FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of State

DOCUMENT # N94000004228 (2)

Corporation Mame

KIWANIS CLUB OF DADE CITY, FLORIDA, INC.

Principal Place of Business Mailing Address
P.O. BOX 353 P.O. BOX 353 3. Date Incorporated or Cualified
DADE CITY FL 33526 DADE CITY FL 33526 1994
4. FEI Number Applied For
5936152212 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Ceriificate of Stalus Desired 0O $8.75 Additional
24 ;;l Fae Required
Suite, Apt 4, elc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 may B
22 ;ﬂ Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners agsociation?
;;I El [:' Yes |:| No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 ;‘ ;EI Parsonal Property Tax due June 30. Clyes  [Cno
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Registered Agent
81{ Name
GASK]N, DAVID 82| Street Address (P.O. Box Number is Not Acceptable)
8833 HANDCART ROAD
ZEPHYRHILLS FL 33544 83
84| City 85| Zip Code
FL

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

SIGNATURE
Signature, typed of printed nama ol registered agent and lilie |1 appiicable (NOTE. Registered Agent signalurs required whan rainslating) DATE
12, OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 12
MLE PD 7 oeLete 11TITLE [ change ] Addition
NAME CARR, MIKE 1.7 NAME
sreet aooress | 37325 CHURCH AVE. 1.3 STREET ADDRESS
CITY-ST-2P DADE CITY FL 33526-0095 14 CATY-5T- 2P
TILE sD [ DECETE 21 TITLE [Jcharnge ] Addition
HAME MIZE. GERALDINE 22 NAME
staeer apoaess | 11704 HWY. 301 23 STREET ADDRESS
CITY- 51-ZP DADE CITY FL 2. 4CITY-5T- 2P
LE ki) [T ecETE 317MLE [J change  [_J Addition
HAME LYNCH, GREGG A 3.2 NAME
steet aDDRESS | 37945 SOUTHVIEW AVE 3.3 STREET ADCRESS
CITY-5T-2P DADE CITY FL 14, CITY-5T-2IP
THLE D 1 peELETE 41TLE [ change L[] Addition
NAME POMFRET, ANNE E 4.2 NAME
staeet noRess | 30231 FAIRWAY DRIVE 43 STREET ADDRESS
CiTY-5T-2P WESLEY CHAPEL FL 335434435 44CiTY-5T-2P
TILE [T pELETE 51TMLE [Jchange [T Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADCRESS
CITY-57-2P 54 CiTY-5T-2IP
TITLE T oeLere 6.1TITLE [J change [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-2P 64 LITY-ST-2P
14. | hersby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)1), Florida Statutes. | further certify that the infarmation

i reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

(& Re6t A, Lyweil S-1-9% 352L-567-St/8

D OR PRINTEPHAME OF SIGHING OFFICER OR DIRECTOR Date Dayume Prnone # 0045402

inchcated on this annual re|
officer or director of the
Block 12 or Block 13 if

SIGNATURE:

or supplemental an
ation or the recetv

s | May 15 1998 8:00am

CR2E037 (10/97)



