2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Feb 12, 2007 8:00 am
DOCUMENT # 702716
1. Enlity Name Secretal y Of State
KIWANIS CLUB OF LAKE WALES 02-12-2007 90094 038 ****61.25
Principal Place of Business Mailing Address i
P.C. BOX 1037 P.O. BOX 1037
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suilg, Apl. #, olc. Suite, Apl. #, clc. 15t MOCRE CH2ED37 (10/06)
City & Stale Cily & Slate 4. FEI Number Applied For
59-6208465 Nol Applicable
Zip Country 0 Couniry 5. Ceriificate of Status Desired O ?i’l?qﬁ?ﬁé"o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPENCE, DEANNA Stroet Address (P.O. Box Number is Not Acceplable)
957 OLD GABS RD.
LAKE WALES FL 33898
City FL Zip Code

8. The above named cntity submils this slatement for Lhe purpose ol changing ils regislerod office or regislered agent, or bolh, in the Slale of Florida. | am familiar with, and accept
the ebligations of registorod agont,

SIGNATURE

Signawre, lyped or prnted nnme o regisieren agent and htk: # applicable, (NOIT Regsieted Agenl BIQRAILTE racired when (oirs1an-eg) DATE

FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2007 Trust Fund Centriculion. u Added to Fees Florida Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
I1H: PP L Delete il (I change ] Addilion
NAME KLEIN, TERRY NAME :
SIREET ADPRESS | 1985 VILLAGE ROAD SIUETADDA S8
Y s 2 BARTOW FL 33830 ey st 2P
TILE P T Delele i PQS+ p’.‘éSi'danT Ml Change [ Addilion
NAWI SPENCE, DEANNA C HAML
SIREET ADDRESS | 2909 PLANTATION ROAD SINILIADDIESS
CITY - 8l- 1 WINTER HAVEN FL 33884 CIry S1-2P
i hp>) O patete N [ Change [ Adrdition
NAMI TONJES, LARRY L HAMI
SIREETACDHESS | 3648 TWISTED QAK CT SIRETTADDRESS
CIFY 51-71P LAKE WALES FL 33853 ClIY 81.4P
e ] Delete i P(‘QS idon—~ (O change [ Addilion
NAMI HAME Ml lordon "J"ky
SIALE T ADDR S STRIFIADESS | 3 2 5% g x Ron Lo
eIy ST 2P Gily 1 2P taliL ales F1 2WIFIL
nne O petele T Cchange [ Addition
MNAME NAME
SIREF1 ADDRESS SIREET ADDRESS
CIY §1- 4P CIY-ST 7P
TLL 1 pelete nmir [Jchange [ Addition
NAML NAME
SIRIC] ADDAESS STHLET ADDRESS
CITY 8T- 7P CIY 81 4P

12, | heroby corlily thal Lhe inlormalicn supplicd with this filing docs not gualily lor the exemplicns contained in Seclion 119, Florida Stalutes. | further corlify that the information
indicated on 1his roporl or supplemantal report is true and accurale and thal my signature shall have the samc legal elfocl as if made under oath; thal | am an oflicer or direclor
of lhe corporation or Lhe receiver or truslee empowered o axecula this reporl as reguired by Chapter 617, Florida Slalutes; and thal my name appears in Block 10 or Block 11
if changed. or on an atlachmenl with an address, WZII cther like empowerod.

smmwn&%%ﬁﬁ?ﬁﬂ /w//@; _ Lres. 9\/1{/0 2 R63- 676~ Gocy

IGNATURE AND TYPE8 GR PRINTED NAME OF SIGMING OFFIGKR OR DIRECTOR Date Daytrme Phone 4




