FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Feb 24 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

KIWANIS CLUB OF CHIEFLAND, INC.

NS5000000281 (4)

T

IR

Principal Place of Businass Mailing Address

PO BOX 1310 PO BOX 1310 3. Date Incorporated or Qualified
CHIEFLND FL 32626 CHIEFLND FL 32626 .
4. FEI Number Applied For
59-3% Not Applicable
2. Principal Pi f Busi 2a. Mailing Add
fincipal Place of Business 5. Mailing Address 5. Certilicate of Stalus Desired [ $8.75 Adaitional
21 213] Fee Required
Suite, Apl. ¥, elc. Suite, Apt. #, etc. 6. Elaction Campaign Financing $5.00 May Bo
_z-ﬂ ;I Trust Fund Contribution Added to Fees
City & Stale City & Siate 7. Is this nonprofit corporation a homeownars association?
23 28) Oves [No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intanglble
24 26 20 [30] Personal Property Tax due June 30. yes  [JWNo
9. Name and Address of Current Reglistered Agent 19. Name and Address of New Registered Agent
81| Name
BEAUCHAMP, W O lll 82| Swreat Address (F.0. Box Number Is Not Acceptabie)
10 NE 3RD STREET
CHIEFLND FL 32828 8
84| City FL asl Zip Code
11, Pursuan! to the provisions of Seclions 617.0502 and 517.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing I\s registered

office or regislered agant, or both, In tho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept t%e appoiniment as reglistered

agent. 1 am lamiliar with, and accept the obligations of, Sestion 617.
SIGNATURE

3, Florida Statutes.

Signalure. lyped or proted namo ol mu\sl«r‘a_d"ngnnl and Wia If applcablo (NOTE: Angistared Agenl signature required when rainatating) DATE
12, OFFICERS AND [BRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD Bl orETE TATLE D ] [ Change [ Addillon
NAME BISHOP, KENT 1.2 NAME Gimmons, MAC lyn
smeetaporess | P.O. BOX 1197 13sTeer aomeess | 30 EASY STReEE
ciy-s1-20 CHIEFLND fL wo-si-ze | TPmnspn, FL 32t
TME VPD [ becete 21TLE O Crangs [ Addition
NAME BEAUCHAMP, W O i 22 NAME
staeeranoress | 111TH NW LANE 23 STREET ADDRESS
ony-s1-2p CHIEFLND FL 2 4 CITY-ST- 2P
TILE SO S DrLETE 31TNLE sD , T T Change” DT Addition
e KOONCE, TAMMY awe  hrissy Claveria
seeer anoess | P.O. BOX 411 sasmeet aooress | 0.0 Box AS51a/420 E. Park Ave,
ChY-st-2 CHIEFLND FL wovs-ze L hiefland, FU 32644
Tie [ betene 41TmE ' [CJchange T Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
HTY-51- 2P 44 5ITY-ST-2F
e O oecere 51TNLE T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREEY ADDRESS
GITY-S1-2IP B4 CITY-5T-2P
TOLE T OiLeTe &.1TNLE ~ [thange [J Addition
NAME 6.2 NAME
STREET ADDAESS 63 STREET ADDRESS
CiTy-S1-21P 64 CITY-§1-2P

14, | hereby certifz that the information suppliod with this filing does not gualify for 1
is ennual ropor or supplomental annual reporl is rue and accurale and |

indicated on t

he exemﬁtion siated in Section 118.07(3}(i), Florida Statutes. | further cerlify that the information
at my signalure shall have the same legal effect as if made under oath; that | am an

officer or direcior of the corporation or the recoiver or trustae empowersd (o exscute this report as required by Chaptar 617, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changed, or on an atlachment with an address.

SIG NATUR E: %ﬁﬁfﬁrgd dﬁ%(%‘% sron‘uua‘orrr-c

A YR DIRECTOR

Dals Narirens Phore 8 o s

CR2E037 (10/97)



