»

E IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARYWpIT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

KIWANIS CLUB OF CHIEFLAND, INC.

N95000000281 (4)

Principal Place of Business

PO BOX 1310

Mailng Address
PO BOX 1310

CHIEFLND FL 32626 CHIEFLND FL 32626

RO W

3. Date Incorporated or Qualified 3a. Date of Last Raport
01/20/1895
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
59-3292358 -
21 26 Not Applicabla
i | . Suite, Apt. #, .
Sulte, Apl. %, ele e ApL 8, ote 5. Certiicate of Status Desired 0O $8.75 Adattional
E;l ;ﬂ Fee Requlred
- City & Stale City & State 6. Ewection Campalgn Financing 0 ss.w May Be
23] 28 Trust Fund Contribution Added 1o Feos
Zip Country Zip Country 8. This corporation has liability for Intangibla tax under s. 199.032,
24| 25 28] [30] Florida Statutes O ves ONo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
B1| Name
BEAUCHAMP, W O Il 82| Stroot Address (P.O. Box Number 15 Nol Acceptabig)
79 NE 3RD STREET
' CHIEFLND FL 32626 6
B4| City F L 85| Zip Code
3

11. Parsuant to the provisions of Sections 6170502 and 617.1508, Fiorida Statutes, 1he above-named corporation subrmits this statement for the purposa 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 the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, +lorida Statutes.

SIGNATURE Sigratars, typed o printed name of registered agent and litle if applicable. [NOTE: Registered Agant signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS s 13, — ADDITIONS/CHANGES 70 OFFIGERS AND DIRECTORS IN 12
itk PD PIDELETE 11Tk " [)Changs  flition
NAME SIMMONS, MARILYN 1.2 NAME 'ﬁnm'ﬁ’ %#cmn

sineet anoress | 30 EASY STREET 13SIHEET ADDRESS | Lo B B2 Nel), 1D bt S+, D _b
CitY-51-7P BRONSON FL 32621 140TY-51-2P ; (C?C O
T vD [JOELEIE 21 TILE Vice - Othange ] Additian
NAME BEAUCHAMP, W O il 22 NAME wo f P ]

sweer aooress | NW 111TH LANE 2asmeer aooeess | g TH AN EANE D { feC‘l{O .
CIY-ST- 2P CHIEFLND FL 32626 y 2 4CITY-S1- 2P hieflacd EL 32bal

TINLE STD OELETE 31TILE P ﬂ, CiChange  [lptetlion |
NAME REYNOLDS, MARY 32 NAME " g A"

smeer aooness | STATE ROAD 345 33 STREET ADDRESS 9: :f':;;' Mas @S ™M S Vv
CITy-S1-2P CHIEFLND FL 32628 34 CTY-S1-2 ' P o’ 2 SRe 2

TITLE CIDELETE 41TILE M [DChange [ Addition
NAME 4 2NN

STRELT ALDRESS 4.3 STREET ADORESS

Gy 51-2Ip 440ITY-ST-TIP

DLE [IDELETE 51TITLE DJchange [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-51-2P S4DTY-51-2P

TILE [CJDELETE 51TMLE [CJchange [ Addition
NAME £2 NAME

SIREET ADORESS £:3 STREET AGDRESS

CITY-5T-21P 64 CITY-5T-2P

certify that the information indicated on this annual rg
& ar the receiver
an attachmant wj

OF BIONING OFFICER OR OIRECTOR

appears in Block 12 or Block 13 if

oath; that | am an officer or director of theeenserg
), f

SIGNATURE:

address.

14. 1 do hereby cerlify that the information supplied with this filing is voluntarlly furished and does not qualify for the exemption stated in Section 118.07(3)k). Florida Statutes. | further

port or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under

stee empowerad to execute this report as required by Chapter B17, Florida yém?:
-

and that my hame

we-27a7

- /8- ‘?ém

Pnone #

CR2E037 (12/95)



