FILE NOW: FILING FEE IS $61.25 FILED

NHONPRORT
CORFPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate
DOCUMENT # N38401 (8)

1. Carporation Name

KIWANIS CLUB OF CENTRAL FLORIDA {SEMINOLE COUNTY

) CHARTES G EH AR EDRENk

FLORIDA DEPARTMENT OF STATE

Sandra B. Marthamm Feb 03 1998 8:00am

Principal Place of Business Maiiing Address
;g BOX 1?8132"50 mﬁfﬂfn?ﬁaw& 3. Date Incorporated or Qualified
TLAND 7
us uUs 05/29/1990
4. FEI Number Applied Far
53-3075649 Not Applicable
2. Principal Place of Business 2a. Mailing Addl y
e Hsings aning Adcress 5. Certificate of Status Desired O $8.75 additional
21 ;s-l B Fee Reguired
Suite, Apt, #, ete. Suite, Apt. #, elc. 6. Elsctlon Campaign Financing $5.00 May Be
-.;.2—| El Trust Fund Contribution [ _Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners Association?
23] 28] Oves no
Zip Gountry Zip Country 8. This corporation awes or has paid the current yedf:
;I E‘ a ;‘ Parsonal Property Tax due June 30. [ Yes 3
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent'
81| Name
H. W. BILL HEWSUN- SEC. 82| Street Address {P.O. Box Number is Not Acceptable)
584 WHISPER WOOD DR
LONGWOOD FL 32779 a3
84 City FL '35| Zip Code

11. Pursuant io the provisions of Sections 617,0502 and §17.1308, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation's board of directors. [ hereby accept the appointment as registerad
agent. | arn famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Sigratirs, typed of peinted name of registared agant and tife It agpicabla. (NOTE: Ragistered Agent signature raquired when relnstating) DATE

1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE TS 1| DELETE 11 TITLE [ Change [ _| Addition
NAME SCHNELL, JAMES 1.2 NAME

swreeT ADDRESS | 645 SWEET BRIAR BRANCH 1.3 STREET ADDAESS

oITY-§1-21P LONGWOOD FL 14 CITY-8T-ZiP

TTLE Dp [T DELETE 21 TLE L] Change L] Additicn
NAME FINCH, WILLIAM 2.2 KAME

smeer aporess | 1520 SUGARWOOD CiR. 2.3 STREET ADDRESS

CTY -53- 79 WINTER PARK FL 2,4 CITY-ST-2IP ]
TILE D [T DELETE 3.1 TILE [JcChange [ Addition
NAME BASS, JOHN 3.2 NAME

staeeT aoDRess | 1847 WATER LANE 3.3 STAEET ADDAESS

GIFY-ST-2IP MAITLAND FL 3.4, CITY-ST-21P

MLE D [T DECETE 417ME [ Change [T Addition
NAME WHIPPLE, GEORGE 4.2 NAME

smezTanoress | 231 SHELL POINT E. 4.3 STREET ADDRESS

CITY-ST-ZIP MAITLAND FL 44 CITY-ST-2P

TME D LT DeLEE  samme [T change [T Addition
NAME EVERATT, JOHN 5.2 NAME

smeeT acoress | 1725 E ADAMS DRIVE 52 STREET ADDRESS

CITY-ST-2P MAITLAND FL 54 CY-§T-2P )
TITLE p | DELETE 6.1 TITLE (1 Change [T Addition
NAME CROWDER, DAVID C 6.2 NAME

smeaoohess | 1712 CINNAMON CIR 6.3 STREET ADDRESS

CTY-ST-ZP CASSELBERRY Fl. 64 OITY-5T-2P e
14. | hereby certily that the information suppiled with this filing doss not qualify for the examption stated in Section 119.07(3)(1). Florida Statutes. i further certify that the information

indicated on this annual report or supplementat annual yeport is true and accurate and that my sighature shall have the same legal effect as if made under cath; that | am an

officer or director of tha cor tion pr the recalver ogtfustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 ”\fﬁ ttach with an address.

URY e

(37 ot F31 747

CR2E037 (10/87)

1



