SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

DIVISION OF CORPORATIONS

1998
DOCUMENT # N18918 (5)

1. Corporation Name

KIWANIS CLUB OF JASPER, FLORIDA, INC.

AR

Secretary of State

MR O

Principal Place of Business Mailing Address
104 5. CENTRAL AVE. ;Nosbgiml AVE. 3. Date Incorporated or Qualified
P. 0. BOX 1005 . 0.
JASPER FL 32052 JASPER FL 32052 01[26,1987
Us us 4, FEI Number Applied For
59-2020017 Not Applicable
. 1 PI . i .
2. Principal Flace of Business 2a. Malling Address 5. Certificate of Stalus Desired D 58.75 Additional
m m Fee Required
Suite, Apt. #, elc. Suite, Apl. #, ete. 8. Elaction Campalgn Financing $5.00 May Bo
EI ?T-l Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeownarg association?
23 28] ws [ JNo
Zip Country Zip Country 8. This corporation owes or has pald the cutfent year Intangible
m E‘ 2—_9] m Perscnal Property Tax due June 30, s‘ms D No
9. _Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agont
' 81] Name
RUDSER, DON 82| Stresl Address (P.O. Box Number I8 Not Accoptable)
104 S. CENTRAL AVE.
P O BOX 1014 83
JASPER FL 32052 34| Ciiy FL a5] 2 Codo

1. Pursuant to thé provislons of sections 817.0502 and 617.3508, Florida Statules, he above-named corporation submits this statement for the purpose of changing ts registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation's board of directors. | heraby accept the appolntment as registered
agent. | am familiar with, and accept the obligations of, saction 617.0503, Florida Statutes.

SIGNATURE Signaiure, typad or printad nsma of registered agenl end Utle if spplicabls {NOTE: Regplsterad Agant aignalura required when rainstating) DATE

12 OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P ] oeLete 11TIILE "[Dchange ] Addiion
NAME WESTER, JOHN 1.2 NAME

streeTaporess | 104 8 CENTRAL AVE 136 TREET ADORESS

crvstzr  |JASPER FL 14 CITY.ST-2ZP

TITLE VP [ oecere 247TLE [ ehange [ addiion
NAME VICKERS, HAROLD 22 NAME

staeeTanoress [PO BOX 888, N/A 23 STREET ADDRESS

crvstze  WASPER FL 24 CITVSTZIP

TITLE [ (] oeLeTE 31TIE [ crenge [ Addition
NAME HAMPTON, VICKY 32 NAME

sreeTaopress PO BOX 100, N/A 33 STREET ADDRESS

arvstze  [JASPER FL 34CITY.ST.P

TITLE T {7 pecete 49 TIMLE [cnange  [] aition
NAME JORDAN, JENNETTE 4.2 NAME

streeTaooress |1ST FEDERAL SW 2ND STREET 4.3 STREET ADDRESS

orestze  JJASPER FL G4 CITY.ST2IP

TLE D ] pELeTe BA THLE [Dechange [ Addition
NAME ROGERS, MARVIN 5.2 NAME :

staeeTaporess 120 SE 10TH STREET £ STREET ADDRESS

orvsrtze WJASPER FL 54 CITY-ST-2ZIP

TTE 0 [ pELETE $ATITLE U] chenge [ Adaition
NAME RUDJER, DON 8.2 NAME

street aporess | 104 8. CENTRAL AVE. 6.3 STREET ADDRESS

crvsrze  |JASPER FL 32052 8.4 GITY-ST.ZIP

14. I hereby certify that the Information supplied with this filing dogs not quallfy for the exemption stated in section 118.07(3){i), Fiorida Stalutes. | further certify that the Information
Indicated on (hls annual report or supplerenial ! rdiporl 4ye and accurate and that my signature shall have the same legal effect as if made under cath; that | am
an officer or director of the corporation BT tkg Teowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears

in Block 12 or Biock 13 If changed, or ba_an xtimeYt with an adegks.

SIGNATURE:

A‘A

Date Daylima Phone ¥

SIGNATURE AND TYFED OR PRIRY PR SR3NING O FICER OR DIRECTOR

AMOUNT DUE ON OR BEFORE 06/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).
ngggggﬁlghl FLORIDA DEPARTMENT OF STATE FILED
Sandra B, Mortham . '
ANNUAL REPORT Secretary of State Sep 02 1998 8:00am

CR2E037 (5/98)



