2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 749617

1. Entty Name

KIWANIS CLUB OF BONIFAY, FLORIDA

~ Jan 28, 2004 08:00 AM
Secretary of State

Principal Place of Business

P.0. BOX 264
BONIFAY FL 32425

Mailing Address

P.O. BOX 2684
BONIFAY FL 32425

2. Principal Place of Business

3. Mailing Address

|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

LI

L1H

MOORE CR2E037 {11/03
City & State Cily & State 4. FEI Mumber Appled For
58-6153558 Nat Applicable
Zip Country Zip Country ) . $8.75 Adgitional
5. Cerlificate of Status Desired m Foe Aaquired
6. Name and Address of Current Registered Agent . 7, Name and Address of New Registered Agent -
Name =

JACOBS, JAMES E.

11 SON-IN-LAW ROAD
P.O. BOX 906 (FOR MAIL)
BONIFAY FL 32425

Street Address (P.O. Box Number is Not Acceptable)

City

8. The abave named entity submits this statement for the purpose of changing its reqistered office or registerad agent, or both, in the State of Florida. | am familiar with, and accent

the obligations of registered agent.

Mo |

(NOTE. Regsiered Agent signature required when reinstaling)

% fypes or prrted name of registere nt and e { applcable DATE -
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable 1o
Due By May 1, 2004 Trust Fund Contribution. Added to Fees - Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
V'P .
TILE [ Delete TITLE _ [JChange  [J Addition
NAME MOORE, JAMES NAME ~ UO000O01E5ED .
smeer apoRgss | 1235 M. WAUKESHA ST. STREET ADDRESS {1 /28/04-30055-022 70,00
crv-sr-ze  |BONIFAY FL 32425 CITY-ST-2IP
NTLE D [ Delete TTLE ] Change- 1 Addition
NAE LEE, DEHNIS WAVE
StheeT ApDRess | PO BOX 897 STREET ATIDRESS
ory-sr-ze  |BONIFAY FL 32425 CHTY-5T- 2P
TME B O oelzle s [ Crange ] Acdition
NAME FOXWORTH, ANITA NAME
STREET ADDRESS | 203 HATOHEZ DRIVE STREET ADDAESS
CITY-5T- 2P BONIFAY FL 32425 CiTY-ST-2P
TME P O Deletz TITLE Clchange ] Addilion
NAME BROOKS, ROGER NANE
sTReET anomess PO BOX 132 STREET ADDRESS
ov.srzr | BOMIFAY FL 32425 CITY-ST- 2P
~ _
TTE e ch Additi
e JACOBS, JAMES E [ Detee e Ol Crange L1 Additon
sTherT apomess | O~ BOX 908 STREET ADDRESS
onv-sizp | CONIFAY FL 32425 CITY-§7-2IP
THE [ peiete TITLE O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57- 2P

12. 1 hereby certify that the information suprlied with this fifing does not qualily far the exemation stated in Sectian 119.07(3)), Florida Statutes, | further certify that the formation

indicated on this repar or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath, that | am an officer ar director
of the carporation or the receiver or trustee empowered ta execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

g —

D4 7-44 19

SIGNATURE:(ﬁZ/MAAL{_ C[L

IGNATURE AND TYPED QR PRINTED NAME OF SIGRING OFFICER OR DIREGTOR

1L2) [o

Dale Daylime Phone #




