DOCUMENT # N94000002655 FILED

1. Entity Name Jan 27 2000 8:00 am
KIWANIS CLUB OF MADISON, INC. Secre,tary of State

Principal Place of Business Mailing Address 01-27-2000 90014 050 ****6] 25

C/O SAM HURST C/O SAM HURST

P.O. BOX 8 P.O. BOX 8

MADISON FL 32341 MADISON FL 32341-0008

us us

F e P T AN MDA AAE AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
City & State City & State 4. FEI Number Applied Far

‘ 59-1786436 Not Applicable

Zip Country Zip Country = $8_75 Additional

5. Certificate of Status Desired h
Fee Required

R —— -

&

=~ 76" Name and Address of Current Reglatered Agent~ — =~ ". | — 7.°'Name and Address of New Registered Agent

Nams

Street Address (F.O. Box Number is Not Acceptable)

WILLIS, GEORGE

PINE RIDGE RANCH

MADISON FL 32340 ‘ ,
City FL Zip Code

B. The above named entity submjts this statement for the purpeose of changing its registered office cr registared agent, or both, in the state of Flarida.
v LR ARE

r
Sl

SIGNATURE _—t1ithic ™ 7
Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 ‘ Trust Fund Contribution. O Added to Fees Department of State
10. . QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TMLE S 3 pelete TITLE - 25 Brhange 3 Addition
NAME HOWELL, LINDA NAME Severance, Connie
STREET ADCRESS | RT. 1 BOX 725 STREET ADDRESS | p 0. Box 513
Cmy-s1-2# MADISON FL 32340 ciry- s1-21p Madison, FL 32341 :
TLE D : [ pelete TITLE - [JChange  [] Addition
NAME SANDERS, MARY ANN : NAME :
STREET ADDRESS | 300 S.W. MEETING STREET STREET ADDRESS
omv-st: 2P _ | MADISON-FL & U P ory-st-2ie—. ) - . T T S R
TILE VP ' ) ' O pelete TITLE VP Mrlge [ Addition
NAME ROBERTS, BilLL J vame Zillman, Marcus
STREET ADDRESS | BT 5, BOX 62688 SREETADDRESS | Re, 3, Box 1235
cry-ST-2P | MADISON FL 32340 Cm-sT-zP )| Madison, FL 32340
TITLE T 7 Delete TITLE [OChange [ Acdition
NAME HURST, SAM ‘ - NAME
STREET ADDRESS | 2625 STONEGATE DR. STREET ADDRESS
CITY-87-2IP TALLAHASSEE FL 32303 CITY-ST-2IP _
TITLE P O Delete TITLE P Erthange [ Addtion
NAME SEVERANCE, RUSH HAME Roberts, Bill
STREET ADDRESS | P.0). BOX 513 STREETADDRESS | Rt:, 5, Box 6288
G-§1-2F | MADISON FL 32341 CITY-ST-2IP Madisen, FL 32340
TITLE D . [ Deiete TITLE [3 Change [ Addition
NAME CURTIS, NATE NAME
STREET ADDRESS | 700 N.: CANTEY DRIVE STREET ADDRESS
CITY-51-2IP MAD'SON FL 32340 CITY-ST-2IP

12. | 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 report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustese empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

) chan_ged. oron an a%ddress. with all ather like empowered.
SIGNATURE: " ¥¢ 'f“““*?;“‘mw}‘n“ﬂr/ﬁnﬁ /~/§-2000  ©50-973-SORX.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

]

CR2E037 (9/99)



