2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (A&L

FILED -

DOGUMENT # 704946
1. Entity Name Apl‘ 24, 2006 08:00 AN
DELRAY BEACH KIWANIS CHARITIES INC Secretary of State
#rincipal Place of Business - Maﬂiﬁg:c-idress E
KIWANIS CLUB OF DELRAY KIWANIS CLUB OF DELRAY
255 2ND AVENUE, ¥208 255 2ND AVENUE, #208
S L
2. Principal Place of Buginess 3. Mailing Address o
Suite, Apt. #, iz, T Suite, Apt &, e1c. 15t MOORE CR2ECS? (10/05)
City & State City & Slate ) 4, FEI Numbar Appbed For
59-6137983 Not Applicabla
Zip Country Zip Country . L ) $8.75 additional
5. Certificate of Status Desired i Fee Recuired ona
6. Name and Address of Current Registered Agert 7. Name and Address of New Registered Agent
‘ T | Name :
SALOMON, SHIRLEY ‘ Yol ; =
5029 HARWOOD D Sireet Addrass {P.Q. Box Number is Not Acceptable)
DEERFIELD BEACH FL 33442 il
City - o ’ FL Zip Code

8. The above named antity submits this statement for the purpose of changing its régistered office or regislered agent, or both, in the Sfale of Flarida. | am familiar with, 'and accept
the ohligations of registerad agent,

SIGNATURE — - — - -
Signature. Typed of printed name of regstored agant and We § applcatie (NOTE Rogistised Agert szgmudékrsquﬁ‘ed whart reinsiatngh
. 8. Election Campaign Financing 55_00 May Be
Trust Fund Coniribution. 3 Added to Fees
T SEoEaS AND DREeTORS 1, T ADDITIONS[CHANGES TO omcens AND GIRECTORS N 10
THE $D T Delete TMLE (I Change ] Addidon
NAME SALOMON, SHIRLEY HAME
STREET ADDRESS {2029 HARDWOOD D STREET ADDRESS 514
CIY-5T- 29 DEERFIELD BEACH FL 33442 CITY-ST-Zip DE;‘%%?’%%E%%%’?}% 21 B1.25
THHHE T ' ’ 3 Delete TiRE ' ClChange [T Addticn
NANE LUNSFORD, JAMES D NAME
STREZT ADDRESS [2807 SW 5TH STREET STREFT AGDRESS
ciy-sT-zp |BOYNTON BEACH FL 33435 ) CiTy-3T-2IP
me D - o T Dome ] wu [ chenge T adéition
NAME DAVID, RICK NENE
STREET AQDRESS (2200 S. OCEAN BLVD. #107 l STREET ADDRESS
¢ire-sT-2r  |DELRAY BEACH FL 33483 CIyY-ST-2ip
TIRE PED ’ e O § mz [ Change (3 Additian
NAME SHEEHAN, MATT NAKE
STREET ADDRESS | 2755 W ATLANTIC AVE #101 STREET ADDRESS
cov-5T-2F  |DELRAY BEACH FL 33445 Clry- S1-2P
ML D O siets i Bl ' Chchange £ Addition
HAME CANNING, VINCE NAME
SIREET AODRESS 11019 NASSALI 8T SYAELY ADDRESS
crv-st-zp |DELRAY BEACH FL 93483 CTY-SE-TF
TimE D ) O Deete ™ TinE ' [ Ghange [ Aridiiom
KAME PERLMAN, ALVIN NAME
STREET ADORESS 11717 HOMEWOOD BLVD., #145 STREET ABDRESS
CITY-ST- 2P DELRAY BEACH FL 33445 CTY-ST-21P

12. | hereby cerlify that the informaron supplied with (s fiing does ot quaﬁfy Sor the exemptions Sontairied in Section 119, Flofida StEtules. | further certify that the mfurmahon
indicated on this report or supplemenial report is frue and accurate and thal my signature shall have the same legal effect as if made under oath, thati am an officer or director

of Ihe carporalion or the receaver or frusiee empowered to execute this report as required by Chapter 617, Florida Stglutes, and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: Tony O Lenitaud 542 o/ 6

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . - Date Daytere Phiona #




