITY-ST- 2 JASPER FL o A0y Sz | Ty I
14. | do hereby certify that the information supplied w.th ths fling is voluntarily fumishect and does not qualify for the ex!-rnp'_hémtatedsl-%’qtion 119.07(3)ix), Florida Statutes | further
certify that the information indicatad on this annual report rr supplemantal annual repart is true and accurate and thal my signature shall have the same legal effect as if made under
oath; that i am an officer or director of th Qration or the receiver or lrustee empowered to execule this report s required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or &9 3 if chang \ an atlachment with an address.
Bl 'W%mnms OFFICER OR DIRECTOR  ~~ ~~




