2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 01, 2004 8:00 am
ecretary of State

DOCUMENT # 702889

1. Entity Name

KIWANIS CLUB OF CAPITAL CITY, TALLAHASSEE, INC.

Principal Place of Business
1300 TIMBERLANE ROAD
TALLAHASSEE, FL 32312

Mailing Address
1300 TIMBERLANE ROAD
TALLAHASSEE, FL 32312

2. Principal Placae of Business

3. Mailing Addrass

AT

Suile, Apt, #, elc.

Suite, Apt. #, st

04-01-2004 90016 Q02 ****5]1 25

LR

02042004  cng.NP cnzé_os'f (10/03)
City & State City & State 4. FE| Number Applied For
59-6168949 Not Applicabla
Zip Country Zp Country 5, Certificate of Status Desired O ?g;’asq L‘:?.i:“""a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ANDERSON, EVERETT
TIMBERLANE COMMONS Straet Address (P.0. Box Number is Not Accepiable)
2400 TIMBERLANE ROAD
TALLAHASSEE, FL 32312
<y City FL I Zip Code

8. Tha above named entity submits this statement for the purposa of changing its registered oflice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prinied name of registared agent and tiths it applcable.

{NOTE: Registered Agent signaturs raquired when reinstating)

DATE

Filing Foe is $61.25 9. Eloction Gampaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contributicn, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me Y O Celets me 2 Hcrange (] Addition
HAME BURRIS, PAUL NAME
STREET ADDRESS | 2391 LANCELOT DRIVE STREET ADDRESS
GiTY-ST-2P TALLAHASSEE, FL 32308 CITY-ST-2IP
TIMLE D O pelete TITLE Ochange  [J Acdition
NAME WILLIAMS, FRED NAME
STREET ADDRESS | 793 LITCHFIELD ROAD STREET ADDRESS
CITY-51-27 TALLAHASSEE, FL 32312 CITY-ST-2P
me 5T O elete TIE O Crange [ Addition
RAME HENDERSON, ROBERT K NAME
STREET ADDRESS | 2309 W MISSION RD A STREET ADDRESS
CITY-ST-7P TALLAHASSEE, FL 32304 " CiTy-51-2P
e v & Dekte me W OlCrenge  Wddition
NAME WALLER, MARCIA NAME ATKWS o T .
STREET ADCRESS | 1921 HARRIET DRIVE smeeTanoRess | 3R Meards ol Aioes Pr
GiTY-ST-ZP TALLAMASSEE, FL 32303 CITY-51-2IP TaN\ s-\'\n_QScc, fLy 32312
TITLE D O Delete e [ Change (] Addition
NAME SPALDING, LARRY NAME
STREET ADDRESS | 2256 COBB DRIVE STREET ADDRESS
CITY-ST-2F TALLAHASSEE, FL 32312 CITY-S5-2p )
e P @ Deete e D ClcChanpe  [WKaition
NAME WELLS, DONNA NAME 2 Chward BlawbemsStop
STREET ADORESS | 1904-14 MICCOSUKEE RD STREETADIRESS | 336 [ Podrm oa Maeod Or
CTY-ST-71P TALLAHASSEE, FL CITY-57-2P Te\\o hasgee, PL Z2r3¢7

12. | hereby cartify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther cartify that the information
indicated on this report or supplemantal report is true and accurate and that my signatura shall have the same legal efiect as if made under oath; that | am an officer or diractor
of the carparation or the receiver or trustae empowered to exacute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

f~)~0d LTIl t0

£,

ress, with all other like empowered.

changed, or on an attacw
SIGNATURE: <+ X

\W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

Datn

Caytima Phone &




