FILE NOW: FIL|NG FEE IS $61.25

 NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N93000003576 (6)

1. Corporaton Name

KIWANIS CLUB OF GREEN COVE SPRINGS, INC.

Principal Place of Business Mailing Address ||||m|’ |’| ’llll Iml ||m |||“ I||‘| I|“| |I‘I| ||||| |m| )ll‘l I'" ‘Ill

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISICN QF CORFPORATIONS

P.O. BOX 187 P.O. BOX 1871
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043
3. Date Incorporated or Qualified 3a. Date of Last Report
08/05/1993 04/18/1995
2. Principal Place of Business 2a. Mailing Addross 4. FE Numbaer Applhed For
Fal Ea 59"3202 197 Not Apglicable
‘ : i H "
Suite, Apt. #, et Sufle, Apt. #, etc 5. Certificate of Status Desired O $8.75 .Adc!monal
22 ;ﬂ Fee Required
Gty & Stale | Ciy & State 6. Election Campaign Financing ! $5.00 May Be
23] 28] Trust Fund Gontribution Added to Fees
Zip Country Zp Country 8. This corparation has liability for intangible tax under s. 199.032,
24 Z—SI ;a ;EI Florida Statutes {1 ves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registored Agent
81| Name
SUGGS. ROGER A 82| Swea! Address (PO, Box Number is Not Acceptable)
923 LIVE DAK LANE
GREEN COVE SPRINGS FL 32043 83
84| City FL ]as‘ 2 Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Flonda Such change was autherized by the corporabion’s board of drectors. | hereby accept the appointment as registered agent. | am
Tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2EQ37 (12/95)

SIGNATURE _ I :
Syratre, typ@j o pu e parine of rpg ~terect aq»rn ardtte 1 a,:plral e [NDTE Regstered Agent sigratuns recquered when ransrahngi DATE
12. OFFICERS AND DNREGIORS 13. ADDMIONS/CHANGES 7O OFFICERS AND DIRFCTORS IN 12
TIE T CI0AETE TITITLE Secve bm [] Cnange ﬂ Addition
pae THARP, CONNEE awave SR
seer anoress | 8220 FOREST CT 13STREEADDRESS | = 271§ ados oA A/
Ol ST 2P ST AUGUSTINE FL vacny-stap | Orfap, Bo, K rFe B
L T /‘QBHHE 2170 Bon X e "DV e s ‘DCnange P aadition
HAME ALLEN, STEVE § 22 NAME Mary Ellen Ca —~e
sweer anoaess | 8618 WYNHURST DR. . 23STREETADDRESS [T o h v Bun i e A
CTY-81-70 JACKSONVILLE FL 32244 2400-ST 20 [ raace Pank Fro T ooz
TLE D ﬂELEIE 3TTLE 3 T [chang: [ Addition
NEME THARPAN, CONNIE H 32 NAME
street anoness | 8220 FOREST COURT 53 STHEET ADDRESS
Iy .81 29 ST. AUGUSTINE FL 32092 34 CITY-ST-21P
TILE P CJDELETE GUTITLE [Icnange [ Addition
NAME SUGGS, ROGER A 4 3 NAME
sireet anoress | 923 LIVE OAK LANE 43 STREET ADDRESS
CIlY -5t 21F GREEN COVE SPRINGS FL. 44 GiTY-5T-2P
TIILE v [JDELETE 51 THLE [JChange [ Addition
hAME WEBB, CHARLES H 57 NAME
s apceess | 4639 TREVI DR. 53 STREET ACDRESS
£ITy-S1- 2P JACKSONVILLE FL 54CITY-81-2P
TITLE D E@LEIE 61TILE [Jchange [ Additan
NaM: ZEWGLER, CHARLES 62 NAME
stet aporess | PO BOX 902 N/A £.3 STREET ADDRESS
LY 51- 21 PENNEY FARMS FL 64 CITy-ST-21P

14. | do hereby cerlify that the information suppled with this filing is voluntarily furnished and does not gqualfy for the exemption stated in Section 119.07(3)(k], Florida Statutes. | further
certify that the information indicated on this annual report or supplementar annual raport is trug and accurale and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corporation or the receiver or trustee ermpowered 10 execula this report as required by Chaptar B17, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an addrass.

SIGNATURE: N u.,lﬂow_ 263-E30sT

4\ &7 a e — JJ - (ﬁ ‘J M
MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oyt Prane &

CL\(.«L-»._ il vA ) L\L‘




