FILE NOW:

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State

" DIVISION OF CORPORATIONS

o

1.

DOCUMENT # N35?:02

Corporation Name

(1)

KIWANIS CLUB OF FRIENDSHIP OF OCALA, INC.

Principal Place of Business

Mailing Address

Feb 11 1997 8:00am
Secretary of State

ERMR R ERAM AW

Suite, Apt. 4, etc.
27

8. Cerlificale of Status Desired

BIT5 SW HWY 200 PAUL SHAERER

COMMUNTY RM. 2ND FL 8015 A SW 9dTH ST

OCALA FL 34481 OCALA FL 344814533 -

‘s uUs 3. Dale !ncouiorated or Qualified | 3a. Datg c7 Last Report

989 03/08/1996

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

M m 59-3078265 Not Applicable
Sulle, ApL ¥, 6lc. $8,75 additional

8]

Fea Requirad

City & Siale City & State 6. Election Campaign Financing $5.00 May Be
m Trust Fund Contribution Added to Feses
Zip Country Zip Country 8. This corparation has liability for intangible tax under 5. 199.032,

28]

20] 20]

Florida Statutes

Yos

No

0. Name and Address of Current Reglistered Agent

10. Name and Address of New Reglstered Agent

SHAERER, PAUL §
9015 A SW B4TH ST
OCALA FL 34481

B1} Name

82

Siroet Agdress {P.O. Box Number is Nat Acceptatys)

83

84| City

FL |

2ip Code

11. Pursuant 1o the provisions of Soections 617.0502 and 617,1508, Florida Statutes, the a

agent. | am familiar with, and accept the ohligations of, Seclion 617.0503, Florida Statutes.

: bove-named corporation submils this statement for the purpose of changing its registered
ofiice or registered agent, or both, In the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment &s registered

o

14, [ do hereby certify thal tha Information supplied with this filing does not qualify
Information indicated on this annual report or supplemental annual reporl is rue and accurate and that my signalure shall have the same logal effect as If made under palh; tha
t am an officer or director of tho corporation or tho receiver or truslée empowered to execute this reporl as required by Chapter 617, Fiorida Stetutes; and that my name '

appears in Block 12 or Block 13 if changod, or on an atlachment with an address.

-~y

l“\hlllﬂ! P!ﬂ

BV 7 O S S ol o)

SIGNATURE
FEN o Signature, ypad or peinlad name af reglslarod agent and titie i appheablo. {NOTE: Reglstored Agent signature roguired when relnsiating) DATE

R K2 OFFICERS AND DIRECTORS 13, ADDNIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
TILE P [ DECETE 1.1 TOLE P AN change - [ addiion | &5
HAME RUSHLOW, KATHIE 12 NAME LEN RIEKER ~
staer oveess | 627 NE 45TH CT. 13steeer apomess | 7694 S.W. 102nd, 1OOP §
OiTy-§1-2P OCALA FL 34470 oo | OCALA, FL, 34476 &
TIE [} ] pEckre 21TNLE T [ Change ] Acdition |O
NAVE - MELLY, EARL 22N MARTI REC{DENWALD : '
sweeer aooness | 8026 SW 109TH PL. RD. 2aSTRETADDRESS | 7027 S.W. 12th., CIR.
£iy- 512 OCALA FL 34481 pacmy-st-zr | OCALA, FL. 34480
TITE [T DeLeTE 3HTIMLE [Jchange  [CJ Addition
NAME SHAERER, PAUL 8§ 32 NAME
sreeraporess | D015 A SW G4TH 8T 3.3 STREET ADDRESS
oy-S1-2¢ QCALA FL 34.CHTY-ST- 2P
THLE "] DFLETE 411TMLE \Y X thange [ Addition
NAME BRUCE, HAROLD 42 NAME HUB VANDE VORDE
sweevaooness | 8440 SW 115TH ST. RD azstreeraobress | 11458 S.W. 78th. CIR.
CITY-S5T-21P OCALA FL § ucivsze JCALA, FL. #88&¢
TME [¥] T oeceTe 51 TITLE v T3d Change T Addlition
NAME REGKDSNWAh% wgf 52K JIM NOKRIS \
smeriopress |- 10203 SW 82ND TERR. 5.3 STREET ADDRESS | ¢ T, ! \
CiTY-St-2P DCALA FL 34481 5.4 GITY-51-2IP 88}93\57\? FL. 11&52* 5LOOP )( ) L

Tme o D 3 DECETE 6.4 TILE D [ change ~ [ Addition

| e HYDE, GEORGE : 62 NAME DAIGHT MENTZER
sweeraoress | 10081 SW 85TH ST \/ sagThEET AoDRESs | 12182 N, MACNOLIA AVE.
env-st-2e | QCALAFL ﬁ’ (125 SO Nesovsre | oraTA . PL. 34475

or the exemption stated in Section 113.07{23)i), Florida Stalutes.  further cerify that the

7

r



