FILE NOW: FILING FEE IS $61.25 | FILED
. NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 27 1 99 8 8 OO am

CORPORATION Sandra B. Mertham

"ees OMISION OF GORPORATONS Secretary of State

DOCUMENT # N35302 (1)

1. Corporation Name

KIWANIS CLUB OF FRIENDSHIP OF OCALA, INC.

RN BAH B R

Principal Place of Business Mailing Address
6375 SW HWY 200 PAUL SHAERER 3. Data Incorporated or Qualified
COMMUNITY RM. 2ND FL 8015 A SW 94TH 8T 11”7”9&9_
g OCALA FL 24481 OCALA FL 34481
us us 4. FEI Number Applied For
R 59-3078265 Not Applicable
2, Principal Place of Business 2e. Mailing Addrass 5. Ceriificate of Status Desired D 53_75 Additionat
2 m - Fee Required
Sulte, Apt. #, etc. Suite, Apl. 4, elc. 8. Elaction Campaign Financing $5.00 May Be
27 Trust Fund Contribution o Added to Fees
: City & State City & State 7. Is this nonprofit corporation a homeowners association?
v las) 28] O Yes y5d No
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
r ?4] -2;] m ;] Parsonal Property Tax due June 30, [ ves No
- 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
B 81] Namo
SHAE'ER. PAUL S 82| Strest Address (P.O. Box Number is Not Acceptable)
9015 A SW 94TH ST
OCALA FL 34481 8
; . 8| Ciy FL® Zip Cove
11. Pursuant to the provisions of Seclions 617,0502 and 617.1508, Fiorida Slalutes, the above-named corporation submits this statemant for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such chang was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered

CR2EC37 (10A7)

agent, | am familiar with, and accept the objigations of, Section 617, , Florida Statutes.
SIGNATURE P aws 4 «LLMQ 2=« 99
Signature. typed of printed name of reglslered agent and title H apffitable. {NOTE: Ragleterad Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ~ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P T DELETE 1ATILE P/o [ change 1] Addition
NAME RIEKER, LEN 12 NAME VANDE VORDE, HUBERT
smeeTaporess | 7694 SW, 102ND LOOP 1asmeeraooness | 11458 SW 78th CIR.
oTY-S1-ZP QCALA FL 34478 aony-s1-ze | OCALA
TME T T DELETE 21TiLE L Change |1 Addition
NAME RECKDENWALD, MARTI 22 NAME
- smeeTaporess | 7927 SW. 12TH CIR. 23 STREET ADDRESS 3
e |_erTy-ST-2P OCALA FL 34480 2.4 LITY-31-21P
e 5 T vecete 31 TILE T Change L Addition T
NAME SHAERER, PAWL S 2.2 HAME
smeeTaporess | 9015 A SW 64TH ST 2.3 STREET ADDRESS
o |Lomr-gr-ze OCALA FL $4.0Y-S1-2P
o[ e v LT beETe 41TALE v/o L Change [ Addition
NAME VANDE VORDE, HUB 4.2 NAME TREMOWEN, XENNETH
sreetaporess | $1458 S.W. 78TH CIR. aasmeeraoteess | 8016 SW 116th LOOP
CITY-51-21F QCALA FL daciv-st-ze | OCALA, FL.
TITLE v ] DELETE 51 TLE [Jchange T Addition
NAME NORRIS, WM 52 NAME
smeeTaponess | 8094 SW. 1168TH LOOP 5.3 STREET ADDRESS
CITY-ST-ZP OCALA FL 54 CITY-ST- 2P
e D T DELETE 63 TILE [ Ghange T Addition
HAME MENTZER, DWIGHT 62 NAME
smeeraporess | 12182 N. MAGNOLIA AVE. 3 STREET ADDRESS
orv-st-zp . | QOCALA FL 34475 54 CITY-5T- 2P
14. | hereby cerlity that the information suppliad with this filing toas not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation

indicated on this annual repart or supplemental annual report Is true and accurate and that my signature shali have the same lagal effect as if made under oath; that | am an
alficer or director of the corporation or the racsiver or trustes empowered 10 execute this report as required by Chaptar 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmant with an address.
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V'T' KIWANIS CLUB OF FRIENDSHIP OF OCALA, Inc.
: BLOCK 12 = CONYINUED

~ D
. LENT, BUD
v 8264 SW 115th La
St * OCALA, FL.
r
D
GRANSER, ED
) 8071 SW 116th LOOP
OCALA, FL
& D
RUSHLOW, KATHY
v 627 NE 45th CT
OCALA, FL.
.
t D
; ASHION, JIM
8236 SW 115th 8T.
. m, FL-
i D
SALS, STEED
‘ P O BOX 1875
BELLVREFW, FL.
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