FILE NOW: FILING FEE IS $61.25 FILED

FLORIDA DEPARTMENT OF STATE May 1 4 1 99 7 8 : O O am

MNONPROKFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # N41334 (6)

1. Corporation Name

KIWANIS CLUB OF EAST ORANGE COUNTY FLORIDA, INC.

VAR RARIR

P.0O. BOX 677536 P.O. BOX 67753
ORLANDO FL 32867 ORLANDO FL 32867.7535
us
us . 3, Date lacorperated or Qualified | 3a. Date of Last Report
12/18/1980
2. Principal Piace of Business 2a. Mailing Address 4, FE) Number Applied For
21 ;g] 59'2988832 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, clc. i
P . P 6. Certificate of Status Desired d $8'75 Adc!ﬁ.lonal
22 27 Fee Required
City & State Cily & Stale 6. Eleclion Campaign Financing $5.00 May Be
23 28 Trusl Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation has liability for intangible tax snder s. 199,032,
24 26 E;] 30 Florida Statutes [ ves [Q/No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
KYI.E N W|UJAMSON 82| Street Addross (P.O. Box Number is Not Acceptable)
1325 LAKE ROGERS CIRCLE
OVIEDO FL 32765 83
84| Cily FL 85| Zip Code ﬂ

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statules, the above-named corporalion submils this statement for the purpose of changing its regislerad
offica or registered agent, or both, in the Stato of Florida, Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept 1he obligations of, Section 617.0503, Horida Statutes.

SIGNATURE e
Signature, typed o printed nama ol registered agoni and tile if apphcabie (NOTE" Registerad Agent signature required when ieinstating) DATE —

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 g

TITLE oT [T oecere T1TALE [Tchange L] Addition S

NAME WILLIAMSON, KYLE N . 12 NAVE Ng

staeeranoatss | 4325 LAKE ROGERS CIRCLE 13 STREET ADDRESS §

CITY-ST-2F QVIEDQ FL . 1.4 BTy~ 5T-21P o

TILE P JAoeete Z1TNLE v [Tchange B Addition |

HAME MURRAY, MICHAEL 2.2 NAME # ScHmTT, pAVE )

streeT Aboress | 4019 CONWAY PLACE CIRCLE 23 STREET ADCRESS 1552 Crosswnd Crcle

CITY-ST- 2P ORLANDO FL 2 4 CTY-5T-2IP Or\ando F 31815

TITLE DS [T DELETE ATTLE v [ Change [ Addilion

NAME BUCKLAND, JACKIE L2 HAME

staeeTanoress | 854 MILLSHORE DRIVE 3.3 STREET ADDRESS

cy-S1- 2P CHULUOTA FL 34.0TY-ST-2P -

TME D (] DELETE a1 DY B change [T Addition

NAME LOUNSBERRY, KIMBERLY 4.2 NAME

staeet odeess | 10537 SATINWOOD CIRCLE 4.3 §TREET ADDRESS

Ciry-51-2p QRLANDO FL 44 TITY-57-2P .

TILE Y’ L) DELete 5ATILE "D JA Change [ Addition

HAME GOFF, LEO 5.2 NAME

streer aooess | 21331 REINDEER RD. 5.3 STREET ADDRESS

oiry-51-2¢ CHRISTMAS FL 5.4 CITY-5T-2P

TMLE D [J pecere 6.1 T1LE [ change [T Addition

NAME FEITH, BEVERLY £.2 NAME

sweeranoress | 12003 BULLFROG CT 6.4 STREET ADDRESS

CITY-5T-2iP ORLANDD FL §407Y-51-2P

J4. | do hersby certify that the information supplied with this filing does not qualify for the exemption slated In Section 119.07(3)i). Florida Statutes. | further cerlify thal the

Information Indiceted on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the sams legal effect as if made under oath; that
| am an officer or director of tha corporation or he receiver ar trustee empowored 10 execule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Blook 12 or Block 13 if change:j\

0( 0 ‘1 alteimm with an address.
P PRI \\‘ R T ll\na\ot’\




