2004 NOT-EOR-PROFIT CORPO.RAT]ON

ANNUAL REPORT

—

FILED

May 12,2004 8:00 am

Secretary of State

DOCUMENT # 709246

1. Entity Name

KIWANIS CLUB OF ROCKLEDGE, INC.

05-12-2004 90205 010 ****5] .25

Principal Place of Business
(\O HARRY MUNCH
5300 CURTIS BLVD
COCOA, FL 32927 US

Mailing Address
PO BOX 560427

~SEER FL 32959-0427 US

Rocztse

2074757

rincipal Place of Business

2.
c

3. Malling Address

Suite, Apt. #, atc:

RN RO AR

i AL # e 04132004 Cg-NP CR2E037 (10/03
0], WK Ie PINE ’ e
City & State lduty & State 4. FEI Number Applied For
R Ol LEDGE L oxkielee =L 59-6168944 Not Appiicable

Country

23395S Usg

Zip

2245 (0

Country

$8.75 additional

. Certificate of Stalus Desired O Fes Requirad

6. Name¢ and Address of Current Registered Agent

vae

7. Name and Address of New Reglstered Agent

MUNCH, HARRY . ——
5300 CURTIS BLVD
ROCKLEDGE, FL 32955

o e An. Tup wE =

Strest

dress (P.O. Box Number is Not Accep ble)

S0 it T P I E

T RO LEDEE= FL | £5°<

the obligations of register

8. The above named entily supmits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am’ fammar with, and accept

D TURwep

/ fi ANA_ & o

4-3 -0y

SIGNATURE
Sigratudalypad of printed name of registered agent Mlmu if applicable. (NOTE: Regi Agent si raquired when 1 DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 mayBo | . . Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Faas Florida Department of State -

ADDITIONS/CHANGES TO CFF\CEHS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS .

THLE P 52 Delets TME FRES (1 VE T Be.Crange [ Adeition
NAME MUNCH, HARY HAME < QO(.O N

STREET ADDRESS STREETADRESS | | (3 | (O Lue & k&@s’ L/ﬂ e
GITY-§1-2Ip CITY-S7-20P ol © OCre (ol =3 2GS~
TILE Sﬂelele TIMLE [Ochange O AddRian
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$T1-21P CITY-ST-7IP .
T B Oelete TLE acC RETA Ry O Change [ Addition
NAME NAME =D = 2o AN

STREET ADDRESS STREET ADDAESS ;El P & k &O Ce 2R =
CITY-ST-ZP CITY-ST-2IP R@Qb{ . E e F" 3& g A
TIE - - T - = Deiate ~ - TmE-~ =] - - - - - = 7 [JCenge— [C] Addition
NAME TURNER, GERALD NAME ‘ ’

STREET ADORESS | 801 WHITE PINE AVE. STREET ADDRESS

CITY-§T-2P ROCKLEDGE, FL CITY-ST-21P

TITLE O Delete TILE ] Change [} Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-§T-2IP

TITLE O elete TILE [J Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
ACITY ST-2IP CITy-5T-2IP

12. 1 hereby cemfy Ihal the |nformalmn supplied

dogs not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

and acciraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated oo sl pplemepiabeEromy &
of the cdtp o7 ruslee empowere to exetute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11
changed, &r on an att an adJrass, with.-dlletfier like empowered.

QES, 7eT d=2 -y

SIGNATURE:

o
SIGNATURE AND TYPED OR PR!NTE(NAME OF SIGPING OFFICER OR DIRECTOR
g —

Date Daytime Phone #

N ”




FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

April 13, 2004

KIWANIS CLUB OF ROCKLEDGE, INC.
-PO BOX 560427
SHARPES, FL 32959-0427 US

SUBJECT: S CLUB OF ROCKLEDGE, INC.
Ref. Numliger: 769248

D e

We have received your documentfor KIWANIS CLUB OF ROGKLEDGE, INC.

and check(s) totaling $61.25. However, your check(s} and document are being
returned for the following:

Although you attempted to file your annual report form online, you did not
successfully complete the process. - Therefore, we are returning the enclosed
check along with an annual report form for you to complete. Please return the
completed form and check to this office for processing.

Only applications approved by the Department of State are acceptable. Please
complete the enclosed approved application and return it to our office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6059. ‘

Justin M Shivers g
Document Specialist ©" ' Letter Number: 804A00024297

‘L—"

h

et LR T e Temer L T e Ueae A - = el TR L - — - - -

Division of Corporations - PO BROX 6397 -Tallahaseee Florida 39314



