2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 15, 2007 8:00 am

DOCUMENT # N0O3000008048

1. Entity Name

THE KIWANIS CLUB OF GOLD COAST KNIGHTS, INC.

Secretary of State

(03-15-2007 90033 020 ****70.00

Principal Place of Business
/0 IOHN SULLIVAN

2302 CHADNICK CT
BOYNTON BEACH, FL 33436

Mailing Address
/0 JOHN SULLIVAN
2302 CHADNICK CT

BOYNTON BEACH, FL 33436

ML 00

2/:;5: :'fé??e&mm NORP:?: ar w::ﬁ Std;?? £ Richar

5935 Coupts ey Cirele [5%] 5 Courfney Citele| ™77 0w cwmoa
B?Lj:';‘ma a8 Pach FL 003;‘15712 Bt."ﬂcté £L * 543135487 :ztp:::r::;me
3 3,* 37 U. 5. 4. 3 3 ‘z‘- 3N Hm"" A 5. Centicate of Status Desved ?g-nlsmﬁm'

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SULLIVAN, JOHN
2302 CHADNICK CT
BOYNTON BEACH, FL 33436

™Renee F. Richar

Straot Address (P.C. Box Number is Not Acceptable)

5‘:‘ 35 Cﬁwfnpu Citcle

l?atm fon /?Mch

FL [55355y

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

the obligations of registered agent.

SIGNATURE ﬂﬁﬂf_ﬂ_&ﬂ.&b_&%;i&ltﬂ{ﬂ_ﬂy
Sipnature, typed or pnted name of registamad and bite i apphcabia.

L F Lo EI%ZM

(NOTE: Regiswied Agent sighature requiresd whan renstating)

DATE

Filing Fee Is $61.25
Due by May 1, 2007

8. Elaction Campaign Financing
Trust Fund Contribution.

ftake check payable to

$5.00 may Be
Florida Department of State

] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

™E D q’mm e [ Change deitim
NAME SIEGALL, BARI NAME R;d‘l ar, Rober t 5 /

STREETADDRESS | 680 SIESTA KEY CIR# 2026 STREET ADORESS 5‘4 35 ouUntneé

cmv-s1-7F | DEERFIELD BEACH, FL 33441 av-stze [ A Ou A‘Cf an Z }, ;2‘ L AIYy3iIy

e P /@’mm me [ Change hekdition
NANE GUNTHER, MAGGIE A ﬁ .olmr Renee F /o R
STREETADDRESS | 905 NE 26 DR STREET ADDRESS | * g E ey Crhic

orv-5T-2P | WILTON MANORS, FL 33334 CiTY-57-7P %35 ﬂkﬁ % _{A £ 3343 7

e T 3 Delete l e / [Jctange [ Acition
NAME ANDREACCHI, ANITA NAME

SYRETADDRESS | 7397 LONDON LANE STREET ADDRESS

cmy-51-2¢ | BOCA RATON, FL 33433 CITY-ST-2P

Tme D [3 palate TITLE [ change [ Aodition
NAME SHRACK, BETH NAME

STREET ADDRESS | 905 NE 29 DRIVE STREET ADORESS

CHTY -5T- 2P WILTON MANORS, FL 33334 CITY-§1-1P

FITLE D [ Detete TITLE [ Crange ] Addition
NAME ANDREACCH!, FRANK A NAME

STREETADDRESS | 7391 LONDON LANE STREET ADDRESS

ory-ST-2P BOCA RATON, FL 33433 ony-st-2p ,

TME s Xmm TE [J Change Acdition
NAME SULLIVAN, JOHN NAME g'e va. Andérson ~frons frer w
STREETADDRESS [ 2302 CHADNICK CT smezTaooriss 1366 MoR g oy /T L ane

omv-sT-2¢ | BOYNTON BEACH, FL 33438 CHTY-ST- 2P 39 ca Raten, F Lt 334897

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 11

indicated on this report or supplemental report is trug
of the corporation or the receiver or trusteg am,
changed. or on an attachment with an address, with all ather like erpowered

SIGNATURE: Reaee £ R/ch

SIGNATURE AND TYPED ORt

. Floricda Statutes. | further certify that the information

accurate and that my signature shall have the same lagal effact as if macle under oath; that | am an officer or director
ed to axecute this repoﬂ as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

7} DW&/”/@W% /07 (561)302-43

Dirytme Phone #




