SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1907
AMOUNT DUE ON DR BEFORE 9/1707: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.26).

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CGORPORATIONS

DOCUMENT #

1. Corporations Name

N96000004181 (1)

KIWANIS CLUB OF COLLEGE PARK-OCALA, FLORIDA, INC

% PATRICIA MILLER

Principal Place of Business

Mailing Addrass

% PATRICIA MILLER

0

P.0O. BOX 442 P.O. BOX 442
70442 7604 DO NOT WRITE IN THIS SPACE
OCALA FL 34 OCALA FL 344 2 3, Date Incorporated or Quatified 3a. Date of Last Repont
08/08/1996
2. Principal Place of Business 2a. Mailing Address 4, FEt Number MApplied For
21 m Not Applicable
. ¥, elc. ite, Apt. #, etc.
l_l Sulte, Apt. #, elc Buite, Ap atc &, Coerlificate of Stalus Desired O $8'75 Adiitional
22 ;l Fee Requirad
City & State City & Staié 6. Election Campaign Financing $5.00 May Bo
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year intapglble '
m El a ;‘ Personal Property Tax due June 30. 3 ves No
9. Name and Addraess of Current Reglstered Agent 10. Name and Address of New Reglstered Agent 7
"‘_ 81| Name
M".LER. PATRICIA , 82 Strest Address (P.O. Box Number is Not Acceptable)
3000 SE 52ND AVE
OCALA FL 34471 8
X 84| Ciy 85| Zip Code

FL

11. Pursuant to the provisions of Sections 617,0502 and 617,1508, Florida Statutes, the a

03, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by tha corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 617.

SIGNATURE
Signature, typed of printed name of registered agent and tile i applicabla, (NOTE: Registerad Agant signature raquirad when reinglating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND. D
TITLE D "I oLETE 11TMLE T E .. P
HAME CARINI, JOHN 1.2 NAME Fohn E T GHO
STREETADLRESS | 8375 SW STATE ROAD 200 ] 1.3 STREET ADDRESS ‘/ Ss5Y SE f5 ST
CITY-ST-2P QCALA FL 34481 uoesze | OGN P 3({‘(7/
e D DELETE 2A TITLE ‘F‘l;) T Change ,m
NAME CRETUL, LARRY 2.2 NAME A A ‘10‘“&0
STREETADDRESS | 601 SE 25TH AVE. 23 sTReeT AooRess | o0 sWw ﬂ"‘L
CvY-S8-7 OCALA FL 34471 aacrv-size (OCHCHA, P - 3“{?/)?
L D oELETE 34 TITLE vD i L] Change ™ A Aadition
WAME EVANS, PATRICIA 3ZNAME ViLLE SmiTh
streetapoRess | 9107 NE 11TH STREET 3.3 STREET ADDRESS ﬂﬁ g- 607 3¢ ?
|_civ-s1-21 QCALA FL 34470 asonv-st-ze | SANS ('_,’}'-)NbP“) , f (. %’7
TIME D ,E DELETE 41 TILE v Change ] Addifion
NAME GANN, JEFF 4.2 NAME
street abDRess | B0F SE 25TH AVE. 4.3 STREEY ADDRESS
GITY- §T-2IP OCALA FL 34471 44 CTY-§1-2P
TITLE ) [T DRLETE 59TLE T Change [ Addition
NAME LANE, GLENN 5.2 NAME
STREETADDRESS | 3931 SW COLLEGE ROAD 523 STREET ADDRESS
oY= §1-2 OCALA FL 34474 54 LITY-5T-2P
TMLE D T DetEe 61TMLE [ Change ] Addition
NME MILLER, PENNY 52KAME
seecTanoess | PO BOX 7202 N/A 6.3 STREET ADDRESS
CITY-8T-21P ODALA FL 34472 N I 64 CITY-ST-2iP

14, | do hereby certify thal the Information
information indicated on this annual reg
| am an officer or director of tha Corpor
appears in Block 12 or Block 13 If changd

reYy Yeawey THF.Y 8

poanlied
B

abhmdnt with an address,

Sy A Y,

ith thisfiling does nol qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. I further certify that the
splemegial annual repor! is true and accurate and that my signature shall have the same legal effect as if made under oath; that
g glr orjrustee smpowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name

f)Zo /47

352
%7 ©

AN

CR2E037 (4!97)

Aug 04 1997 8:00am
Secretary of State



