'FILE NOW: FILING FEE IS $61.25

NONPROFIT -
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harria
Secretary of State
DIVISION OF CORPORATIONS

ecretary

04-30-1999 90146

1. Caorparation Name

DOCUMENT # N48707
KIWANIS CLUB OF NORTH ORLANDO, INC.

Principal Place of Business

1200 EDGEWATER DRIVE
ORLANDO FL 32804-314

Mailing Address

1200 EDGEWATER DRIVE
ORLANDG FL 32804-314

FILED
Apr 30,1999 8:00 am

of State

003 *#*x6] 25

us us
2. Principal Ptace of Business 23, Mailing Address 3. Date Incorporated or Qualifed
21 26} 05/01/1992
Suite, Apt, #, etc. Suite, Apt. #, stc. 4. FE} Number Applied For
22] ‘ 27] 586158827 Not Appiicable
City & Stan o - City & Stat = -l o iti
y © i © 5. Certifcate of Status Desired o - $8.75 quma‘
23 2_3] Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0O . $5.00 May Be
24 Es_i 29! Eﬂ Trust Fund Contribution " Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agont
; 81| Name —
S E
HIGBY, BARRY W 82| Street Address (P.C. Box Number is Not Acceptable)
1200 EDGEWATER DRIVE
ORLANDO FL 32804 - =
84} City FL Issl Zip Code

SIGNATURE

obligations of, Section 617.0503, Florida Statutes.

B“-‘M\l fA.) -

127/

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and agcept { .

Slgnature, lypecy&)rimnd name of registerad agant and title # applicable. [ {NOTE: Relyistered Agent signature required when reinstating) DATE
12, - ~ = OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME ] - - ] DELETE 14 TME D _ [BChange [ Addition
MAME RIGBY, BARRY W 12 NANE -
sTReeTAopRess| 1200 EDGEWATER DRIVE samk 2 | isomeeraooness
CITY-5T-ZP ORLANDO FL 32804-6314 14 CITY-5T-2IP
ME D y ‘ "DYDELETE 21TMLE [JChange [ Addition
NAME LLAND, VI%\ 22NAME
streer aopress| 601 NEERNC # 23 STREET ADDRESS
CITY-S7.2¢ QRLAN {32803 2.4 CY-ST-ZP
TMLE : ﬂDELErE I TME - C)Change [ Addition
NAME ER, N\@ 12 NAME
STREET ADDRESS | 201 T PINB-ST 3.3 STREET ADDRESS
omv-stze | ORLANDD FL. 32801 34, CITY-ST-2P
LE VB [J DELETE 41TME Bh) [ Change [ Addition
NAME RIGGS, KAY 5.2 WAME :
smeeTaooress | 2315 EDGEWATER DRIVE 3 sawt — 43 STREET ADDRESS _
crv-st.ze-_ | ORLANDO FL 32804 44 CITY-ST-ZP - .
TME - [ DELETE 51TME Mmicwasr! Kawna é\l VE ] Change Wdéﬁun
NAvE s2NAME Y46 Ciry Foed Read \
STREET ADDRESS SASREETADDRESS | O\ aande FL 32%12 . .
GITY-ST-ZP 54 CITY-5T-2P ) - ; -
TIME 1 DELETE 81TME [ Change ddition
NAME 62 NAME _?}:E Lo PlGps Bt AR
STREET ADDRESS 63 STREETADDRESS | =31 & Edj*—wifw e
CITY-5T-2IP 84 CITY-ST-2P Ol Mo el 384y _

SIGNATURE:

14, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further centify that the information
indicated on this annuai report or supplemental annual Tepon is true and accurate and hat my signature shall have the same e
officer or directer of the corporation or the receiver or trustee empowered to execute this report as required by
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.,

HEKREQUIRED 3o v £

2 effect as if made under oath; that | am an
y Chapter 617, Florida Statutes; and that my name appears in

0016952

WEEARRNAN

CRZEQ37 (11/98)

i .

b Y23/%9 Yp3-425-0423
{ / Cuin ) -anu_manm# =



