2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 14, 2006 8:00 am

DOCUMENT # 700175

1. Enlity Name

KIWANIS CLUB OF CASSELBERRY /WINTER PARK, INC.

Secretary of State

03-14-2006 90021 017 ****61.25

Principal Place of Business
C/0 DANIEL B

Mailing Address

PO BOX 1573
WINTER PARK FL 32790-1573

ANV R

¥

21 3289 B pule

| 32796 457¢ “OBipe

2. Principal Plade of Business 3. Mailing Addregss
gt Vikegur DA ?—@‘3’3&1575
Suite, Apt. #. etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/05)
City & Stgte City & Hate 4. FEI Number Applied For
u,‘-.yt L@?J}[ L KU Wq"ﬂ.\, Dﬁ'fﬁ 58-6152593 Not Applicable
Country $8.75 Additional

y ifi i .
5. Certificate of Status Desired 1 Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SMITHDANIEL B
,(15565:.‘/86
R ') 2803-1825
¥

“Demel ) Covailu T

Steel f\gness' 0.
¥

Number is Not Accdplable)
{

A Lot o 3
L

: J £ /
WU g R S/

FL | &%~

the abligations of registered agent.

suemmn%n;o 74/{ @'Dj B4

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

ant

W A 4
Stynature_ typed w printeg name of regist L anct e of uupllw\ic

wbm- Regusiered AGENI SIGNAIUrS Negited whdr) 18InsEanng

DATE

R
i

OFFICERS AND DIRECTORS

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. i R

kS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
B/Dema TITLE [ Change  {] Addition
NAME MELANSON, ROBERT G NAME
STREET ADDRESS | 510 AVALON BLVD. STREET ADDRESS
CITY-ST-2P ORLANDO FL 32806 CITY-ST-ZiP
TITLE P/D [ Delete TITLE [ Change  {J Addition
NAME COUGHLIN, DANIEL M NAME
STREET ADDRESS 1980 VIRGINIA DR STREET ADDRESS
ciiv-s1-2r - [WINTER PARK FL 32789-5908 CITY- §T-21P
TITLE D 1 Detete THEE ("1 Change ] Addition
NAME OTTINGER, ROBERT NAME
STREET ADDRESS | 1249 SARA COURT STREET ADDRESS
CiTY-ST-2IP WINTER PARK FL 32789 CITY-S1-2Ip
ThLE STD Bfetee TmE O change L Addition
NAME SMITH, DANIEL B NAME
STREET ADDRESS | 1605 ASHER LN STREET ADDRESS
CIry-ST-2IP ORLANDO FL 32803-1825 CITY-§7-2IP
TIME [ Delete TITLE [ Change [} Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 petete TITLE {1 CGhange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

if changed, or on an attachment with an address

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated gn this report or supplemental repont is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11
., with all other like empowered.

cienature. Adm D (A

oo,

A= B ) SPPHrD Y



