s
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2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 05,2004 8:00 am

ecretary of State

DOCUMENT # NO01156

1. Entity Nama

THE KIWANIS CLUB OF NEW SMYRNA BEACH, INC.

04-05-2004 20054 Q08 ****5] 25

Principal Place of Business
P.0. BOX 905
NEW SMYRNA BEACH, FL 32169

Mailing Address
P.0. BOX 905
NEW SMYRNA BEACH, FL 32169

A

2. Principal Place of Business 3. Mailing Address
ita, . i, etc. ite, . #, elc.
Suita, Apt. #, etc Suita, Apl. #, sl 01152004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number  ~ Applied For
§9-2530302 Not Applicable
" C : -
2R | B oyn‘r{—_ . le . Gountey 5. Centificate of StalusDesired (] $8.75 Adaitionat
— PPN, P U T ) N Fee Required
6. Name and Address of Current Registered Agent 7. Mame and ﬁddress ot Naw Heglsterad Agent
Name

GALIANO, ALFRED A.
412 SCHOONER AVENUE
EDGEWATER, FL 32141

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

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familias with, and accept

tha obhgauons ol registared agenl

+

SIGNATURE I : : _— :
. Sipnature, typed of printed name of registerad agent and it € apolicable. (NOTE: Registersd Agent signabure required when reinstatingd  © + -+ SPAE o e
: : Flling Fae Is $61.25 8. Election Campaign Financing | ° $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Centribution, Added to Fees Florida Department of State
10. OFFICEHS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O oelete TITLE [ change [ Addition
KAME POULIN, KENNETH R HAME
STREET ADORESS | 2031 RIVERSIDE DRIVE STREET ADDRESS
CITy-ST-7IP EDGEWATER, FL 32141 CiTy-ST-20P
TiILE SD O perete e [ Change [ Addition
NAME GALIANO, ALFRED A NAME
STREET ADDRESS | 412 SCHOONER AVE STREET ADDRESS
cIry-S1-2P EDGEWATER, FL 32141 CIty-ST-ZIP
TME vD [ Delete TiE ] Change [ Addition
“haE T~ NOSS, RACHAEL .- e R N )
STREET ADDRESS | 170 SLASH PINE ST STREETADORESS | T T e = o s
ory-sT-zp | NEW SMYRNA BEACH, FL 32168 CiTY-§1-2
TME CcD [ Delete TNLE O thange [ Additian
NAME DRIVER, PAT NAME :
SIREETADORESS | 2658 SUNSET DRIVE STREET ADDRESS
CITY-5T-2P NEW SMYRNA BEACH, FL 32168 CITy-S1-2IP
TTLE D 1 Delete TILE [ Change [T Addition
. NAME | HODSON, DOUGLAS D NAME
STREET ADDAESS | 109 PENINSULA AVENUE STREET ADORESS
CITY-ST-2F -NEW SMYRNA'BEACH, FL 32169 Ciry-ST-2I7
TIMLE o O Delete ] e - [dchange [ Addition
| e | FEGER, WILLIAM F.1I| * | e "o SR :
STREET ADDRESS | 102 LANDIS ST- - . o STREET ADDRESS . o
il omy-sT-ze - | NEW.SMYRNA BEACH, FL 32168 ToT 7 ) omrestne e

L

12. | hereby certity that the information supplied with this
indicated on this report or suppliem
of the corporation or the receiver ar usy
changed, or en an attachment n ad

SIGNATURE: __ At [

ute this r

CrA

al

accurata and that my sign;
n as required by

/ Jxs mr)

does not qualify for the examption stated in Section 119.07:
amre shall hava the sama legal af’l

Y(i). Florida Statutes. | further certify that the information -
act as if made under oath; that | am an officer ar director

apier 617, Florida Statutss; and that my name appsars in Block 10 or Block 11 if

Sey

4 /// ,f;?(// SSAOL LT

SIGHATURE AN YPED On PRATER NAME OF SIGNING OFFCER OA DIRECTOR”

Daytime Fhong #

— e —



