FILE NOW: FILING FEE IS $61.25

FILED

S —
NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPAFITMENT OF STATE
Sandra B.' Morlhnm
Secretary of gtatb 4y

Dggggmgw # N93000000840 (9)

KIWANIS CLUB OF THE UNIVERSITY CITY, INC.

Mailing Address

273 NW 4 ST
GAINESVILLE FL 32606-7467

Principal Place of Business

2731 NW 41 ST
GAINESYILLE FL 32605-3722

00

3. Date Incorporated or Qualified 3a, Date of LaslgF&port
/01/1
2. Principal Place of Busingss 20, Mailing Address 4. FE! Number Applied For
21 26 Not Applicabla
Suite. Apt. #. elc Suite, Apt._#, etc. N $8.75 Additicnal
2—"’L — ;I 5 - 2 5. Certificate of Status Desired | Feé Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 e —2_;1 Trust Fund Contribution Added to Faes
Zip | Country Zip Country 8. This corporation has liabllity for intangible tax under s, 189.032,
|24] 25] 20] I30] Florida Statutes OvYes No
9. Name snd Address of Current Reglstered Agent 10, Nams and Address of New Ragisterad Agent
81 Nam -
% ohs V. Arein
REESE, TERRY 82| Stiest ddress (P.0. Box Number is Not Acceptable) P
1911 NW. 32 TERRACE 2L L . e R Sereee B
GAINESVILLE FL 32605-3722 83
84| City 85 ipgzie
G ar Y WP IIA- FL j’p ok

11. Pursudnt to the provisions of Seclipns
office or registered agent, or
agent. | am fa I with, a

SIGNATURE

503, Florid

An

the obhglations action 617,

ch change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered

ﬁmteyr"? N ’rfec'grpgc«- 47/2/?7

P omtion
/f:%?hﬁ Florida Statutes, the above-named corporation submils this statement for the purpose of changing i1s registered
L

reQistored agenl and tte if applcable.

(NOTE: Ragisterad Agen! kignature reguired whapAeinstating)

informat:on indicated on this annual report or suﬁplementa! annual 909
I am an officer or director of the Corporallon of the rec
appears in Block 12 or Block 13 f

SIGNATURE: .

Date

Daytime

12. ,/( OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICER‘; AND DIRECTORS IN12
T 6‘ T [ J DELETE 1HTILE T eI r o, PN rea o P L adion
HAME ARVIN, JOHN 1.2 NAME 2
sineer aoRess | 7620 NW 41 AVE 13STREET ADDRESs B ZT f A e y/ ¥ Serecsr g-
| onv-st-ze | GAINESVILLE FL 32608 14 CITY-§T- 2P
THTLE v 7 eLETe 21TITLE CJ Change [T Aadition
NAME MATTOX, LIZ 22 NAME
sweer anoress | RT, 2 BOX 2054 23 STREET ADDRESS
cnv-s1-ze | MELROSE FL 32666 ZACIY-ST-2P
TILE [ CJ DeeTe 11TITE [ thange [T Addition
NAME MATTOX, LIZ 32 NAME
seeeTaoonrss | RT 2, BOX 2854 33 STREET ADDAESS
GITY-51-2¢ MELROSE FL 32886 34, CITY - 5T- 2P
E P I DELETE 4ATITLE Pl reéeceor B Thange L] Addition
NAME CLEMONS, CHUCK 4 2NAME &
srerer aonaess | 7604 SE 33 PLAGE wa s s | S @ 2 &
&iTY-ST-2P ALACHUA FL 32815 4.4 Y -5T-2P
TE D - P otLETe 5.1TME [Tcnange T Addition
NAME GRADDY, FRANK 52 NAME
staeer anpress | 691256 NW. 115 PLACE 53 STREET ADDRESS
£iTy-S1-21P ALACHUA FL 32615 S4CTY-ST-2P
i D ~ [ DeLETE 61TILE [ Crange ™~ L] Addition
NAME WHIDDON, DANNY 6.2 NAME
smeeTanoaess [ 5356 NW 8 LN 6.3 STREET ADDRESS
Gy -S1-2p GAINESVILLE FL 32605 64 CITY-ST- 2P
14, | do hereby cerlify that the information supplied with this filing does fot quality for the exernplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

o and accurate and that my signature shall have the same |egal effect as if made under oath; that
pered to executa this report as required by Chapter 617, Florida Statutes; and that my name

IR sy

Phone ¥0010059

Feb 27 1997 8:00am
Secretary of State

CR2E037 (9/96)




