FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 05, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N36040 - 04-05-2004 90054 004 ****5] 25
1. Entity Nama
KIWANIS CLUB OF PALMETTO, INC.
Principal Place of Business Mailing Address TEvIVlgy '
P O BOX 62 P 0 BOX 62
PALMETTOQ, FL 34222 PALMETTO, FL 34220 US )
i e AN ATRERRERACAR AR BRTERRRA

Suita, Apt. #, etc. Suita, Apl. #, etc. 01292004  Chg-NP CR2E037 {10/03)

City & State City & State 4. FEl Number Applied For

59-0559505 Not Applicable
Z'ipf o F:Euntry_ Zip - 1 Country. R 5. Certificate of Status Desired . [0 28'75 Addit‘ional
b # == - - - ee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GEISLER, KEVIN W
6007 60TH STREET E Street Address (P.O. Box Number is Not Acceptable)

PALMETTO, FL 34221

City FL Zip Code

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

SIGNATURE
Slgnature. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Elsction Campaign Financing $5.00 may Be . Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added 1o Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e FD [ Delete THLE D D3 change [ Acition
NAME "I STEPHENS, JOHN NAME
STREET ADDRESS | 3424 US HWY 301 STREET ADDRESS
CITY-ST-2IP ELLENTON, FL 34222 CITY-ST-ZIP
TILE S O pelete TITLE [ Change [ Addition
NAME RUSCOE, PETER NAME
STREETADDRESS | 7807 1ST AVE W STREET ADDRESS
CITY-ST-2IP BRADENTON, FL 34209 CITY-ST-2F
STTE - [T e e e e [epogle — ff TE— — — =[=] Changa-- ~[Z] Addition
NAME GEISLER, KEVIN W NAME
STREET ADDRESS | 007 60TH ST E STREET ADDRESS
CITY-ST-2IP BRADENTON, FL 34211 GITY-51-2IP
TITLE D B Deleta TALE (4% S : [JcChange £ Acdition
NAME GROOVER, RICK L NAME Toha (AN afFLr '
STREET ADDRESS | 811 44TH AVE E seet aomress | A0S UQOO&\CEE’“‘ Civele
arv-srzp | ELLENTON, FL 34222 omesrar | oS e VO | SUaAN
TITLE PD [ Delete TITLE ) B Change [ Addition
NAME BROWN, BRIAN NAME
STREET ADDRESS | 4705 8TH STE STREET ADDRESS
CITY-ST-21P ELLENTON, FL 34222 CITY-ST-2IP
THLE D [ pelete TITLE . [ Change [ Additien
NAME JOHNSON, ELAINE K NAME
STREET ADDRESS | 4912 BAY STATE ROAD STREET ADDRESS
CITY-ST-21P PALMETTO, FL 34221 CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not quatify for the exemption stated in Section 119.0?§3)(i), Florida Statutes, [ further certify that the information
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execule 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 other like empowered.
SIGNATURE: %— o M Z/z;/pu/ Py T 6161
Date

< SIGNATURE AND TYPED OR PRINTED NAME GF SIGMING OFFICER OR DIRECTGA Caytime Phone #




