FILE NOW: FI

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Kathe

LING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

Feb 23,1999 8:00 am
Secretary of State

02-23-1999 90103 015 ****61.25

ring Harris

1. Corporation

C.

Name

DOCUMENT # N22965
KIWANIS CLUB OF GREATER HAINES CITY, FLORIDA, IN

JUS IS © P b

Principal Place

of Business

136 SOUTH 6TH STREET
HAINES CITY FL 33844

Mailing Address
PC BOX 905

HAINES CITY FL 33845-0905

A

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

2.
(21 26} 10/12/1987
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22| 27] 59-1695483 "[Not Applicable
City & State City & State ] . $8.75 Additional
EI ;l 5. Certifcate of Status Desired a Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
|24] [25] [20] [30] Trust Fund Contribution g Added to Fees
9, Name and Address of Current Registered Agent 1). Nama and Address of New Registered Agent
81| Name.——e
7 homns [l . Uithsord
FLOWERS, OWEN 82| Stregt Address (P.Q. Box Number is Not Acceptable) _
706 CHURCH AVE / DT 127 P i 7¢ (U
HAINES CITY FL 33844 &
i - 2ip Cod
U O HANES STy FL |”| 33544

tate of Florida. Such chhinge w

Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered _

office or registered agent, or both, in th
ili ifr\and geeept

authorized by the corporation’s board of directors. | heraby accept the appointment as registerad

Jha /5T

SIGNATURE
S {NQTE: Ragis! Agant sig raguired when rei ing } '/'DATE/
12, { OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE S [ DELETE 14 TILE =4 pChange ] Addition
NAME WIDENER, LAWRENCE 12 NAME
sreeTanoress| 8008 WATERVIEW WAY SE 13 STREET ADDRESS
CITY-ST-2P WINTER HAVEN FL 33884-3556 14CITY-ST-2P .
THE D [ DELETE 21 TME ' [CJcChange [ Addition
NAME PILGRIM, OWEN 22 NAME
street aooress| 211 EDELWEISSE DR 23 STREET ADDRESS
OITY-ST-ZIP WINTER HAVEN FL 33881 2.4 CITY-ST-2P - -
TITLE P [ pELETE 31 TILE D Xichange [ Addition
NAME FLOWERS, OWEN 32 NAME
streetAooress| 706 CHURCH AVE 34 STREET ADDRESS
CITY-ST-2P HAINES CITY FL 33844 34, CITY-57-2P
TITLE D {7 DELETE 41TME [IChange  [] Addition
NAME VICKERS, DORSEY 4.2 NAME
streetaooress| 1010 NORMA AVE 43 STREET ADDRESS
CITY-ST-2P HAINES CITY FL 33844 4.4 GITY-5T-2P
TITLE D [ DELETE 5.1 TME [Jchange [ Addition
NAME RANDALL, DONNA SZNAE
sTReeTADORESS | 602 LAKE LEHA BLVD 5.3 STREETADDRESS
CITY-ST-ZP AUBURNDALE FL 33823 54 CITY-ST-ZIP
TIME [ DELETE 6.1 TITLE s/ [JChange  [RAddition
NAME 6.2 NAME THOMmRS 72, Wiksory
STREET ADORESS CISREETANRESS |/ o o DRRT?70UTH Drve"
CITY-ST-2IP 64 CTY-ST-2IP JHRIneES CITY, [Pl 3354+

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

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leq

al effact as if made under oath; that 1 am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
gnt with an address, Wih

Block 12 or Block 13 if changed, or an an attach

SIGNATURE:

all other like empowered.

0057699

CR2E037 (11/98)

Liufas G SE I



