2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 15, 2004 08:00 AM

DOCUMENT # N37201

1. Entity Name
KIWANIS CLUB OF 3T. AUGUSTINE CORPORATION

Secretary of State

Principal Place of Business

P.0.BOX 837
ST. AUGUSTINE, FL 32085-7537

Maliing Address
PO BOY 637

ST. AUGUSTINE, FL 32085-7637

DO NOT WRITE IN THIS SPACE

ARG AR R

01122004 No Chg-NP CHZEDI7 (10/03)
4, FE; MNumber Appliad Far
58-3017853 Mot Applicabia
; . $8.75 adclonal
5. Cerificate of Status Dgsired O Fee Raquired

6. Name and Address of Gurrent R gl d Agent

EBERLING, ROBERT CPA

1797 OLD MOULTRIE RD.

SUITE 167

SAINT AUGUSTINE, FL 32084-4166

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing |ts reg»slered office or registered agent, or both, In the State of Flerida, | am familiar with, and acoept

the ohligations of ragisterad agent.

SIGNATURE.
Srgnalure, lyped or prnted name of registerad agent and e i appicalle. (NOTE. Rogisloragt Agent slig racrred whan ing} DATE
Filing Fee is $61.25 9. Election Campalgn Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS
THE T
HAME EBERLING, ROBERT
$TREET ADCRESS | 437 BIG TREE RD ] ' ]
UOI00605056

Ce-3t-2p PONTE VEDRA BEACH, FL 32082

TILE P

HAME WALDRON, HARRY

STRELT ADDRESS | 118 COLON AVE

Cry-S1-2P SAINT AUGUSTINE, FL 32095

HTLE 8D

HAME BURKS, GRETCHEN

STREET ADURESS [ 120 STATE RD 312

clyy-81.ap SAINT AUGIUSTINE, FL 32084

TILE D

NAME LUEDERS, LORAN

SIRLET ADDRESS | 3851 N, CROSSRUAD
CiTY-57-2P SAINT AUGLISTINE, FL 32002

THLE

NAME

STREET ADDRESS
CHY-51-ZP

Wit

NAME

SIREET ADDRESS
CHY-S1-2P

M/ 15/04-80035-010 £1.25

DO NOT WRITE
IN THIS SPACE

12. 1 hereby carlify that the information supplied with this f(m doas not qualify for the exemption stated in Section 119 G‘!}S}(s} Florida Statutes. | further certfy that the information
indicated on this repost or supalementat report is true arz accurate and that my signature shall have the same legai effect as it madie under oath; that | am an officer ar diractor
of the corporation or the receiver or trusee empowered to exacute this repaort as reguired by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with nadd 55, like empcwersd
SIGNATURE: ﬁ lfﬁ - TREATURELR

//f‘v/ﬁﬁf QOY - P2 - (1If

1GHATURE AND TYPED DR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Daytima Phone ¥




