FILED

NOWNPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION tandre B, Mortham ADI‘ 18 1997 8:00am
ANNUAL REPORT Secratary of State
1997 DIVISION OF CORPORATIONS SeCI'etaI'y Of State

DOCUMENT #

1. Corporation Name

SOUTH LAKE KIWANIS FOUNDATION, INC.

Principal Place of Business Mailing Address

MR

6839 VILLAGE GREEN BLYD. POST OFFICE BOX 120063
CLEAMONT FL 341 CLERMONT FL 34120063
3. Date Incorporated or Quatified | 3a, Date of Last %n
117067193 A
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 583301026 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, elc. o $8.75 Additional
;I ;I 5. Certificate of Status Desired 0 Foe Required
City & State City 8 State €. Election Campaign Financing $5.00 MayBo
—2?| m Trust Fund Conlribution Added to Fees
Zip Country dip Country B. This corporation has liabllity for intangible 18x under s. 199.032,
24 El ?9] ;6' Florida Statutes L Yes No
9. Name and Address of Current Reglutered Agent 10. Name and Addresa of New Repistered Agent
B1] Name
PEPPEHS. BOB B2| Street Addiess (P.O. Box Number is Nol Acceptable)
8839 VILLAGE GREEN BLVD.
CLERMONT FL 34711 &
84| City FL 85| Zip Code

agent. | army lamiliar with, and accept the obligations of, Section B17..
SIGNATURE

. Pursuant to the provisions of Seclions 617.0602 and 617.1508, Flarida Slatutes, the above-named corporafion submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such chan e0v3vag|aqté\orisfetd tt:ry the corporation's board of directors, | hereby accep the appointment as registered
, Florida Statutes.

Signatare, yped o prinled name of regislanas agenl and titia if sppl cable. [NOTE: Registarad Agant signature raquired whan reinsiating) DATE o
12, OFFICERS AND IRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PD A OELETE 11 TITLE Pp . T change I Addition g
N JONES, OUIDA - Wagnere, Jen m/{rr’ ) ~
strert anoriss | 635 LINDEN STREET Lasteeer sooness | W3 DwY hts Kea Lgu
CIry- 51-2ip CLERMONT FL wor-sip_|Cleramont, EL I¥4/ o
TiLE VPD L] DELETE 2.1 TTLE L change LI Agdition |
NEME DUPEE, ANN 2.2 NAME
sreer aooress | 369 DIVISION ST. 2.3 STREET ADDRESS
eIy -§T- 2P CLERMONT FL 34711 2.4 CATY-51-2PP
e s T oELeTE 31T1LE [T change T Addition
NAME O'CONNER, BOB 37 UAME
strer aooness | 11235 LAKE CIRCLE DRIVE 3.3 STREET ADORESS
CHY-51-2IP CLERMONT FL 34 CTY-51-2P
TTCE T (] OELETE 41THILE Lichange [ Adattion
WAME PEPPERS, BOB 4. 2 HAME
seer aoeess | 8839 VILLAGE GREEN BLVD. 4.3 STREET ADDRESS
CAIY-ST- 2P CLERMONT FL 34711 A4 CITY-ST-2IP
TILE D 2] DELETE 517TILE D [T chanee TR Adaition
eME STEWART, LONNIE 52 NAME Turaer, Wayne
stacer aooress | 8441 DORAL DR. sasecTooEss | 44009 Preston Cove- ld,
DY ST 7P CLERMONT FL 34711 £.4 LITY-ST-2P Clerment [L  3W24/
0LE ] DECETE 61 TM1LE L] Change T Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
oiy-S1-2I 64 CITY-ST-21P

14, | do hereby certify that the information supplied with this filing does not qualify f

information indicaled on 1his annual report or supplemental annual report s 1rue and accurate and that my signature shall have the same legal effect as if made under oath; that

or the exemption stated In Section 119.07(3)(i), Florida Statutes. ! further certify that the

1 am an officer of diraclar of the corporation or the receiver or trustee smpowaeraed to execule this report

ajrequlred by Chapter 617, Florida Statules; and that my name

appears in Block 12 or Block 13 if changed, or on an atlachmant with an addrass. ﬂ,éﬂ,’p é / % 273
SIGNATURE: ___ /0t SOAMRIERY,  dfofs7  (352)39¢- Po7e
SIGNATURE AND TYPED OR PRINTED NAME SIGNING OFFICER OR DIRECTOR Dale Daytime Prione ¥ Q0B8628




