- -

2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR]) Feb 16, 2005 8:00 am

DOCUMENT # 749617 o Secretary of State
- Eniy Name * 02-16-2005 90057 023 ****6].25
KIWANIS CLUB OF BONIFAY, FLORIDA
Principal Place of Business Mailing Address
P.C. BOX 264 P.O. BOX 264
BONIFAY FL 32425 BONIFAY FL 32425
PR s ICERERE AL
20\ _J__NHAee] ETicedeesT,
ite, Apt. #, etc. Suite, Apt. #, atc.
1st MOORE CR2E037 (10/04)
Bon L
City & State ! City & State 4. FEI Number Applied For
3Uxs”  RoLmeS | 59-6153558 Not pplabis
ap Country Zp Country 5. Certficate of Status Desired 0 gg'gglﬁ:’:;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ag_ent
S “ Holly F. Holland -

JACOBS, JAMES E.

11 SON-IN-LAW ROAD T8 30E e S eNE

P.O. BOX 906 (FOR MAIL)
" Bon i FL | 33%a<

BONIFAY FL 32425
changing its registered offica ar registerad ageMt, or both, in the Stata of Florida. | am familiar with, and accept

/120@4107 Lol F oD

(NOTE: Regstared Agant signatura required whan ranstating)

9. Election Campaign Financing $5.00 may Be
Trust Fund Centribution, O Added to Fees
10, - QFFICERS AND DIRECTORS 11. AII-DDITIONSJ'CHANGES TO OFFICERS AND DIRECTOB® IN 10
TITLE VP [ Delete L ' Bfange [ Additicn
NAME MOORE, JAMES NAME D‘Yec-br
STREETADDRESS | 1235 N WAUKESHA ST. STRECT ADDRESS
crv-si-ze | BONIFAY FL 32425 Y CITY-57- 7P |
e D : (Deiete THLE O] change  [] Adaition
NAME LEE, DEHNIS NAME
sTaeT appress (PO BOX 987 STREET ADGRESS
CITY-ST-ZIP BONIFA}( EL__3?425 CITY-ST-ZiP
TITLE D 1 Delete I pfeﬁ{o‘&‘\t O change [ Acdition
NAME FOXWORTH, ANITA NAME .
SIREET ADDRESS_| 203 HATOHEZ DRIVE e —— STREETADDRESS |_ _ o o o o e e e - L .
CITY-S7-2IP BONIFAY FL 32425 CITY-ST-21P )
L P T felete e [ Change L] Addition
NAME BROOKS, ROGER NAME
STREET ApDREss §FO BOX 132 STREET ADDRESS
CITY-ST-7IP BONIFAY FL 32425 . _ CITY-ST-7P
L -
TITLE [ Delets TITLE 'v . [ change [ Addition
e JACOBS, JAMES E e readuver
streeT appress |P-O- BOX 906 STREET ADDRESS
orv-si.gp  |BONIFAY FL 32425 CY-ST-2P P
TLE [ Detete TRE Vp (Vo PRESIDENT ) D) change (A Kddition
NAME NAME TemPse? OUENS
STREET ADDRESS STREETADDRESS ‘2= A WE DG-EUIO0D e
CITY-ST-2IP CITY-ST-21P BON 1 Ay FC S q’&éﬁ—

12. | hereby cerlify 1hat the information supplied with this filing dees not qualify for the exemption stated in Sectien 1 19,['}7(3)0). Florida Stawtes. | further certify that the information
indicated on this report or supplemental repartys true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g trusowered to execute this repo required by Chapter 617, Florida Statutes,; and that my name appears in Block 10 or Block 11 if

CICH-# v

changed, or on an attachmepir
Lbotid E Hoce AND

SIGNATURE: _
z A SIGNATURG AND TYPED ORWED NAME OF SIGMING OFFICER OR DIRECTOR Date Daynme P‘hone #




