‘2005 NOT-FOR-PROFIT CORPORATION ™~ FILED -
ANNUAL REPORT (AR} Feb 23, 2005 8:00 am

DOCUMENT # 702716 Secretary of State
1. Entity Name
: _ 02-23-2005 90060 015 ****6]1 .25
KIWANIS CLUB OF LAKE WALES 1A
Principal Place of Business Mailing Address
P.O. BOX 1037 P.O. BOX 1037
LAKE WALES FL 33859 LAKE WALES FL 33859 40021736
Suite, Apl. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)
City & State City & State 4, FEI Number Applied For
59-6208465 Not Applicable
e Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

—SEF%EE' GDESEJNRG - . Street Address (P.Q, Box Number is Not Accept-ablp:) - ) —

LAKE WALES FL 33898

City FL Zip Code
8. The above namad entity submits this statement for the purpess of changing its registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept
the obligati reglstered agent.
SIGNATURE LA A A : leprde . (52,/:/[/01:
Ded of printad nama of rsgislaradwphcsgh (NOTE: Ragistered Agent signature raguired when remmstating) L4 DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICEF-I.S AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TinLe PP Bpeete T O change [ Adition
NAME FETERSON, NARVELL ] NAME
STREET apnRess | 415 EAST STREET . STREET ADDRESS
CITY-ST-71P LAKE WALES FL 33853 CITY-ST-ZIP
TILE FE 7 Dlete TITLE P S & Change [ Addition
NAME KLEIN, TERRY NAME
STREET ADDRESS | 1985 VILLAGE ROAD STREET ADDRESS
Cy-ST-21p BARTOW FL 33830 CITY-ST-2P
me . P . - 1 Delste TIvLE PR e R change [ Addition
NAME CLAXTON, JOSEPH NAME
STREFT ADDRESS. | 2547 TIGER LAKE ROAD B e STREETAGDRESS | | . - o _ -
ciy-5T-7P [LAKE WALES FL 33853 CITY-57-7IP
TILE sh [ Detete TITLE PE B, change T Addition
NAME SPENCE, DEANNA C NAME
STREET ADDRESS | 2909 PLANTATION ROAD STREET ADDRESS
CITY-ST-7IP WlNTER HAVEN FL 33884 CITY-ST-ZIP
TITLE L 3 Delete TITLE (O change [ Addition
NAME TONJES, LARRY L NAME
STREET ADDRESS 3648 TWISTED OAK CT STREET ADDRESS
oiv-sr.zp  |LAKE WALES FL 33853 GITY-ST-71
THLE [ Delate TITLE [ change (] Addition
NAME ~ NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certif% that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is 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 the corporation or the receliver or trustee empowered to exacute this report as required by Chapter 617, Fioriga Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE-(@A\}\_\LM OSWIZ) Lﬂk‘\"\l \o\'\\eS &/9105 (6’63\676”378

INTI.IRE AND TYFED fﬁ Pl\mzn NAME OF SIFNBIG OFFICER OR DIRECTOR Dats D&ytime Phone #




