FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPAIT“J‘EN? c;f STATE
CORPORATION Sandra B. Mortha
ANNUAL REPORT Secretary of Sate
1997 DIVISION OF CORPORATIONS

May 02 1997 8:00am
Secretary of State

DOCUMENT # N93000003576 (6)

. Corporaticn Name

KIWANIS CLUB OF GREEN COVE SPRINGS, INC.

RIS A

Principal Place of Business Mailing Address
P.O. BOX 187 P.0. BOX 181
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043181
3. Dateo#a%ﬁ d or Qualified | Ja. Daﬁzc}lolfiw%on
2. Principal Place of Businass 2a. Mailing Address 4, FEI %\E:air Applied For
21 ;] 197 Not Applicable
Suite, Apl. #, elc __ Suite, Apl. #, elc. - $8.75 addiional
El ) B. Certificale of Status Desired O Foa Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
23 E‘ Trust Fund Contribution O Added 10 Fees
Zp Country Zip Country 8. This corporation has liabllity for intangible tay. under & 199.032,
24 [25] 20] 30] Ftonda Statutes 3 Yes No
9. Name and Address of Current Registered Agent , Name and Address of New Reglstered Agonl

o] Name Tha,rm  {(lbnnie

SUGGS, R A 82| Stieet Address (P.O. Box Npmber & Not Accg ﬁle’:ls]

923 LVE DAK LANE - 20 QY ‘Scun tes

GRE! ( OVE SPRINGS FL 32043

. i 84| City '6-0\/)( FL 85| Zip Code
11. Puruant to the provisions of Seclions 6170502 and 617.1508, Florida Statutes, the ahove-named corporation &ubmits this statement for the purpose of changing its reistged

office ar registered agent, or bath, in the State of Florida. Such change was auihorized by the corporation’s board of directors. | hereby accept the appointment as registered

ida Stalujes.

agent. 1 am 1am||? wnh and acoept the obligations of, Section 617.0503,

SIGNATURL §¢ f
Slaua - {yped of pilnted name of ragnswlao Bpent ang bitle Fappl.cable,

. Regisierad Agenl kigraiura regulred when reingialing)

/l &/C}n

12 OFFICERS AND DIRECTORS 13, ARPTIONS/CHANGES 10 OFFICERS AND TBECTORS IN 12 g
TITLE X D | R ume Prod (D )?Ghanne [ Addition | &5
NAME THARP, CONNIE 1.2 NAME ?) : ) ?)0 ;),(,& thaf) p §
steeeraooress | 8220 FOREST CT 1.3 STREET ADDRESS

CITY-S1-21P ST AUGUSTINE FL - : A4 CITY-5T-20 ’—':2”\‘?( = 3 3-9—5”7[3 g
TITLE B DELETE 21 THLE tsaar Change [} Addition
NAME CHOHD%DHA 22 NAME @5) )

stereraooness | 227 SATURN lAgE NORTH 23STREET ADDRESS

CIry-S1- 2 ORANGE PARK FL 2 4 CTY - SE-2P A

o . A L BECETE 31T | () Charge ﬂhddillnn
AN canreﬂﬁnvm.en asz fI“}SY Ranaon R, Thomus /D?

seer aooness | 301 EDINBURGH LANE ESSTREETADDRE 0 ﬂO ox &1

CIrY-S1- 2P }MNGE'_BFBK FL o 34, 0ITY-S1-2P (Freom P oue. gp:\ F:IJ_'.I RAC E;;'}

TITLE DELETE 41TIUE .pmzﬂ' Change ddition
HAME SUGGS, ROGER A 4.;1&.15 L (G2 Dohn H

siceraoneess | 923 LIVE OAK LANE 43STREET ADORESS | &4 P.o.Rox 4N g Y

LITY-51-21P GREEN COVE SPRINGS FL - 440ITY-51- 29 PWMC:) Fa o r'_'ﬂ{ L EIO,

THLE DA DELETE 51]1 aot (Proa-, Change Addtion
HAME WEBB, CJHLES H 52&1:5 p P : /q

sireeraonress | 4839 TREVI DR. £3 STAEET ADDRESS

LiTy-S1- 2 JACKSONVILLE FL 5.4 CITY-S1-29

Tt [T oecere 61TLE CT Change T Addition
NANtE £2 NAME

STREET ADDRESS 63 STREET ADDRESS

CiTY-ST- 2P 6.4 CIY-ST-2P

14. | do hereby cerlify that the infarmation supplied with this Titing does not qualify for the exemplion stated in Section 118.07(3)(), Florida Statutes. | further certify that the
information indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or direcior of the corporation or the receiver ar frusiee empowerad to execute this repor as required by Chapter 617, Florida Statutes; and thal my name

@ #—7M 2/, 1%/67 Qmﬁg*gb

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

| SIGNATURE: S BEOQURED

N

YOED B DRMTER RNAME AE ©IANING RECAED b TEERE YD

Maln MNasdines PRoans



