FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 25, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #N01156 01-25-2005 90042 040 ****61 .25
1. Entity Name
THE KIWANIS CLUB OF NEW SMYRNA BEACH, INC.
Principal Place of Business Mailing Address
P.0, BOX 905 P.0. BOX 905 40006060
NEW SMYRNA BEACH, FL 32169 NEW SMYRNA BEACH, FL 32169
S S IRRVV RV ELER ARFRANWRP
Suite, Apt. #, etc. Suite, Apt. #, etc, 01132005 Chg-NP CR2EQ37 (10/03)
City & State City & State 4, FEI Number Applied For
59-2530302 Not Applicable
Zip Cauntry Zp Country 5. Certificate of Status Desired d ?8'75 Additional
ee Required
8. Name and Address of Current Reglstered Agent — - =l — = = 7. Namo and Address of New Rogisterad Agont- - ——
Name
GALIANO, ALFRED A. ‘ Gles  Vuodson
412 SCHOONER AVENUE Street Address (P.Q, Bgx Numbgy is Not Acceptable) ¢ -
EDGEWATER, FL 32141 28 TEL W St
City Zip Cods
FL | “$%168

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. 1| am familiar with, and accept

the obligations onﬁd agent. /
SIGNATURE W ~ /ééw I/w/ oS

Signature, typed or prinied ﬁe of registerad sgent and e if ppicable. (MOTE: Rogistorad Agent sigraturs requirod when reinstating) T patE
L4
Filing Fee is $61.25 9. Blection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution, Added to Fees . Florida:Department of State
10. OFFICERS AND DIRECTORS e 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTOHS‘; IN 10
TMLE p ekt TLE Ol Ghange [ Agdition
NAME POULIN, KENNETH R NAME
STREET ADDAESS | 2031 RIVERSIDE DRIVE STREET ADDRESS
CIrY-§1-2IP EDGEWATER, FL 32141 e CIEY-ST-2P P
e SD ferte TiiLE sP Bfthange [ Adtition
- GALIANO, ALFRED A v Raymond Ha\lsTrewma
STREET ADORESS | 412 SCHOONER AVE STREET ADDAESS i N Cory Dr
oTr-st-zP | EDGEWATER, FL 32141 _— Jovs eﬁdq o &1 er {1 3uvy
ML VD et TmE v ’ OJchange [ Addition
NAME NOSS, RACHAEL NAME
STREET ADDRESS | 170 SLASH PINE ST STREET ADDRESS
“omy-81: 2P | NEW SMYRNA BEACH, FL "32168™~ - - "Iy -SI- P - T ——
TITLE cD [ Delete TITLE [JChange [ Addition
NAME DRIVER, PAT NAME
STREET ADDRESS | 2658 SUNSET DRIVE STREET ADDRESS
CITY-ST-ZIP NEW SMYRNA BEACH, FL 32168 CITY.ST-2P
TITLE TD [ Detete THLE O change [ Addition
RAME HODSON, DOUGLAS D NAME
STREET ADDRESS | 109 PENINSULA AVENUE STREET ADDRESS
CIvY-ST-2IF NEW SMYRNA BEACH, FL 32169 CITY-ST-2IP
TITLE 0 [ oelete TLE O Change  [J Addition
NAME FEGER, WILLIAM F Il NAME
STREEF ADDAESS | 102 LANDIS ST STREET ADDRESS
ciry-§1-29 NEW SMYRNA BEACH, FL 32168 CITY-ST-ZiP

12. | hereby certify that the information supp#®Y with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § funther sertify that the infarmation
indicated on this report ar supplementafregort is true and accurate and that my signature shall have the same lega! effect as f made under cath; that | am an officer or director
of the corporation or the receiver or trufteefempoweregd to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with anfadctess, with il other iikeempowered
% 22[0N" “y23-2300
| Dae ¥ Deytime Phane #

FICER OR DIRECTOR

SIGNATURE: X

-

e
D NAME OF SIGNING OF




