FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT # N93000005067 (4)

1. Corporation Name

SOUTH LAKE KIWANIS FOUNDATION, INC.

Princspal Place of Business Mailing Address I I l “ || I II ||

FLORIDA DEPARTMENT OF STATE —‘
Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

8939 VILLAGE GREEN BLVD. POST OFFICE BOX 120063
CLEAMONT FL 34711 GLERMONT FL 34712
3. Dale Incorporaled or Qualified 3a. Date of Last Repart
11/08/1993 /1995
2. Principal Piace of Busingss 2a. Mailng Address 4. FEI Number Applied for
1] |26 53-3301926 Not Applicable
Suita, ApL. #, etc. Suile, Apt #, elc. iti
ute, Apl. 4, etc wle, Apt . elo 5. Certlicate of Status Desirad O $8.75 Additional
a E\ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 mMay Be
2~31 m Trusl Fund Contributan Added to Feses
a0 Country 2P Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] (25 29] 30 Flarida Statutes O ves [{No
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
PEPPERS. BOB 82| Sroot Ackoress (P.O. Box Number is Not Acceptable)
8839 VILLAGE GREEN BLVD.
CLERMONT FL 34711 8
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 6170502 and 617.1508, Flonda Statutes, the above-named corporaiion submits this statement for the purpose of changing its registered office
or recystered agent, or both, in the State of Florda. Suck: change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered agent. I am
familiar with, and accent the obligations of, Section 617.0503, Florida Statutes

SIGNATURE . o . . e R . L
Sigarie, e or corhed warme o ngtaes agaclad Ui il appn (HETE - Ranginlarcd At sighatores ras poinod whe st s g, DATE
12, OFFICERS AND DIRECTORS 13. AT TG CrANGE S 9 0 OF FIGE 1S AND D G 1O 1N 17
TITLE PD [IDELFTE 11TILE B Cange  [T] Addion
HAME JONES, OUIDA 12 NAME .
swoeer aooress | 747 E. ANDERSON ROAD s s | &35~ Loadenn SE
CTy-S1.21P GROVELAND FL 34736 140TV-81 2P Cleymont™  Fi 34 Uf
TIILE VPD [CADELETE Z1TITLE [Jchange [ Additian
NAME DUPEE, ANN 22 NAME
streer opaess | 389 DIVISION ST. 23 STREET ADDRESS
chy ST-ap CLERMONT FL 34711 2 4CTy-ST-21P
TiE 5 PRI0ELEIE 31UIE Y JChange  [5d Addition
NAME PEPPERS, PEGGY 37NN 0 'lenner, Bob )
staeer anoness | 8839 VILLAGE GREEN BLVD. viswraness | 442357 Lake Livde Dr
o512 CLERMONT FL 34711 34 COY-ST-21F Clevimont: £L 347/7-F70/
TILE T [30ELETE 41 TLE i ClChenge [ Additon
NAME PEPPERS, BOB 4 2HAME
staeer aooress | 8839 VILLAGE GREEN BLVD. 4 3 STREET ADBRESS
CITY-ST 7P CLERMONT FL 34711 44 CITY-5T- 2P
TITLE D [IDELETE 51TILE [change [ Addition
NAME STEWART, LONNIE 52 NAME
sreeranoress | 8441 DORAL DR. 53 STREET ADDAESS
CaTY -ST-ZIP CLERMONT Fl. 34711 54 CITY-51- 2P
TITLE [IDELETE §1T1ILE [CJchange [ Addition
NAME £2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IF B4 CITY -51-21P

14. | do hereby certify that the information supplied with this filng is voluntarily furnished and doas not qualfy for the exemption stated in Section 119.07(3)tk}, Florida Statutes. | furthar
certify thal ihe information indicated on this annual report Gr supplemental annual report i true and accurate and thal my signature shall have the same legal effect as if made undex
oath: that | am an officer or diractor of the corporation or the receiver or trustee empowered Lo execute this report as requirad by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or 01 an attachment with an address.

SIGNATURE: B0t Vopperar  Bob Fppers  3/pofse @52)39¢- 0012

SIGNATURE AND TYPED OR PRIN OF SIGNING OFFICER DR DIRECTOR

Dy time Prens b

CR2E037 (12/95)




