FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Secretary of State
DiVISION DF CORPORATIONS

DOCUMENT #

1. Corporation Name

N48707
KIWANIS CLUB OF NORTH ORLANDO, INC.

(6)

Principal Piace of Business

11 SOUTH BUMBY AVENUE

Mailing Addrass

11 SOUTH BUMBY AVENUE

AR I O

FL

ORLANDO FL 32803 ORLANDO FL 32003
3. Date Incorporated or Qualified 3a. Date of Last Report
o 05/01/1892 04/03/1695
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
1] _ 26] 596158827 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, atc. it
ue, Apt w. el uile, Apt. #, l 5. Cerlifcate of Stalus Desred [ $8.75 adational
E\ ;] Fes Required
| City & State City & State 6. Election Campaign Financing O $5.00 May Be
1’_3—[ e m Trust Fund Contribution Added lo Fees
| Zp Country 21p Country 8. This comparation has liabitity for intangibie tax under 5. 199.032,
24 25 29] 30] Florida Statutes O ves [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
B1| Name
HATCHER, MARION F., Il B2| Strenl Addross (P.0. Box Number s Not Acceplabie]
11 SOUTH BUMBY AVENUE =
ORLANDO FL 32803
84| Ciy 85| Zip Code

or registered agent, or both, in the State of Florida. Such chan
familar with, and accept the obligations of, Section 617.0503,

lorida Statutes.

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing s registered office
i %e was authorized by the corporation’s board of directors. | hereby accept the appointment es registered agent. | am

SIGNATUFE " Signatre, typed o priten name of registared agent Berd e | applcabi: “INOTE: Rexgstvest Agenl signalure res uirad when reinslabing! DAIE

2. OFFICERS AND DIREGTORS 1. ADDITIONG/CrANGES TO OFFIGERS AND DIRECTORS IN 12
me 7y PD [CIDECETE 1ITILE D ORCrange  [] Addiion
Na: SIMPSON, JOHN 12 NAME
STRFET ADDRESS P.0. BOX 3309 1.3 STREET ADDRESS

corsteae | QORLANDO FL 32802 14CIY-57- 2P
I ) [(JDELEE 2ATITLE Clcnange [ Addition
HAME HOLLAND, DAVID § 22 NAME
sirerranpress | 607 N. FERNCREEK #200 23 STREET ADDRESS
Y ST P ORLANDO FL 32803 2.4CITY-ST-2IP
THLE SH [CIDELETE J1TINLE [CJChange ] Addition
NAME COOPER, ALLAN 32 NAME
sreetanoress | 15 S, MAGNOLIA AVE. 33 STREET ADDRESS
Tl - S1-2F ORLANDO FL 32801 34.CITy-51-2IF
T D CJOELETE 41TLE "~ BECnenge [ Addition
haw: HOLLAND, DAVID $ 2 2 e TODD HITC n\s
sireeTanoress | 601 FERNCREEK #200 a35TREET AODRESS | MOV o 0 ronpge Ave HS0
CITY -51-7P ORLANDO FL. 32803 A40MY-ST-2F O¢ \and o FL 3 a—“
T PED CI0ELETE 51TIE |3 +) pErhange [ Addibon
NEME COWLES, BILL 5.2 MAME
SIREET ADDRESS 119 W. KALEY ST. 5.3 STREET ADDRESS
CITY-ST-2P ORLANDO FL 32806 5.4 CITY-57-21P
THLF [CJDELETE 6.1 TITLE [OChange [ Addition
NAME 6.2 NAME
STREE] ADDRESS 6.3 STREET ADDRESS
CIry-51-2F §4CITY-S1-2P

oath; that | am an officer or dir;
appears in Block 12 or Bl

SIGNATURE:

changed, g

an attaghment with an address.

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINOQFFICER OR DIRECTOR

14, | do hercby certify that the information supphed with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certily that the information indicated on this annual report or supplemental annual repon is true and accurate and thal my signature shall have the same legal effect as it made under
tor of the corporation or thprfaceiver or trustes empowered to execule this report as required by Chapter 817, Florida Statutes; and that my name

/-—n'r-% (#BpZp4Ls03

Daytime Prione ¥

CR2E037 (12/95)




