i

FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE J dn 29 1 99 7 8 O O am

CORPORATICN Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N38401 (8)

1. Corporation Name

KIWANIS CLUB OF CENTRAL FLORIDA (SEMINOLE COUNTY

) CHIATES NG R ARt

Principal Place of Business Mailing Address
PO, BOX 1081 P.0. BOX 1081
MAITLAND FL 32750 MAITLAND FL 32751
us
us 3. Date Incorporated or Qualified 3a. Date of Last Reﬁon
2. Principal Place of Business 2a. Mailing Adgdress 4. FE! Number Applied For
21 26 5 9 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, etc. i
u ! . P 5. Certificate of Status Desired O $8'75 Adqmonal
22 -2—7I Feo Required
|~ City & State City & State 6. Election Campaign Financing $5.00 May Be
’EI m Trust Fund Conlribution (| Added to Fees
Zip Couniry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m 25 20 ;l Florida Statutes Oves ClNo
8, Name and Addrass of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
H. W. BILL HEWSON, SEC. 82| Siroet Address (P.0. Box Number is Vot Acceptable)
584 WHISPER WOOD DR
LONGWOOD FL 32779 83
84 City FL 85| Zip Code

11. Pursuant to the provisions of Sections £§17,0502 and 617.1508. Florida Statules, the above-named corporation submits this stalement for the purpose of changing s regisiered
office or registared agent, or bath, in the Stale of Florida. Such change 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 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or printed name ol registared agent and tike 1l applicablo, (NQTE"- Registerad Agent signalure required whan rainstating} DATE
12, _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TE 18 T OELETE TITITE TJ change [T Addition
RAME SCHNELL, JAMES 1.2 NAME
smeet aporess | 648 SWEET BRIAR BRANCH 13 STREET ADDRESS
CiTY-$T-2P LONGWOOD FL 1.4 CITY-51- 7P
TIE P LI DrLETE 21TIME T change [ Aduition
HAME FINCH, WILLIAM 29 NAME '
streeTaooaess | 1520 SUGARWOOD CIR. - 28 STREET ADDRESS
CITY-ST-2P WINTER PARK FL 2 4 CITY-ST- 7P
TLE D 1 DELETE 31 TIILE ~ [ change T Addition
HAME BASS, JOHN 32 NAME
smeeTaporess | 1947 WATER LANE 3.3 STREET ADDRESS
CITY-$T-2F MAITLAND FL 34.CITY-5T-2IP .
TILE D [ DELETE 41 TITLE [T change T Acdition
NAME WHIPPLE, GEORGE 4.2 NAME
sweetsnoress | 231 SHELL POINT E. 4.3 STREET ADIDRESS
CITY-ST-2P MAITLAND FL 440ITY-5T-2P
THLE i} [T ceLETE 1 TI1LE [ change [ Addition
NAME EVERATT, JOHN 5.2 NAME
1 smeeranvress | 1725 E ADAMS DRIVE 53 STREET ADDRESS _
= omy-s1-pe MAITLAND FL SACTY-ST- 2P |pm - .
| e U oeLETE GITMLE < IJDQ U:/{ C C’i’ﬂfv/{‘/ O Change [T ddilion
] Nawe 6.2 NAME
STREET ADDRESS sssmeetaopness | 4 2L A C: AN Ghaon. v
omv-stiie | £40TY-ST-2P Caiicfbray < 227207

14. [ do hereby certify that tha informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i)Worida Statules. 1 further certify that the
Infaeration 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 corppratign or the receiver gr trustee gmpowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appsars In Block 12 or Block 13 i igran address.

IR AT IS, /I TIN5 N 57 SRY f‘hﬁi;.\f/ f [m,,_/%/

CR2EQ37 (9/96)



