SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1399.
AMOUNT DUE ON OR BEFORE 09/45/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPQORATION
ANNUAL REPORT

1999

FILED
Jul 19, 1999 8:00 am
Secretary of State

07-19-1999 90004 022 ****61.25

FLORIDA DEPARTMENT OF STATE
Katherine Marris
Secretary of State

A DIVISION OF/QORPORATIONS
DOCUMENT # N96000004181 v

KIWANIS CLUB OF COLLEGE PARK-OCALA, FLORIDA, INC

0010223

° ol eofa-d &

_—— - -

Mailing Address I

AR

Principal Place of Business
W-PATRIGA-MILLER- DE0 VB L HET ZEL %-PATRICIA-MiER (B RVGL E7 260
P.0. BOX 442 P.0. BOX 442
OCALA FL 244780442 OCALA FL 344780442

2. Principal Place of Business 2a. Mailing Address o 3. Date Incorporated or Qualifed
z] Dendel verzet 6] DERUER WET 2el 08/08/1996
Suite, Apt. #, aelc. Suite, Apt. #, efc. ' 4. FEI Number Applied For
El PO PDOT" Lf Y ;I ?O EBOYL 4 \"Z, 59-3458016 Not Applicable
City & State City & State _ . $8.75 Additional
2—3] OChAE = ) B m oA - FL 5. Cerlifcate of Status Desired [ Fee Requited
Zip Country Zip Country 6. Election Campaign Financing o $5.00 mayBe
24] 24u7§-044L]2s] [20] 34428 -0+ [30] Trust Fund Contribution Added to Fees

14. | hereby cerlily that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or,6n a achi

SIGNATURE:

th an address, with all other like empowered.

o7-08-5%

3r2-322-7(77

Date Daytime Phone #

9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name D E - ey
NUBL  HeT2EL
MILLER, PATRICIA 82| Street Address (P.O. Box Number is Not Acceptabla)
3000 SE 52ND AVE 484] NE T AVESGE
OCALA FL 34471 83
84 City 85 Zip Code ‘
OCALA FL 34478 g
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalules, the above-named corporation submits this staterment for the purpose of changing its registered % i
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 f' {liar with, and a t theobligations of, Section 617.0503, Florida Statutes. I .
SIGNATURE M DewER . Herrgr SecpethiA 7-1-99 :
Signature, typed or printa® name of registared agdM and title if applicable. (NCTE: Regl Agent i) raquired whan ing) DATE —
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TOQ QFFICERS AND DIRECTORS IN 12 83
TmE PD ‘? DELETE 14 TME ) @Qhange ] Addition | 153
NAME YORK, TINA 12NAME TELLl QuaecEs B P
smreetaooress| 1900 SW 60 AVE {3STREETADORESS | 7 3§ S 37 Avbvue g -
OITY-§T-I0 QCALA FL WoT-sT2r | OCMA T 3YuaM &
TME VD E’DELETE 21TITLE vo ,@'_Change O Addition | © = -
NAME SMITH, VILLIE Z2NAME TitECESA  bAkrcl Ff
swreetaooress| AR 1 BOX 347 sasmeeTaoDRess| (31 BE 2o AVERUE "
CITY-5T-2PP MICANOPY FL sacmvstzp | OCHLS FL 3y :
TMLE D WDELETE 34 TILE T0n ~ 3 Change (] Addition
NAME "TIGHT, JOHN E - 3.2 NAME HALPEL ALTHLL BLpre . . .
smreeTaporess| 4554 SE 13 ST sasmeeTiooress | £ O- Box 1H1LTE r -
CITY-ST.ZIP QCALA FL 34.CITY-ST-2P Gawesvinie FU 2201y |
TME D [ DELETE 417ME [fChange  [_] Addition '
NAME LANE, GLENN 4 2NAME
streeTaonRess| 3931 SW COLLEGE ROAD 43 STREET ADDRESS
OTY-ST- 2P OCALA FL 34474 44CITY-ST-ZP g
TME D {J DELETE 5.1 TITLE [JChange [ Addition
NAME MILLER, PENNY 52NAME
smeeTanoress| P.0. BOX 7202 N/A 53 STREET ADDRESS
CITY-ST-ZPP QCALA FL 34472 54 CITY-ST-2P
TLE [J ELETE 61 TME 50 [IcChange  [Xf Addition
NAME 52NAME Denvel [HET 2EC
STREET ADDRESS sasReeTanoRess | HBYI NE ) A VA
CITY-ST-21P sacrvstze | OCAa  FeolilDA 34Y78




