1996 e

FILE NOW: FILING FEE 1S $61.25

NONPROFIT }““ Mg FLORIDA DEPARTMENT OF STATE
CORPORATION : %, Sandra B Mortham
ANNUAL REPORT

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name

C.

N22965
KIWANIS CLUB OF GREATER HAINES CITY, FLORIDA, IN

0)

Principal Place of Business

136 S 6TH STREET
P.0. BOX 905
HAINES CITY FL 33845

Mailng Address

136 S 6TH STREET
P.O. BOX 905
HAINES CITY FL 33845

NSRRI RARTER

3. Date Incorporated or Qualified

3a. Date of L ast Report

2. Principal Piace of Business 2a. Mailing Address 4. FEI Number I Applied For
m EI 59'1695483 l Mot Applicable
Suite, 1. #, etc Suite, Apt. #, etc. iti
uite, Ap e P ¢ 5. Certificate of Status Desired 0 58‘75 "‘d"_“'°”a‘
El ;I Fee Required
City 8 State | City & State 6. Election Campaign F.nancing ] $5.00 MayBe
?s_l i 2;1 i _Trust bund Gontribution - Added to Fees
Zip Country Zip Country 8. This comporation has fiabilty for intangible tax under s, 199.032,
[24] 25 |29 30 Florida Statutes [0 ves &No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CARMAN, MARY 82| Strovt Adiesss (P.0. Box Numiber is Not Acceptable)
316 6TH ST SOUTH
DUNDEE FL 33838 83
B4 City FL lss Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 6171508, Forda Statutes, the ahove-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of drectars. | hereby accept the appointment as registered agent. | am
famifiar with, and accept the obligatons of, Section 817.0503, Florida Stalutes.

CRZEQ37 (12/95)

SIGNATURE T S e ST T N I i o I e — ki — _
gnature, typed o prnted nare of sz ageat and Wie il apphae o INDTE Hegisler sl Agar sgat etk wheon pinebat e AT

12, OFFICERS AND DIRECTORS 13. ADDTIONG G IANGES 10 OFFIGE RS AND DIRECTORS IN 12

TITLE D  JELETE 1A TILE [Change g} Addition

HEME COOK, RUTUS © 2 hAME g E. Cook

srreer soress | 112 E. GRAHAM PARK 13 SIREET ADDRESS « B MO0

crvsioe | HAINES CITY FL aorvsize | 1@ S. Lake Elsie Dr

TIILE PD L IDELETE 21TNLE Haines City, FL 33644 [Jchange  fJ Aadition

NAME JOHNSON, C. C. 22 NAVE Vv

streer aooness | 5 OAK RIDGE ROAD assmeelaochess | Tom Wilson

oY -ST- 2P DAVENPORT FL 2 4 CTY-51-2P 166 Dartmouth Dr

TRE v CJDELFIE 1T Haines City, FL 33844 Bl Crangz [T Adlition

HAME STEVEN, JOE 17 NAME

staeer aovness | POST OFFICE BOX 243 N/A 33 SIHEET ADDRESS (Mr. Steven now President)

CITY- ST-2P NAINES CITY FL 34 CIY-81-2P

TILE DP FJOELEIE 411N D CcChange T Addition

HAME BARBER, JERRY 4 2 NAME Dorsey Vickers

smeeraonress | 400 PENINSULAR COURT casmeeraooress | 1010 Norma Ave

CIrY-st-2P HAINES CITY FL B 44 CIFY-ST- 2P Haines Citv. FL_33844

TITLE S + JUELETE 51 TITLE b 7 [JChange  B) Addition

e BOWEN, JUDSON 52k Wallace Williams

s7rcer anoress | 2321 JOHNSON AVENUE S9STEAORESS | 911 East Bay St

CITY-ST-2Ip HAINES CITY FL 54CIY-51-21° Natanm ot P S

TITLE D CIDELETE 611IT.€ intnhdh sl Bt [CJChangs ] Addilion

NAME CONRAD, C. 62 KAME

seet anoress | 303 S. 14TH STREET &3 SIREET ADDRESS

CITY-51-2IF HAINES CITY FL §4CIY-SI-7P

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not guaiify for the exemplion stated in Section 119.07(3)(k}, Florida Statutes. | furiher
certify that the information indcated on this annual report or supplenental annual reporl is true and accurate and that my signature shal have the same legal effect as it made ander
oath; that | am an officer or diractor of the corporalion or the receiver Or trustge @ Tipowered to execute this repart as reéquired by Chapte: 617, Florida Statutes; and that my name

appears in Block 12 O(Whan ed, or on an attachiment with gp-eTdroms.
SIGNATURE: .

SIGNATURE TYPED OR PRINTED NAME OF

941/422-4814

Dantime Prace #

-’.‘ - / B — e — E— e
GNING OFFICER OR DIRECTOR Dhte:

Ty D h e rary Derver T e lenta -




