NONPROFIT
CORPORATION
ANNUAL REPORT

1996

: ‘é‘

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # N24599

1. Corporation Name

THE EXCHANGE CLUB OF KISSIMMEE INC.

(5)

Principal Place of Business

P.0. BOX 42166
KISSIMMEE FL 34742

Mailing Address

P.O. BOX 42166
KISSIMMEE FL 34742

A A

3. Date Incorporated or Qualified

* TBiieioss

2. Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For
21 28] Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, atc. iti
Hie, APt BlE vite, Apt. 4. et 6. Certificate of Status Desired O $8.75 Addiional
?ﬂ ;| Fee Required
Cily & State City & State 6. Election Campalgn Financing O $5.00 May Be
El 2_8| Trust Fund Contribution Added to Fees
20 Country Zip Country B. This corporation has liability for intangible tgx under s. 199,032,
2 [25] 28] [30] Florida Statutes O Yes RNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
SlEH'NG, MARILYN B2{ Street Address (P.O. Box Number Is Not Acceplable)
1011 N MAIN ST
KISSIMMEE FL 34744 B3
B4| City F L 85| Zip Code

1. 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 s registered office
or registered agent, or both, in the State of Florida. Such ghange was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section £17.0503, Fiorida Statutes.
SIGNATURE _

Sgnaure, typed o printed name of regstered agani and the f appicane

(NOTE' Registerad Agent s:gnature requirad when reinstatiog)

DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OF FIGERS AND DIRECTORS 1N 15
TILE P []DELETE THIME D BChange [ Addilion
KAME SIERING, MARILYN 12 NAME Sienintg M iy
seet aooress | 1011 N MAIN 8T vesmeeraooness | 100 M maw ST
OiTY-S1- 7P KISSIMMEE FL 34744 a5tk | iSS) mmee, F/A-2YYY
TIE [ CJDELETE 2ATILE P C¥change  PRaddition
NAME MILLER, TINA 22 MAME Gieh, Karep
sweer aocaess | 716 N MAIN ST sasmeeTaoress | 90 M. Bermodp Aue.
CIY-S1- 2 KISSIMMEE FL 34741 2 4CITY-S1-2p KiSSimmeo, Fi-3¥2Y}
TTLE D [IDELETE 31T T/D . 'RRCmange  [JAddiion
NAME RUNYON, RUTH 12 NAME Runpyor Ruth A
seeraooaess | 1365 NEPTUNE RD s3stheeT Apoess | 1D 6S Neptow & )
CiTY-51- 2P KISSIMMEE FL 34744 siemv-sizr | 1SS imm e PR3y
e T ﬁﬂFLETE 41 TILE D [ Change ‘Q’Admtiun
e CARTER, ROBERTA < 2me Hrdley, Bembrra
swneer aocress | 1012 W EMMETT ST, STE A wsmecrooness | W2 S 'S, Plenspnt il Py .
crv-si-ze | KISSIMMEE FL 34741 vonvsize | 19iSSimmec, Fla. Y240
TIILE D CIDELETE S1TITLE D ‘ Ochange DY Addition
e LYNCH, CRAIG 52 NakE Siegelt T mMtmitlar
simeeraoomess | #2844 E CARROLL ST 53 5TREET ADDRESS |11 Y . Roande lp K Auv
Y -ST-7P KISSIMMEE FL 34744 sacmvsize (IS8 immee, FIA. 3Y72 %.
TIE PE CIDELETE 61TIILE &6 ’ Change [ Addition
HEME DIXON, CHARLOTTE £.2 NAME Tidon, Lh '“'" ° ﬂsfi'“ .
smeeraooness | 1011 N MAIN ST sssmeeraoaess | 104 M MaAie
CITY-§T1-2P KISSIMMEE FL 34744 6.4 CITY-57-7P H,f 55, Mmee, Fla. 3Y7 Yy

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption statedn Section 119.07(3)(K). 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 legal effect as if made under
oath; that | 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

Luth L J-3196  ¢07.3¢5-5257

appears in Block 12 or Block 13 i changed, or on an attag

SIGNATURE:

ent with an address.

URE AND TYPED OR PRINTED NAME OF SIGNIN|

SIGNA

FFICER OR DIRECTOR H

Daytime Phone ¥

CR2E037 (12/95)




