FILED
2006 NOT-FOR-PROFIT CORPORATION Jul 14, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 705035 07-14-2006 90019 001 ****6] .25
1. Entity Name
KIWANIS CLUB OF SEMINOLE FLORIDA INC
Principal Place of Business Mailing Address 40 “ 3“ yuv
P.0.BOX 3147 P.0. BOX 3147
SEMINOLE, FL 34642 SEMINOLE, FL 34642
o g IVRTR MSER AR ERERTNRAL R
Suite, Apt. #, etc. Suite, Apt. #, atc. 07112006 Chg-NP CR2E037 (4/06)
City & State City & State 4. FEI Number Applied For
59-616680848 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O Eeae ;;Qgci’linnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Name
LANGE BRAKE, BETH CARR, TERRY A
12908°L0OIS AVE — - —T Tt - — — -|—Streat Aodrass (P.0: Box Numbar 1s Not Acceptatia) - -
SEMINOLE, FL 33776 73055 VETh AVE " M
City . Zip Cade
SEMNOLE FL | %53%¢

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

SIGNATURE

Signature, yped or grinled nama of regisiered agent and tile d applicable. {NOQTE: Registarsd Ageni signature required when resnstating) DATE i

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by Septomber 6, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PE 1 oelete TILE n Addilion
NAME STARMAN, LOU A gfﬁdﬁﬁ"/ Lbeod e O
STREET ADDRESS | 6567 SAHARA DR, sweeromess | 65C T SRUARA O R.
CImy-S1-21P SEMINOLE, FL 33777 GITY-ST-ZIP JEMINVLE | Fi 33797
TILE v O elete TmLE PE [ Change [ Addition
NAME SPRINGER, LATISHA NAME IRV GER LATISHA
STREET ADDRESS | 10980 GROVE TERRACE sweETo0ess | ) g 9gd Gad vE TERRA e
CITY-ST-2iP SEMINOLE, FL 33772 CITY-§T-2IP j}M/ AMLE | Fi J.? ??Q
TITLE SD ] Detete THLE ’ [ Change ] Acdition
HAME GRANT, ROBERT NAME
STREET ADDRESS | 13300 WALSINGHAM RD. #42 STREEY ADDRESS
CIrY-ST-2IP LARGO. FL CITY-ST-71P
T PP ¥ Delere i PP MTrange [ Aggiton
NAME GAREAU, CAROL NAME Kin3eY, HARsLFP ”
STREET ADORESS | 11084 DUNCAN STREET N sreETaD0RESs | MY 9 §F TH AvE .
orv.st-2p [ SEMINQLE, FL 33772 CiTY-ST-21P SEM/MILE | Fh 339772
TITLE T @ Deiete THLE T ” [Thange [ Addition
NAME LANGEBRAKE, BETH NAME CARR, TERRY k.
SIREET ADDRESS | 12008 LOIS AVE smeoness | 30 585 o TH AvE. N
omv-s-zp | SEMINOLE, FL 33776 CUTY-ST- 77 SEMNILE , FL 336
TULE P B Delete TME ¥ il [E’E’hanee [ Addition
NAME CARR, TERRY NAME BRyAwN, Mi CHAEL
STREET ADDRESS | 13085 98 AVE. N. SRS | pigst §YTH AVE,
CITY-ST-21P SEMINOLE, FL 33776 Ciry-s1-21 S EMINILE, FL 33774

42. | hereby ceriify thal the informalion supplied with this filing does not quality lor the exemptions contained in Chapter 119,’Fl0r‘|da Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signaturs shall have the same legal effect as it made under oath, that | am an officer or director
ol the corparation or the receiver or trustes empowered to executa this report as required by Chaptar 617, Florida Siatutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all other like gmpowered.
SIGNATURE: ,Ae/vw R . ém 7/4//0(;_ (1) 5532275

GIGNATURE AND TYPED DVPRJNTED HAME OF SIGNING OFFICER OR DIRECTOR Daytame Prong &




