FILED

2004 NOT-FOR-PROFIT CORPORATION Mar 22,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 759242 03-22-2004 90023 012 ****6] .25
1. Entity Name
THE KIWANIS CLUB OF THE GOLDEN TRIANGLE,
INCORPORATED, INC.
Principal Place of Business Mailing Address
4850 N. HWY 19A P 0 BOX 162 54020189
MOUNT DORA, FL 32757  US MT DORA, FL 32756-0162 US
S v I RERRE R
Suite, Apt. #, etc. Suite, Apt. #, stc. 03092004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-3027011 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O geae'ges ﬁtdd‘nional
J—— quired
6. Name and Address of Current Registered Agent 7. Name and Address owew PRegistered Agent
MERRIFFASON-E ijLSOeﬂ/ Ja<k R, M Wikson  Tack R - =
4850 MN-HAN-104. 0 ¥J_ Street Address (P.O. Box Numiber is Mol Acceplable)
| E ?'f 23O [N
Cusnis, rL _ _
City FL ! Zip Code

. The above named enllly submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the cbligaticns of I agenl.

SIGNATURE M’i(__f w}a—‘-—- “3’ : ?’ o y'

lypad or pnnted name of regislered agenl and tile if applicable. (NOTE: Regislared Agenl signatura required when reinstating} DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2004 Trust Fund Contribution. Od Added to Fess Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P O oetete TITLE [ Change [ Addition
NAME DAVIS, WILLIAM C NAME
STREET ADDRESS | PO BOX 1046 STREET ADORESS
CITY-ST-2IP TAVARES, FL 32778 CITY-5T-ZIP
e Fi .D O petete TITLE ok / < FISTi A6‘<4 T JK] Crange  J Adgition
NAME WILSON, JACK R NAME D’R€' T R ? he
STREET ADDRESS | P.O. BOX 772 STREET ADDRESS ( Fae \)
CITY-ST-2IP EUSTIS, FL 32726 CITY-§T-71P
MLE a] [ beiete TILE [ Change [ Addition
NAME SPEAKS, ROBERT R NAME
STREET ADDRESS | 1807 CAROLINACT STREET ADDRESS
CITY-ST-21P TAVARES, FL 32778 CITY-5T-2IP
THLE D -  DOoekets TITLE -, X NR i X onange [ Adeiion
NAME TUTIN, BELYNDA NAME SG’ R < T \1
STREET ADDRESS | 32028 DAVID WALKER RD STREET ADDRESS ( JTA ~) 4_3
CITY-SI-2IP TAVARES, FL 32778 CITY-S8T-2IP
MLE T [ Delete TILE [ Change [ Addition
HAME SMITH, SCOTT NAME
STREET ADDRESS | 2453 BROADVUE STREET ADDRESS
CITY-ST-2IP EUSTIS, FL 32726 CITY-ST-2IP
e PE Xoemie TITLE [\] IREC o P stange madilion
HAME KNAPKE, MICHAEL W RAME Lavd Batricia L
STREET ADDRESS | 1508 WOODFIELD OAKS DR STREETADDRESS | o &, 60"}‘ 137
CITY-§T-2IP APOPKA, FL 32703 CiTY-ST-2IP TAVAR [ X1 E L 51 E"}? - 039'-7
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the informaticn

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

SIGNATURE: | S S Y. Seors Sy 'l/neasom 3//4/3@9 35:0"35’ 0557

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D te Daytime Phone #




