B NONPROFIT

FILE NOW: FI

LING FEE IS $61.25

.‘"4 5%\ FLORIDA DEPARTMENT OF STATE
e Sandra B, Martham
Secretary of State

DIVISICN OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1996

DOCUMENT # N94000002655 (8)

1. Corporation Name

KIWANIS CLUB OF MADISON, INC.

Principal Place of Business Mailing Address

C/O NATE CURTIS C/O NATE CURTIS

A A

P.C. BOX B P.O. BOX 8
SSAD‘SON FL 32l gg DISON FL 32041 3. Date Incorporated or Qualfied 3a. Date of Last Repont
05/23/1994 01/30/1995
2, Principal Place of Businass 2a. Mailing Addrass 4. FEI Number Applied For
2| &y @Go:;:c R'-h»{_qlepv\ 6] ¢/ @warjo Pf‘-'f{;.‘taan. 59-1786436 Not Applicable
Siite, Aat, #, elc Jite. Apt. ¥, etc, iti
uile, Apt. #, etc Sute. Apt. v, ete 5. Certificate of Status Desired O $8.75 Add,'tlonal
22 -271 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 El Trust Fund Contribution O Added 1o Fees
2ip Country 2ip Cauntry 8. This corparation has liability for intangible tax under s. 199.032,
'2_4 E?\ 2_91 m Flarida Statutes [] ves CNo

9. Namae and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Streat Agdiress (P.O. Box Number is Not Acceptable)

81| Name
WILLIS, GEORGE 82
PINE RIDGE RANCH
MADISON FL 32340 83

84| City

J Zip Code

FL [*

familiar with, and accept the obligations of, Seclion 617.0603, Florida Statutes.

SIGNATURE _ _

11, Pursuant to the provisions of Sections 817.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for 1he 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. | hereby accept tha appaintment as registered agant. | am

S gnature, typed of printed narse G registerad agent aid fite 1 apin At INOTE Registered Agen! signalure réquired when reinstating, DATE
12, OFFICERS AND DINECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [JDELETE [AR((1 [JChange  [7] Addition
NAME ELLIS, ROY 1.2 NAME
swees aoress | PLOL BOX 57 NIA 1.3 STREET ADORESS
CHTY-S1-2IP LEE FL 32059 P 14 CITY-5T-2IP P
TILE P [etfiETE 21 TIILE [ CJcCrange  [&FRadition
o CURTIS, NATE 22 N Monteen Cave
sweer aporess | 70K CANTEY ST. a3smweeraooress | P @ Bew 3R 7
CITY -§T-2Ip MADISON FL PR zaamy-si-e | Makdisen, F O 323y} P
THLE S EELETE 31TILE > {JChange  [Eeddition
NAME NEWMAN, BRENDA 32 NAME Toarmmie Oflive
steeet acoress | RT. 4, BOX 1877 aasTreeT anoness | Rt Y, Bay K0AF
CIFY-51-71P MADISON FL ascmstze | Maoliper , F e 32390
TILE T [JDELETE 41TILE i Clcrange L Addition
KAME HURST, SAM 4 2 NAME
smeer aporess | 2625 STONEGATE DR. 43 STREET ADDRESS
DIY-s1-7¢ TALLAHASSEE FL 44CITY-5T-2P .
TILE v CJDELETE 51TITLE P BTrange [ Advition
NAME PRIDGEON, GEORGE 52 NAME
steeer aporess | PLOY. BOX 81 N/A 53 STREET ADDRESS
CITY-51-21P GREENVILLE FL 54CITY-5T- 2P
T D [IDELETE 61NTLE [Jchenge [ Additian
NAME WILLIS, GEORGE 62 NAME
streeraooress | PLO, BOX 119 NFA 63 STREET ADDRESS
CITY-S1-2IF MADISON FL 32341 64 CITY-51-2P

appedrs in Block 12 or Block 13§ nged, or on an attachment with an address.

14. 1 do heraby certify that the information supplied with this filing is voluntariy furnished and does not qualify for the exemption stated in Section 119.073)(k), Florida Statutes. | furthar
certify that the information indicated on this annual repart or supplernental 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 director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name

[~ A5-F¢ Poy 273-5ORA

SIGNATURE}

"4 S Huest, T
L m ursl , [repasurer
SIGNATURE AMD TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7

Date Daytime Prona #

CR2ED37 (12/95)



