FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

-
N S

Sandra B. Martham
Secretary of Slate

é FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

KIWANIS CLUB OF OSCEOLA COUNTY, FLORIDA, INC.

Principal Place of Business Mailing Address

T

P. 0. BOX 4045 P. 0. BOX 4045
KISSIMMEE FL 34742-4045 KISSIMMEE FL 34742-4045
us us I
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 28 Mailing Acidiress 4. FEI Number Appled For
21 2_5] 59’2845440 Not Applicabla
Suite, Apt #. el Suite, Apt. #, otc iti
LS. Apt & elo — e AR 5. Cerbhicate of Status Desired 1 $8.75 Adc!ntmnal
22 271 Fee Required
City & State City & State 6. Election Campaigr Financing (] $5.00 May Be
23 E‘ Trust Fund Cartribution Added 1o Fees
Zip Country . Zip | . Country 8. This corporation has hability for intangible tax under s. 189.032,
24 25 29| 30| Flordda Stattes (1 ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
MULUNS- ERNEST J B2| St Adbe - (P.OL Box Number is Not Acceptatye)
220 E. MONUMENT AVENUE
SUNE D 83
KISSIMMEE FL 34741 8| Gy FL 185 Zip Godie
11, Pursuant ta the provisions of Sections 617.0502 and 6171508, Flonda Statutes, the above nanied corporation sabmits this statenient for the purpose of changing its registered office

or registered agent, or bath, in the State of Florida Such change was adathorized by tha corporal
familar witn, and accept the obl.gations of, Sachan G17.0503, Florda Statutes

SIGNATURE _

ST Tk 4 D] S e 3 Feag bt | gt ] e © g e i

TN bt Aol St res v | ard wWins fon staticyg

on's board of diraclars. | hereby aceepl the appointmient as ragistered agent. | am

CR2E037 (12/95)

12, OFFICERS AND DIRFC10RS 13. AL R O ARGE 5 T0 O LS AN Dl & T 14 T
TITLE PD [ZACELFTE 11THLE P/D [IChange  f] Addition
NAME DENIKE, FRANK 12 NAME PENCE, BERTHA

sineer appaess | 2210 EMPEROR DR 1asteeTaomaess (1117 E. LEHIGH ST.

C1v-ST-2IP KISSIMMEE FL 1acv-size |[KISSIMMEE, FL, 34744

TILE vD [SJDELETE 21 NILE sS/D [dcnange  §l Add-tion
NAME WALDBIESER, JOAN 29 NAME BIGLER, JIM

sweerancress | 2537 QAKRUN BLVD 23smerr anoress | 158 LAUREL WAY

Y- SI- 7P KISSIMMEE FL zaov-st e |[KISSTMMEE, FL. 34743

TiILE SD DELETE JITIE D [iChange ] Addtien
NAME JACKSON, JOHN 32 RAME KELLY, FLOYD

steeer ocess | 106 LAKE VILLA WAY aystreEranoress (3770 CORD AVE.

CITY-§-21P KISSIMMEE FL seomv-st-ae |8T. CLOUD, FL. 34772

TnE TD CIDELETE 41 T0LE V/D Klchange [ Addition
NAME NEUHARD, HENRY H 4 7 NaMg

stieet anoress | 2320 IRLO DR. 43 STREET ADDRESS

CITY-S1-2 KISSIMMEE FL sorvsr-ar |Kissimmee, FL 34741

TITLE D [JDECETE 51 TILE [lcnange [ Addition
HAME LYLE, CHRIS § 2 HAMF

srmeerappaess | PO BOX 971 57 STHEET ADDAESS

OTY-$1-2p ST. CLOUD FL 34770 ) 54GTY-51-7P

TILE D [CJoeLeTe 61 TILE T/D Klchange [ Addnon
NAME SCHUBERT, ZINA 52 NAME

seerapoeess | 2322 IRLO CT €3 SIALEN ADDRESS

Cily-ST- 7P KISSIMMEE FL eqcmv-siop | KISSIMMEE, FL 34741

14. | do heraby centify that the informiaticn suppled with this fitng is voiuntariy furished and does not quahfy for the axemption stated in Section 119.07(3ik), Florida Statates. | farther
cerlify thal the information inchicated on this annual report or supplemental annual repart is true and acourate and that my signature shai have the samz legal etlect as if made under

oath; that | am an offcer or dreclor of the corparalion or the receiver or lrustee empoweed to exacute this report

appears in Block 12 or Block 13 if changed, or on an alfachment with an address
e

SIGNATURE: &gﬂﬂf

PRINTED NAME OF EIGNING OFFICER OR DIRECTOR

¢’z Bertha Pence, President

as required by Chapter 617, Fiorida Stalutes; and that my name

~ .. 01/31/96 (407)847-2780 . __.

Diare: Dy me Frone B




