FILE NOW: FILING FEE IS $61.25

FILED

1997

chobonoey TR omospmaan or sTat Apr 18 1997 8:00am
ANNUAL REPORT S
W OVISION OF CORPORKTIONS Secretary of State

DOCUMENT # N22965  (0)

KIWANIS CLUB OF GREATER HAINES CITY, FLORIDA, IN
C.

Mailing Address
13 § 6TH STREET

principal Place of Business

136 § 6TH STREET

RN AR

P.O, BOX 905 P.O. BOX 905
] FL 3384 HAINES CITY FL 338450905
HAINES CITY FL 33845 3. Date Incorporated or Qualified | 3a, Date of Last Report
12/1987 03/13/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
r;;l ;l 695483 Not Applicable
Suite, AplL #, elc. Suite, Apl. #, etc.
Hie. ApLE. ele uie. Apt ¢ 6. Certificate of Status Desired O $8.75 Addonal
22 ;| Fee Requived
Gity & State Crty & State 6. Elsction Campaign Financing $5.00 Mey Be
23] 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
(2] 25] [20] 0] Florida Statutes ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Napme
WikSoN, TIopins Hl
CARMAN, MARY 82 St?et AdgressJp.0. Box Numper Is Not Acceptable) -
316 6TH ST SOUTH I D
DUNDEE FL 33838 e
84| City 85| Zip Cod
famss < fy FL |”| 23744

1. Pursuant 16 the provisions of Sections 617,0502 and 617.1508, Florida Staiules, the above-named corporation submits this statSment for the purpose of changing its registered
office or registered agent, or poth, in the State ! Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | any famjigr , apd acce e obligagons f, Section 617.0503, Florida Statutes.

sionaTURE LY. gy / Aomus JH]. “)' AS"V.&!’JM\J"‘ f‘@ﬁ 7

Signaturef typed & printed name O cagisterad agen] and tite if applcable {NOTE: Registerpd Agent signature required whan reinstating) DATE

12, L OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

THLE D [T DELETE 1A TITLE [J change LT Addition -3

NAME COOK, DE 12 NAME .y

sweeranress | 16 S LAKE ELSIE DR 13 STREET ADDAESS g

LTY-ST-2P HAINES CITY FL 141TY-ST-2¢ &

e V [ DELETE 21TILE o R Change [ Addition |O

NAME WILSON, TOM 22 NAME

seeranoress | 166 DARYMOUTH DR 23 STREET ADDRESS

CilY-51-2P HAINES CITY FL 2.4 CITY-ST-2P

Tine P R DECETE 31TILE Vv [T Change [ Adaition

HaE STEVEN, JOE 32 NAME JFLOUWIIR S, DUWEN, -

steerancress | POST OFFICE BOX 243 N/A 3.3 STREET ADDRESS 726 CHURCH [AUks.

CITY-§T-21p NAINES CITY FL 3.4, CITY-57-2P INEE 6 oot E; L 33 %#

TITLE D 1] DELETe 41 TTLE Change Addition

NAME VICKERS, DORSEY 4.2 NAME '

seeraooress {1010 NORMA AVE 4.3 STREET ADDRESS

CITY-51-7F HAINES CITY FL 44 CHTY-5T-2IP

L D ] DELETE 5.1TITLE [J change ] Addition

NAME WILLIAMS, WALLACE 5.2 NAME

stree1anoress | 219 EAST BAY 8T 5.3 STREET ADDRESS

CiTY-S1-2P DAVENPORT FL 5.4 CITY-ST-2IP

TILE D L] DELETE 51 TITLE L] change T Addition

NAME CONRAD, C. £.2 NAME :

steeraooness | 303 S. 14TH STREEY §3 STREET ADDRESS

CITY-S[. 2F HAINES CITY FL B4 CITY-$T-2IP

14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1, Florida Statutes. t further certify that the

T R ATIRE AND TYREMT AR BRINTEND NN E I Bimb iar ATl

information indicated on this annual report or supplemental annual report is true and accurale and that my signatue shall have the sama lagal effect as if made under oath; that
I am an officer ar director of the corparation or the receiver or trustee empowered to execute this report 8s required by Chapler 617, Florlda Statutes; and that my name

AN 111 AR W

i RIRE TSR

appears in Block 12 or Block 13 if chapged, or on an attathment with an address.

SIGNATURE: ..

2/F97 _ GH-OEBIA

-y




