. ,FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION

ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Bandra B, Murtham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N94000002655 (8)
KIWANIS CLUB OF MADISON, INC.

Principal Piace of Business

¢ Montee. ve
P.0. BOX 8

MADISON FL 32341

us

Mailing Address

o Me
PO, BOX B

1 ve

MADISON FL 323410008

us

LT T

3. Date Incorporated or Qualified

2. Principal Place of Busingss 28, Mailing Address 4, FEI Number Applied For
21 E] 59-‘7 | Not Applicable
Suile, Apt. #, elc Suite, Apt. #, etc, N $3.75 Additional
E-z-l m 6. Certificate of Status Deslred M Fea Requirsd
Cily & Stale City & State 6. Election Campaign Financing $5.00 My Be
23] 28] Trust Fund Contribution Added 1o Fees
2p Country Zip Country 8. This corporation has [lability for imanglble&a?tﬁumer 5. 188.032,
24 25 20] 30) Florida Statutes [ Yes o
9. Name and Address of Current Reglatered Agent 10, Name and Address of New Registered Agent
81| Nameo
WILLIS, GEORGE 82| Street Addrass (F.0. Box Number is Not Acceptable)
PINE RIDGE RANCH
MADISON FL 32340 6
84| City F L 85| Zip Code

11. Pursuant 10 Ihe provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement for the pur &6 ol changing its registered
office or registerad agent, ar both, in tha State of Florida. Such change was authorized by the corporalion’s board of diirectors. | hereby accept |l
agent. | am familiar with, and accept the obligations of, Section 617.0503, Floridla Statutes.

SIGNATURE

appointment as raglstered

Signature typed or prnted name of regstered apant and litla if applicable

{NOTE: Raglstered Agent signature required whan rainstating)

DATE

12 OFFICERS AND DMRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D T T oELETE 11 7MLE L) thange L Addition
HAME ELUS, ROY 1.2 NAME

sweetaporess | PUO. BOX 57 NA 13 STREET ADDRESS 720 W

CITY-ST- 2P LEE FL 32059 P 1.4 CITY- 5T- 2P _

THLE YR LA DELETE 21 TITLE P L] change — Ee"Aadition
NAME CAVE, MONTEEN 22 NAME MonteenCaye

seer aooeess | P.O. BOX 927 2ssmemoness | P, 0. Box 92 (M ﬁ.)

or-st-ze | MADISON FL _ 2acny-st-20 | Mpafisen, FL 323Y) -
TILE S AL DELEVE 34 THLE s ’ L change  [&tAddition
NAME OLIVE, TAMMIE 32 NAME Bu,u[a()( Witmer

smeer aooress | RT. 4, BOX 2025 33 STREET ADDRESS R#.2, Box A5

CHTY- ST 7P MADISON FL sonv-srzp | Ereenville, FL IA33)

TILE T (7 DeLeTe 41 THTLE LI Change T} Adition
HAME HURST, SAM 4 2NAME

stree aporess | 2825 STONEGATE DR. 43 STREET ADDRESS 720 ’C’é“’“‘a“J

CITY-ST. 2P TALLAHASSEE FL 32T of ~ 44 CITY-ST-21P

THLE 1 p- EFtELETE 53 TITLE »V [ change  TdAadition
NAVE PRIDGEON, GEORGE 52NAME Breroln Mewman

steer aooaess | P.O. BOX 81 NJA sasTReeT aDOREsS | R Y, Box /P

GITY-57-7P GREENVILLE FL sACity-sT-7p L Macligon . FL 3 A3Y0

TIILE D L] DELETE 61 THLE v L1 change  LJ Addition
NAME WILLIS, GEORGE 6.2 NAME

steeet anoress | PO, BOX 119 N/A .3 STREET AQDRESS 710 /049470

CTY-51-1e MADISON FL 32341 B4 CITY-ST-2IP

14. | do hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

information indhcated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
I am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or Block 13

SIGNATURE:

ged, or oan attachment with an address.

Skt Wik

Coy-973-5022_

SIGNATURE AND TYPED DR FRINTED NA

ME OF BIGNING OFFICER OR DIRECTOR

/‘47" 99

ale

Daytime Phone # ODOBOGT

Feb 13 1997 8:00am
Secretary of State

CR2E037 (9/96)



