. FILED
O T ANNUAL REPORT " Jan 17,2008 8:00 am

DOCUMENT # 704681 Secretary of State
1. Entity Name 17 3O K
KIWANIS CLUB OF MERRITT ISLAND FLORIDA, INC. O1-17-2008 90023 037 **7761.25
Principal Place of Business Maiting Address
KIWANIS ISLAND PARK 801 GRANDVIEW DRIVE Yuvvvar-
MERRITT ISLAND, FL 32952 MERRITT ISLAND, FL 32952 =
2, Principal Place of Business - No P.O. Box # 3. Mailing Address s
Suite, Apt. #, elc. Suita, Apt. #, etc. 01082008 Chg-NP CRZE037 (12/06)
City & State Cily & State 4. FE) Number Applied For
vy 59-6155156 Not Applicable
Zip Country Zip Country N ] ] 8.75 Aaditionat
\‘ 5. Centilicate of Slatus Desired a ;§99 Required o
6. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
Name .
FAUL, JOHN W DMD : R D
801 GRANDVIEW DRIVE Streat Address (P.Q. Box Number is Not'Acceptabla)
MERRITT ISLAND, FL 32952 5=
City FL ‘ Zip Code

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamitiar with, and accept
the ehligations of registerad agent,

SIGNATURE

Signature, typed or printed rame of registersd agent and tise if apphcatie. {NCTE: Registerss Agent signature required when reinstating) DATE

Filing Foe is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2008 Trust Fund Contributian, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 70O OFFICERS AND DIRECTORS IN 10
M P [T Detete me SE a/ b X Charge [ Addition
NAME STRUNK, DR. DAVID NAME
STREET ADDRESS | 2180 MANGO LANE STREET ADDRESS
CIfY-SI-21P MERRITT 1SLAND, FL 32652 CITY-ST-ZIP
e SIT O Dlete mE SRS Ncnange 1 Aadvion
NAME FAUL, JOHN NAME
STREET ADDRESS | 455 MAGNOLIA AVE STREET ADDRESS
CITY-ST-2IP MERRITT ISLAND, FL 32953 CITY-SF-ZIP
TMLE D M Delete TITLE p [ Change E’ Addition
NAME MURPHY, CARLA NAME AP0 A /e_

£

STREET ADDRESS | B772 LIVE OAK COURT STREET ADDRESS 5; éﬂwf a@‘/ gyg
CY-ST-2P CAPE CANAVERAL, FL 32020 CITY-5T-20P TR T St | o FEREZ
TLE D 1 Detete TE g CIchangs [ Acdition
NAME JAWOROWSKI, RUTH NAME
STREET ADDRESS | 545 MILFORD POINT STREET ADDRESS
CITY-ST-21P MERRITT ISLAND, FL 32952 CITy-ST-2IP
TMLE [ Detete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE O petete TME O Change [ Addision
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-51-2IF ITY-ST-2IP

12. | hereby cer!i!zllhal the information supplied with this ﬁling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal eflact as if made under cath; that 1 am an officer or diracior
of the corporation or the receiver or trustee empowerad lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ailachment with an addrass, with all other like empowared.
SIGNATURE: L Jor 2opB B3 YF0g
777 Daw Deytrma Prone ¢

SIGNATURE AND TYPED OR PRINTED KAME OF FICER OR TRECTOR




