e by,

FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPCRT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

. Corporation Name

POCUMENT #

N93000002695 (5)
KIWANIS CLUB OF RIVER CITY-PALATKA, INC.

Princlpal Place of Business

Mailing Address

AT ORI

i

POMJQ N Po. K

FL

P12 § 19 67 P O BOX 262
PALATRA FL 3177 PALATKA FL 32178-2652
-8 us 3. Date Incorporated or Qualified 3a. Date of Last Report
06/10/1993 02/14/1996
2. Princlpal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
121 ;ﬂ 59-313799% Mot Applicable
; Sulte, Apt, #, etc. Suite, Apl. #, etc. i
¥ —l A o e 5. Certificate of Status Desired ™ $8.75 Adc!monal
;|22 ;l Fee Required
' City & State City & State 8. Election Campaign Financing $5.00 May Be
‘ ;a—l Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporalion has liability for inlangibleaa}/ﬁ'nder $.199.032,
24] 25 [20] 30] Florida Statules [ ves No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name — .
D L] (_) * W i l + 5 {,
HANGOOK, WILLIAM 82| Street Address (P.O, Box Nymber is Not Ac?ptable)
1400 HARGROVE ST - w1y ok [{
PALATKA FL 32177 om
B4| City 85| Zip Code

office or r
agent. |

SIGNATURE
Signy

11. Pursuani to the provisions of Seclions 617 0502 and 617.1508, Florida Statutes, the above-named corporalion submits 1his statement for the purpose of changing its registered

agenl, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as registered

R o= 47

familia

Ih, and accjg
or ! T

tha obhgations of, Section §17.0503, Florida Statutes.

d agont 8nd Hie  apprcabie (NOTE- Rogislered Agent signatura required when reinstaling} DATE
12, | OFFICERS AND DIRECTORS - 13. ADDITIONS/CHANGES 7O OFFIGERS AND OIBEETORS (N 12
THLE P [T bLeTe TATILE ¥ [ﬁzﬂge (e Addition
NAVE HANCOCK, WILLIAM .2 KAME DT W Hese
sTheer ADoress | 1400 HARGROVE ST L3sTREETAD0RESS | Ry |, Bbk 15
ory-st-zp | PALATKA FL 14DITY-§1- 7P Pomene AK F[_.
TITE S [J oECETE 23 TNILE N [J Change [T Addition
NAME ENGELKING, MARY K 22 NAME
swreet anokess | BT 3 BOX 2348 23 STREET ADDRESS
o L omv-sr.ze PALATKA FL . 2 4CITY-51-2P
N T 0 CHoELETE STUIE D m
NAME HOOD, DANNY 32 NAME HaanK wwh%
b | staeer aporess [ 712 S 18 ST JBSTREETADDRESS | o0 MG f)r-o ve St
ore-st-2p | PALATKA FL 34, CiIY - 51-21P b‘wlgm(; 2al7?
TITLE T [ okiere 41TMLE [ change  [J Addition
o | NAE THOMPSON, TERR L 4.2 NAME
; sTReeT aDoRess | 2605 FAIRWAY DR 4.3 STREET ADORESS
¢ | cmv-stze PALATKA FL 44 CIY-§1-2P
i IO T D T pELETE S1TMLE (I Change [ Addition
£ e FIELDS, PRESTON 52 NAME
v | sreer aooress | P O BOX 40 N/A 53 STREET ADDRESS
£ | onv-st-ze SAN MATEQ FL 54 CITY-S1-2P
EoL e D L] DeLETE 81 TILE [T change” [T Addition
NAME MERRITT, CHELSEA 6.2 NAME
sager aporess | AT 3 BOX 5748 6.3 S1REET ADDRESS
comy-st-2p_ | PALATKA FL 6ACITY-ST-2IP

appears in Block 12 or B‘Joy

if changed, or on an altachment with an

14. | do hereby certify tha! the information supplied with 1his liling does not qualify for the exemption slated in Section 119.07(3)(1), Fiorida Statules. | further centify hat the
inforrmation indicated on this annual report or supplemental annual repert is true and accurale and that my signature shall have the same legal effect as if made under path; that
| am an officer or director of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name

, ie,f‘f‘i' L. “Thom fson

Mar 17 1997 8:00am
Secretary of State

CR2EQ37 (9/96)



