2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT “ Jan 12, 2005 08:00 AM

DOCUMENT # 701684 7 Secretary of State
1. Entity Name -
KIWANIS CLUB OF SOUTH ORLANDO, INCORPORATED
Principal Place of Buslness = . Mailling Address
1840 CONWAY GARDENS RD 1940 CONWAY GARDENS RD
ORLANDO, FL 32806 US ORLANDO, FL 32806  US
e s ARG TR MRCAD
Suite, Apt, #, etc. — Suite, Apt. #, etc. 01052005 Chg-NP CR2E037 (10/03)
Cily & State _ .. Cily & State 4, FEl Number Anplied For
59-6153283 Not Applicable
e Country dp Country 5. Certificate of Status Desired O gi'gesq tﬁid;“ma’
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Reglstered Agent
Narne
GALVIN, JAMES P
1941 CONWAY GARDENS ROAD Street Address (P.0. Box Number is Mot Acceptable)
ORLANDO, FL 32806
City FL | Zip Code

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

SIGNATURE
Slgnature, lyped ar printad name of raglstered agant and fille if applicabls. (NOTE. Ragistered Agent signature required when reinstating) DATE
Filing Fee is $61.25 2. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Departmeant of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE D 1 Delele TME Tl Change [ Addilion
NAME GULLION, MICHAEL NAME
STREET ADDRESS | 3326 CONWAY GARDENS ROAD STREET ADDRESS
LITY-ST-2P ORLANDO, FL 32808 . h CITY- 8T-ZIP
TITLE 8 7] Detete TITLE [ Change [ Addition
NAME BARBER, RAYMOND E NAME
STREET ADDRESS | 4202 A LK UNDER HILL RD STREET ADDRESS
CITY-sT-21P ORLANDO, FL 32803 . ) CITY-ST-2IP
TITLE PD O celetz TITLE [ Change  [J Addition
NAME GALVIN, JAMES P NAME
STREET ADORESS | 2804 TRENTON LN STREET ADDRESS
CITY-ST- 2P ORLANDQ, FL 32065 - o CiTY-8T-ZP
TITLE D 3 Delele TMLE [Jchange  [J Additon
NAME JOHNSON, TONY NAME
STREET ADDRESS | 3781 MALF MOON DRIVE STREET ACDRESS
CITY-5T-2P ORLANDQ, FL 32812 CITY-8T-2IP
e T - T [ Deets TE [ Changs [ Addilion
NAME TILLMAN, DAVID NAME {j;}g[_‘;[}f_“g 1 ng“ﬁ'
STREET ADDRESS | 1810 CHABERLIN ST STREET AODRESS, i/ 1 24 ;:]5...;3[}{33 1-111 &1, 25
CITY-8T-2IP ORLANDO, FL 32806 L CITY-ST-2IP
TmLE [ Celete TILE O change [ Additlon
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

12, | hereby certiiz that the infermation supplied with this filing does not qualify for the exemption stated in Saction 1 19.07$3](I), Flarida Statutes. 1 further certify that the information
indicated on this report or supplemental repertls true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation ar the raeeiver or trustee effpowerad to execute this report as required by Chapter 617, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an atta: ent with an a s, wiff all other like empowered.

SIGNATURE: - IAES Pl s/ / é 70

Daytima Phons #

/ 7 SIGNATURE AXD TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR
L



