FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Corporation Name

DOCUMENT # N94000002452
KIWANIS CLUB OF GREATER OCALA, FLORIDA, INC.

Principal Place of Business

Mailing Address

FILED
Apr 21,1999 8:00 am
ecretary of State

04-21-1999 90081 045 ****61 .25

K_.,—-——f-r\v-nl Fatdy Al--l'!tnl'.n'?.'r’"_.——/

Zip Country
[25]

Zip Country 6

29] [a0]

. Election Campaign Financing o

$5,00 May Be

Trust Fund Contribution .- Added to Fees

P.O. BOX 70274 P.O. BOX 70274
OCALA FL 34478 OCALA FL 34478
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] 26| 05/16/19%4
Suite, Apt. #, etc. Suite, .f\pt‘ #, etc. 4 FEI Number Applied For
Z-I ~ . e o ?ﬂ - s e e 59-6168930 Not Applicable
City & State City & State ) . $8.75 Additional
-2-3] ;E-I 5. Certifcate of Status Desired O Fee Required
2]

9. Nama and Address of Current Reglisterad Agent 10. Name and Address of New Registerad Agent
81| Name -
CULVER JONATHAN P 82| Street Address (P.0. Box Number is Not Acceptable)
403 NE 2ND ST
OCALA FL 34470 83
84 City Zip Code

FL |

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

SIGNATURE Signature, typad or printed nama of registared apent and title if applicable. (NOTE: Registared Agent signature raquired when reinstating) DATE
12. QFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME VD ELETE 11 TITLE PL [JcChange (] Addifion
N HENDRY DON 12N Thmes (2LE550
seetaooress| 1838 SE 86TH PL (ssTReETAODRESS | T3S D ATUES AVE
arv-srze” | QCALA FL 34471 . 14 CITY-ST-2ZP OcAacrn =« ¥ 20
TTLE PD /'EKSELETE 21 TITLE vFE * ERChange [ ] Addiion
N 'BARRINEAU, HAL 2200mE REHARD M UTARELLE
“ 13) s i1s™ 3~
streeT aopress| 1306 SE 18TH STREET 3 STREET ADDRESS csa
CITY-51-21P OCALA FL 34471 = © Jaecmy-srzp et FL 39 77 - - :
TMLE T , /BQELETE--. 31 TILE T oot ECrange L] Addition
") O 12D
e O NENDST - S | T 07 WE S A
crv-stze | OCALA FL 34470 vtz | OLARA , Fo JYY 70
TLE SD [ DELETE 41TITLE i [IChange  []Addilion
NAME SCHNEIDER, GENE 4. 2NAME
sTReeTADDRESS | 4047 NE 20TH ST 43 STREET ADDRESS
CITY-§T-2P QCALA FL 34470 44 CITY-ST-2P
NET [_] DELETE 5.1 7ILE [OChange [ 3 Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TME [J DELETE 6.1TILE ] Change [ Addition
NANE™ 2% 0 38 0 B2NAME
STREETA_DPRE_SS c:! i 6.3 STREET ADDRESS
VST 2P | it B4 CITY-5T-ZP

14. | hereby certify that the information supplied 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 shali have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chaggedgor on an attachment with an address, with all other ke empowered.

SIGNATURE:

TURE AND TYPED OR

ATUZE. R,

INTED NAME OF SIGNING OFFICER OR DIRECTOR

(5L Gas (763

0070238

CR2E037 (11/98)

Daytime Phane #



