FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

| FILED
Feb 21
Secretary of State

DOCUMENT # N31106

1. Corporation Name

KIWANIS CLUB OF LAKE PANASOFFKEE, FLORIDA, INC.

0)

AR AR AR

Principal Place of Business

CR4D
PO BOX 979

LAKE PANASOFFKEE FL 335380879

Maiting Address

CR&D
PO BOX 878

LAKE PANASOFFKEE FL 335380979

3. Daiwc’ggﬁsﬁaor Quallﬂéd 3a. Da(t)eﬁ\‘ Jﬁté'lsgort

24

5] 20]

2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applisd For
. 0] §9-3014213 | Mot Appiicable
Suite, Apt. #, etc Suite, Apt, ¥, etc. , ] $8.75 Addiional
—2-51 ;ﬂ N 5.. .Cenlfrcaie of siatus Desirad (W Fee Required
City & State City & State 8. Etection Campalgn Financing $5.00 May Be
23] 28 Trust Fund Gontribution Added 1o Fees
Zip Country Zip Country

8. This corporation has liability for intangible tax under s, 199.032,
Florida Statutes [ ves No

9, Name and Address of Current Reglstered Agent

10, Name and Address of New Registersd Agent

WELDON, JACKSON P

CR306 B

PO BOX 879
LAKE PANASOFFKEE FL 33538

B1| Name

62| Street Address (P.O. Box Number is Not Acceptable)

83

B4 Oty

85| Zip Code

FL

11, Fursuant to the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the &l

bove-named corporation submits this statement for the purposa of changing its registerad

office or registered agent, or both. In the State of Florida. Such change was authorized by the corparation's boerd of direclors. | hereby accept the appointment as reglstered
agent. § am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.
SIGNATURE
Signatwre, typed or printed name of regisiered agenl and tile H applicabla. {NOTE: Registared Aganl niprature required when reingtating) . DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P - DECETE 1ITILE FChange 1] Addition
N WELDON, ELLEN 120 WeELDY D, Tavksem
seer ancaess | OR 308 B 135TReET ADomess (LR Al @ :
piTY-§1-2p LK PANASOFFKEE FL uerv-s1-p e  PAM ML aE L
THLE D biS DELETE 21TMLE vb T T L3 Change. LgkwAddition
i RAY, CHUCK anie MOCBAY LARAI ALY
smeer aooress | R 470 28 STREETADDRESS (& R 4 3.5
CiTY-ST-21P LAKE PANASOFFKEE FL aacny-stze |L PR ASVERXRG L
TITE T B beteTe | LD - B Change” [ Addition
HAME FRIZZELL, CLIFF 3.2 NAME Ay  AOuisE
staeer apmess | CR 470 S3STREETADDRESS |& R YD E
CTY-5T- 2P LK PANASOFFKEE FL 34.CY-S1-2 u‘__zmma”& EL
TILE D T oeLETE 4V TIE el [ J Change  Tpl-addition
NAME MACBAY, LLOYD 42 NAME ALTLEY wittzam
streer aopess | Gt 435 435TREET ADDRESS | &R H 1D
£ITY-S1-2P LAKE PANASOFFKEE FL uorste (L PANA S CF ks FB
e D ] DELETE BATILE Ll crange [T Addition
NAVE HODGES, GLORIA ' 52 NAME
stacer anoaess | CR 470 5.3 STREET ADDRESS
CiTY-ST-2IP LAKE PANASOFFKEE FL 54 CY-ST- 21
TINE | MGG 81 7MLE [T Crange L] Addition
NAME 5.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2IP 6.4 CITY-ST- 1P '
4. | do hereby certify that the information supplied with this filing doas not qualify lor the exemption stated In Section 119,07(3)(i), Florida Statutes, | further certily that the

information indicated on this annual report or supplementat annual report is trug and sccurate and that my signature shall haye the eame legal effeot as f made under oath; that

| am an officer or diractor of the corgoration or the recaiver or frustee empowared 1o execule this report as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or Block 13 if¢

SIGNATURE: ..

[ O S TN SRR I O I
sartaba B b, A
SHINATURE AND TYPED OR PRINTED NAME QOF S8IGNING OFFEIC

anged, or on an attachmant with an addres:

sk Wit/

1997 8:00am

CR2E037 (9/96)



