SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON DR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOLNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORA“ON & N & Sandra B. Martham
ANNUAL REFPORT LA Secretary of State

DIVISION OF CORPORATIONS

1996 &
DOCUMENT # N36781 (5)

1. Corporation Name

KIWANIS CLUB OF WILLISTON, INC.

A O

Principal Place of Business Mailing Address
G/O RUDOLPH MIKELL G/O RUDOLPH MIKELL
COUNTY ROAD 326. ROUTE 1. BOX 208-C24 COUNTY ROAD 326. ROUTE 1, BOX 298-C24
MORRISTON FL 32668 MCRRISTON FL 32668
3. Cate Incorporated ar Qualified 3a. Data of Last Report
02/22/1990 05/01/1995
2. Principa! Place of Business 2a. Maiting Address 4. FEI Number Applied For
m Z;] 59‘2703854 Nat Applicable
ita, A . ite, Apt. #, . iti
Suite, Apt. #. etc Suite, Apl. #, elc 5. Cortificate of Status Desired 0 $8.75 Additionat
22 27 Fes Required
City & State City & State 6. Election Campa gn Financing 0 $5.00 May Be
E] 2_8| Trust Fund Contribubon Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
’;l 25] [29] 30] Florida Statutes [Jves K Ino
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglisiersd Agent
81| Name
MKEU., RUDOLPH 82| Street Address (P.O. Box Number is Not Agceplabia)
COUNTY ROAD, 326
ROUTE 1, BOX 298-C24 83
MORRISTON FL 32668 sl oh FL I,; %5 Code

11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purﬁose of changing its registered
office or registered agant, or both, in the State of Florida. Such change was autharized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typad of printed name of registered agent and Wlle it applicabia (NOTE" Registered Agant signalure imquired whan reinstating) DATE
13, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e 1] [T oeere LITITLE [Jthange  [_] Addition
NAME GATCHELL, PHILLES 1.2 NAME
STREET ADDRESS 5§12 SE 5TH STREET 1.3 STREET ADDRESS
GilY. S1-2P WILLISTON FL 140Y-8-29
THILE D ] oevete 21TIILE [TcChange [ [ Addition
NAME GREENE, BEN 2 T HAME
STREET ADDRESS AT 1 BOX 632 NA 21 $TREET ADDRESS
CITY-5T-2P MORRISTON FL 2. 4CITY-SE-2P
L DS G 31TITLE ] Change ™ [_] Addition
NAME MIKELL, RUDOLPH 32 NAME
STREET AODRESS RT 2 BOX 298-C-24 3.3 STREEY ADDRESS
CITY-S1-217 MORRISTON FL 34 CATY-ST-2
TITLE D [ JDetete ATTILE -P [N change  [_] Adduion
NAME GREENE, REBA 4 2NAME arc ene Rc da R
STREET ADDRESS RT 1 BOX 632 NA asmetavess | Ry, | BeX (33
oY -ST-2IP MORRISTON FL = 440TY-ST-2P Mevr iShon ;-—F | 0
THLE D DELETE 51THLE Change P2 Addition
e OWNES, CHARLES 520 :Dé lass | Ted
smeeTanoress | 247 NE 1 TR sasmecTaoness | A# 3 Bo x MO0
eiTy-S1-2p WILLISTON FL 54 CITY-ST-2P Wilifrston | F [
TILE oP [ JoeeTe 61TILE D ¥ hange Addilion
NAME CRABTREE, LAMAR £ 2 NAME Cvedricee ' Lawmar
STREET ADDRESS RT 4 BOX 310 sasmecTaooness | Oy, o Bex 3770

WILLISTON FL S4CIY-SI- 2P Hi1iSYom ¥ l

14. | do hereby cerlity that the information supplied with this filing is voluntarily furnished and doas not qualify for the exemption slaled in Section 119 07(3)k), Fiorida Statutes. |
further certify that the infarmation indicated on this annual report or supplemental annual raport is trus and accurate and that my signature shall have the same legal effect as if
made under oath, that | arp.an officer or directar of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and
that my name appears i ck 12 or Block 13 if ghapged. or on an atlachment with an address

SIGNATURE: AL 6-19-Pl 352538 345
/"”.-" ;r:c:%m c:'m;im X | P D?"—T\ N 4 Dﬂflf_epm...

CR2E037 (¥96)



