FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT iz FLORIDA DEPARTMENT OF STATE Allg 1 8 1 997 8 Ooam

CORPQORATION Sandra B. Mertham '

ANNUAL REPORT (gt Secretary of Stale \ Secretary of State

1997 ‘}f,"f ’ DIVISION OF CORPORATIONS

ST
DOCUMENT # N93000000320 (2)

1. Corporation Name

KIWANIS CLUB OF OSCEOLA COUNTY, FLORIDA, INC.

10

Princlpal Place of Business Mailing Address
P. O. BOX 4045 P. Q. BOX 445
KISSIMMEE FL 347424045 KISSIMMEE FL 34742
us us
3. Dals Incorporated or Qualified 3a. Datg of Last Report
01/25/1993 0/1471988
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Appliad For
o) o 59-2845440 Not Applicable
Sulte, Apt. #, etc. Suite, Ap!. #, elc, - ) $8.75 Additional
—ﬂ m 5. Certificate of Status Desired O Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
E 2__81 Trust Fund Contribution CJ Added to Fees
Zip Counry Zp Country 8. This corporation has liability for intangible tax under s. 198.032,
E ?5‘ m ?0-] Fiorlda Statutes Oves One
§. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agant
81| Name
WLUNS. .EMEST J 82| Strest Address (P.Q. Box Number is Not Acceptable)
920 E. MONUMENT AVENUE
SUTED - : 83
IGSSMMEE.F L 34741 84| City F L 85| Zip Coda

11, Pursuant to the provisions of Seclions 6170502 and §17.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
alfice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes,

SIGNATURE

Slpnalure, typod of prinled name of tegislated agenl and title If applicable {NOTE: Registered Agent signature required when renstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD L1 oiLETE 11T0LE 3D ‘ T Change Addiion | G5,
NAME PENCE, BERTHA 1.2 NAME ROEHRICK, TAMMY LYNN [
streeraporess | 1117 E LEHIGH SYREET 13STREET ADDRESS |27 76 WHISPER LAKES CLUB CIR. g
CTY- $1-2I KISSIMMEE FL 34744 wacnv-s1-ze |ORLANDO, FL 32837 b
TITLE [:)) [J DELETE 2ATITLE D Change [ Addition |©
HAME BIGLER, JIM 22 NAME
staceraporess | 158 LAUREL WAY 2.3 STREET ADDRESS
BTy ST-2P KISSIMMEE FL 34743 2. 40TY-5T-2P
TME D [T DECETE 31TMLE VD [JChange K1 Adition
NAME KELLY, FLOYD 3.2 NAME WALDBIESER, JOHN D,
staeeTaporess | 3770 CORD AVENUE 33STREETADORESS (4181 CITRUS ST.
CITY-5T 2P ST. CLOUD FL 34769 scony-sr-ze |[KISSIMMEE, FL 34746
TILE VD ~ [J DeLETE 41TILE ) Bzl Change [ Audition
NAME NEUHARD, HENRY H £ 2NAME
staeet apbeess | 2820 IRLO DR, 43 5TREET ADDRESS
OITY-ST-2P KISSIMMEE FL 34741 44ITY-ST-2P
TILE D [J DELETE 51 TITEE D [J change B Addition
HANE LYLE, CHRIS 5.2 NAME SNYDER, BILL
sweevappress | PO BOX 971 N/A 5.3 sTReET ApoREss (P . 0. BOX 420221 N/A
CITY-ST-2P 8T, CLOUD FL 34770 saomv-stze |[KISSTMMEE, FL 34742
me - k1] T DELETE 6.1 TILE [ Change [T Addition
nwe | SCHUBERT, ZINA 62 RAME
stheer opeess | 2322 1RLO CT 6.3 STREET ADDRESS
oy 5.2 KISSIMMEE FL 34741 54 CITY-5T-2IP
14. | do hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certily that the

information indlcated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or direclor of the corporation or the raceiver or trustee empowered 10 execute this repon as required by Chapter 617, Florida Statutes; and that my hame

appears in Blogk 12 or Block 13 jphanged, or on an etl/am‘népvilh an address.
__________ o et w o VARt e AN TEE R I PR SR P P S B N - Yo




