i

FILED
2008 NOT-FOR-PROFIT CORPORATION Aug 11, 2008 8:00 am

ANNUAL REPORT
u Secretary of State
DOCUMENT # 701962 08-11-2008 90122 040 ****6] 25

1. Entity Name

THE KIWANIS CLUB OF VENICE INC

Principal Place of Busiress Mailing Address qu Livav"
107 WEST VENICE AVE. 107 WEST VENICE AVE. i
STE. 10 STE. 10
VENICE, FL 34285 VENICE, FL. 34285 A
T R T TS BTN TR
Suie, Apt. 4. elc. Suite, Apl. #, elc. 08062008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-6152218 Not Applicable
i Country Zip Couniry §. Cenificate of Status Desired O ?i';g’lﬁf:;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRAMMELL, THOMAS B
101 WEST VENICE AVE. Street Address {P.O. Box Number is Not Acceplable)
STE. 10
VENICE, FL 34285
City FL | Zip Code

Tarpase of changing iis registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

TTREASORENL

8. The above named eptity subrmis this statemengde
the abligations of rggisteree-agep.’——
< —

SIGNATUH "y [HoMAS O TTRAMMELL | AUCW o8
Slgnalﬁ(é,ﬁﬁéc of printed name of regnsteJJ agent and blle if appicabie (NOTE Registered Agent signature requrgd whan rainsialing) DATE
b -
AT
Filing'Fee is $61.25 9. Election Campaign Financing $5.00 May Be Maka check payable to
Due "W éptember 12, 2008 Trust Fund Contribution. d Added to Fees Florida Department of State
10. K OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE S O Delete TITE \Va Woohange [ Addition
NAME CAREON, DALE NAME
STREET ADORESS | 564 GATALINA IS. CIR STREET ADDRESS
OY-ST-2P VENIC‘E?:.FL 34292 CITY-ST-2IP
TITLE R ’ O pelete TITLE oot ST e D O Change gAudmon
NANE TRAMMELL, THOMAS B Nawe MILLER | 82T Srave
STREET ABDRESS | 418 GULF ST. sTReeT Apoaess | oL 1B HAR g5
CITy-S1-71P VENICE. FL 34285 CTY-ST-2IP VENICE , FL 34dTH5
TITLE D O Delete e S W change  [J Addition
NAME STEPHAN, THOMAS NAME
STREET ADORESS | 17Q7BELVIDERE RD STREET ADDRESS
CITY-ST-2IP ENGLEWOOD, FL 342236421 CITY-ST-2IP
TITLE P I vetete TILE P [ change ﬂAddm‘on
NAVE THOMAS, CRUSINBERRY NAME MILLER DEVEP‘:\Q
STREET ADDRESS | 465 SOUTH RUBINS DR. sweeTancRess | LT Q AYLE AVE
cme-sT-2P | NOKOMIS, FL 34275 CITY-5T-2P Nokom's FL 3’“{'&‘75
TILE VP O pelete TILE D X change [ Agduion
NAME HELEN, STEPHAN NAME
STREET ADDRESS | 1707 BELVIDERE RD. STREET ADDRESS
CITy-81-2iP ENGLEWOOD, FL 34223 CITY-§7-2iP
TILE D g[}eiete TIE P STE [ Change Wi Addiion
EVE .
NAME MCCONNELL, EARL NAE STEVENS | | JT N
STREET ADDRESS | 231 AIRPORT AVE. EAST #412 sreeraooness | 12097 NORTHAM
CTY-ST-2F | VENICE, FL 34285 CAY-ST-2P VEmice  FL 343243

12. | hereby cenify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurala and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or risse ed oprecute t:ort as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

J

changed, of on an attachment yth atyClhpr like empoierd
= .,

TROMAS ?)”—TEAMMEI\ [AVg 08 q4|-485 - BL0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Date Daynime Phone #

SIGNATURE:




