FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Jun 2 5 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Slate-‘l'} S e Cretary Of State

1998 ¥, - DIVISION OF COMPORATICNS

DOCUMENT # N96000004181 (1)

1. Corporation Name

KIWAN!S CLUB OF COLLEGE PARK-OCALA, FLORIDA, INC

L

Principal Placeh\)f Business Maiting Address
% PATRICIA MILLER % PATRICIA MILLER 3. Date Incorporated or Quafified
P.O. BOX 442 P.O. BOX 442 08/08/1996
OCALA FL 344700442 OCALA FL 344780442 T N T
. pplied For
appreeFoRr 7 - 34580V [ hor oot
2. Principal Place of Business 2a. Mailing Address 5. Cerificate of Status Desired ', $8.75 Additional
;1—1 m Fee Raquired
Sulte, Apl. #. elc. Suite, Apl. #. Bltc. 8. Election Campaign Financing $5.00 May Bo
22] 27) Trust Fund Contribution 8] Added 1o Fees
City & State City & State 7. Is this nenprofit corporation a homeowners association?
23 'Ta] Oves Ono
Zig Country Zip Country 8. This corporatian owes or has paid the current year Intangible
;] 251 E -3—0] Parsonal Property Tax due June 30, COves [ONe
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Fegistered Agent
83| Name
“LLEnu PA.TRICM 82| Straet Address (P.0. Box Mumber Is Not Acceptable}
3000 SE 52ND AVE
OCALA FL 34471 83
' 84) City FL 88| Zip Code

11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pUrpose of changing its registered
offica or regiglered agent, o both, in the Stata of Florida. Such change was authorized by the corporalion's board of directors. | hereby accspt the appaintment as registered
agent. | am famihar with, and accept the obhigations of, Section 617.0503, Florida Statutes.

SIGNATURE
Slgnature, typad o printed aarme of regestered agant and lide i applicable (NOTE Regisiarad Aganl eignature requirad when rainslating) DATE
12 OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE D DA bECETE 11TILE O Change T Addition
NAME CARINI, JOHN 1.2 NAME
sweeranpress | @875 SW STATE ROAD 200 1.3 STREET ADDRESS
CTY-51-2p OCALA FL 34481 1A CIy-5T-2P
TilLE D TJomese Z1TME I Tchange 1] Addition
RAME YORK, TINA 22 NAME
steeT aooress | 1900 SW 80 AVE 2.3 STREET ABDAESS
CITY - §T-2IP QCALA FL 2.4 CIY-5T-7IP
TIE VD T DeLETE 31TILE [J Change T[] Addition
e SMITH, ILLIE 32 NAME
steet aoness | AR 1 BOX 347 3.3 STREET ADDRESS
CITy-ST-2p MICANOPY FL 34.0Y- 57-2P
TILE 1o U1 DELETE 41T0LE T change LT Addition
NAME TIGHT, JOHN E 4.2 WAME
staeer aponsss | 4854 SE 13 ST 4.3 STREET ADDRESS
oiTY-51-2IP OCALA FL 44 CITY -5T- 200
THLE D 7 DELETE 5.1 HITLE [T changs ¥ Addition
RAME LANE, GLENN 52 NAME
seeraooness | 3931 SW COLLEGE ROAD 5.3 STREET ADDRESS
CITY -51-21 OCALA FL 34474 £4 CIV-§1- 2P
TITLE ﬁ [T oeLerE B1TILE [Tchange  [J Addition
NAME MLLER, PENNY 5.2 NAME
sweeraoness | PO, BOX 7202 N/A 63 STREET ADDRESS
CATY-ST-2P QCALA FL 34472 m 8.4 0ITY-5T- 2
14. | heraby cerlify tha! the information suppliedfwith this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual report of suppbmightal annugl fgbort is true and accurate and 1ﬁat my signature shall have the same legal effect as if made under oaih; that | am an
officer or diractor of tho carporation or tF ' teo lnpowered 1o execute this raporl as required by Chapter 617, Florida Stalules; and that my name appears in

Block 12 or Block 13 if changad, of on g an {ddress. I
) ok -~ I e g /Al’\a} 2’-?'{!}‘3“

CR2E037 (10/97)



