FILE NOW: FI

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 o
DOCUMENT # N39666 (5)

1. Corporation Name

KIWANIS CLUB OF THE LAKE REGION-KEYSTONE HEIGHTS

MELAOSE NG AR AR ORI

LING FEE IS $61.25

& FLORIDA DEPARTMENT QF STATE

X

2 Sandra B. Martham
75/ Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
201 LAWRENCE BLVD. 201 LAWRENGE BLVD.
P.0. BOX 75 P.O. BOX M5
KEYSTONE HEIGHTS FL 32656 KEYSTONE HEIGHTS FL 32656 i
3. Date Incorporated or Qualified 3a. Date of Last Report
103 05/01/1995
2. Principal Place of Business 2a, Maling Address 4. FE! Number Applied For
HZTI ;5—| 59'3029294 Not Applicable
it . #, etc. te, Apl. #, etc. iti
Sute, Apl. #. etc Suite, Apt. ¥, et 5. Cerificata of Status Desired O $8.75 Additional
El ;\ Fee Required
City & State Cry & Stale 6. Election Campaign Financing 0O $5.00 May Be
23] [28] Trust Fund Gontribution Added to Fees
Zip Country 2p Country 8. This corporation has liability for intangibls tax under s 189.032,
m E] ?91 30 Fiorida Statutes O ves ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
NEWELL, PAUL D. 831 Suesl Al oes (PO, Box Number 1s Mot Acceptable)
201 LAWRENCE BLVD.
KEYSTONE HEAGHTS FL 32656 83
B4| Cry FL Ias Zip Gode

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Srate of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered agent. | am
familar with, and acoept the obligations of, Section 617.0503, Florida Stalutes.

5/15/96
SIGNATURE . . . .
Sigrat.re, typad or proled name of registersst agart and ik apckatie INOTE Registered Agent Sgrature raqured wher reinstating) DATE &

12. OFFICERS AND DIRECTORS 13, ADDITIONS CHANGES 10 OFFICERS AND Dt CTORS IN 12 ®
TME PD KDELETE T1TITLE President [RChange [ Addition @
NAME LENDZION, DENNIS 12 NAME Moring, Badger I~y
staeer aopress | 106 GROVE 1asmeeraooress | 2208 NE 17th Terr i
CITy-ST-2IP KEYSTONE HEIGHTS FL 14 €ITY-51-2P Gainesville, FL &
TIME 10 TIDELETE 21TTLE [dchrange (] Addition |2
NAME HODGES, BETTY, K 22 NAME
staeeT soneess | RT3 BOX 1078 73 STREET ADCRESS
CITY-5T-2IP STARKE FL 32091 2 4CITY-ST. 2P
T VD CJDELETE 31TILE Vice President XOcChange [ Addition
NAME MORING, BADGER 32 NAME Brenda Currey
sweeranpress | 2208 NE 17TH TERR 33SREETADORESS | 8168 Alderman Rd.
CTy-SI-21P GAINESVILLE FL 24 CITY-ST-2IP Melrose, FL 32666
TITLE SD CJOELETE 41 TTLE [JChange [ Addition
NAME GARNER, VIRGINIA N. 4 2 NAME
staeet aooeess | 107 TRUMPTER CT. 4.3 STREET ADDRESS
CHY-ST- 21 MELROSE FL 32666 44 CITy-ST- 2P
TITLE [JCELETE SUTILE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-ST-21P 5ACITY-ST-2IP
TIME [CIDELETE &1 TILE [Ichange ] Addition
HAME 62 NAME
STREET ADDRESS 3 STREET ADORESS
CTY-ST-2P 64 CITY-5T-2P
14. [ do hereby certify that the infarmation supplied with this filing is voluntarily furnished and dosas not qualify for the exemption stated in Section 1 19.07(3)(Kk), Floriga Statutes. | further

cerlity that the information indwcated on this annual repart or supplernental annual report is true and accurate and that my signature shall have the same legal effect as it made under

oath: that | am an officer or director of the corperation or the receiver or trustes smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appaears in Block 12 or Blogk 13 if changed, or on an attachment with an address.
SIGNATURE: _ _M;//,d/ 5/15/96 352-473-7275

NAME OF SIGNING O OR DIRECTOR Tiare Dayties Prone |

PRINTE|
Rettv K. odges, Treasurer B [




