FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N94000002069

1. Corporation Name

THE KIWANIS CLUB OF NORTH LAKE COUNTY, INC.

Mailing Address

£.0. BOX &
FRUITLAND PARK FL 34731

Principal Place of Business

708 S. DIXIE AVE.
FRUITLAND PARK FL 34731

FILED
May 24, 1999 8:00 am
Secretary of State

05-24-1999 90017 040 ****61 .25

ARG

2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
2 28] 04/26/1994
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22} 27] 59-3290005 Not Applicable
City & Staty City & Stat iti
—1 i e |ty o 5. Certifcate of Status Desired O $8.75 Adqmonai
23 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0O $5.00 May Be
;] l;_;l 29 ]30] Trust Fund Contribution Added to Fees
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
LOGEL, FRANK D 82| Streot Address (P.0. Box Number is Nat Acceptable)
35411 CRESCENT DR. =
FRUITLAND PARK FL 34731
84| City FL las[ Zip Code

11, Pursuant fo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named cofporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hareby accept the appointment as registered

.agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Signature, typed or printed nama of registarad agent and tithe if apphicable. .

{NCTE: Registared Agent signature reguired whan reinstating)

DATE

12. - 'OFFICERS AND DIRECTORS ' 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D ] DELETE 1A TITLE JChangs [ ] Addition
NAME BOWERSOX, RICHARD 12 NAME

sTREET ApoREss| 3928 WOODPECKER DR 13 STREET ADDRESS

CITY-ST-2IP FRUITLAND PARK FL 14 CITY-ST-ZIP

TITLE D 1 OELETE 21TIME [JChange  [_]Addition
NAME ETHEREDGE, KIM 22 NAME

sTREETADDRESS| 804 S. HWY. 441/27 2.3 STREET ADDRESS

CITY-ST-2IP FRUITLAND PARK FL 2.4CMY-ST-2P

TME DsT [ DELETE 31 TMLE [OChange [ Addition
NAME LOGEL, FRANK J 32 NAME

streeTADDRESS| 35411 CRESCENT DR. 3.3 STREET ADDRESS

CITY-S1-2P FRUITLAND PARK FL 34731 34 CATY-ST-Z9

TmE D [ DELETE 4.1TILE [JcChange  [T]Addition
NAME ROHRN, KENNETH 4. ZNAME

streeTaoDREss| 15714 ACORN CIRCLE 4.3 STREET ADDRESS

CITY-ST-2P TAVARES FL 44 CITY-8T- 2P

TITLE [0 DELETE 51TIE [1Change [0 Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

TIME [] DELETE 81 TMLE CiChange [ Addtion
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 84 CITY-ST-ZIP

14. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal ffect as if made under oath; that | am an

officer or director of the corporation or the receiver or g
Block 12 or Block 13 if chang®d, or on an attachmel

SIGNATURE:

pn addresgs, with all other like empowered.

RN Lowel /-9

se empowerad to execule this report as required by Chapter 617, Florida Statutes: and that my name appears in

0073023

CR2E037 (11/98)

3$3-941-G91 )

[E OF t NING OFFICER OR DIRECTOR

Daylme Phone #




