FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 705035 S 03-12-2007 90077 045 ****61 25

1. Entity Name
KIWANIS CLUB OF SEMINOLE FLORIDA INC

Principal Place of Busingss Mailing Address

P.0. BOX 3147 P.0. BOX 3147 o 40032680

SEMINOLE, FL 34642 SEMINOLE, FL 34642 i
S P [T A AREAEHED AR CEAREDTMEYAY
Suite, Apl. #, etc. Suita, Apt. #, atc. 03082007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
. 59-6168948 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O g‘?ﬂ'gglﬁlﬁmnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name -~
SCARR, TERRY A CARR , ZEARY R .
13085 96TH AVE N i Street Address (P Q. Bax Number is Not Acceptable)
SEMINOLE, FL 33776 12085 FUTH AVE
City _ Zip Code
SEMINOLE FL | %3774

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

SIGNATURE
Stgnature, lypad or printed name of regislered agent and tiie # applicable [NOTE Registeract Agant signature required when reinsLating) DATE
Filing Fee Is $61.25 9. Elegtion Campaign Financing $5.00 May Bo Make check payabla to
Due by May 1, 2007 Trust Fund Contribution. O Added to Faes Florida Department of State
10, 0 QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
] (x'}'L'E L P O Detele TIMLE P [?Ehange 7] Addition
‘e ;| STARMAN, LOU v SPRINGER , LATISHA g
 STREFT ADERESS | 6567 SAHARA DR, : stheet 0okess |} opF o G A9 e 7ERAAC
wv-stz# | SEMINOLE, FL 33777 cTY-ST-2P sEmivoLE, FL 33 T7?R
e PE O] peiete TITLE PE @Crange O Acdition
NAME SPRINGER, LATISHA e BAYAN MICAREL
STREET ALDAESS | 10990 GROVE TERRACE sweraooress | 1T 5 SYth AVE
orv-si-zf | SEMINOLE, FL 33772 CITY-S7-2P semiviLe, FL 3 3772
TITLE SD [ pelete TLE ' [ Change [ Addilion
NAME GRANT, ROBERT RAME
STREET ADDRESS | 13300 WALSINGHAM RD. #42 STREET ADDRESS
CITY-5T-21P LARGO, FL CITY-5T-ZIP
L PP (&3 Detete T [ [Cnange (] Addition
HAME KINSEY, HAROLD NAME STARMAN L oY
STREET ADDRESS | 11484 BBTH AVE N smeeraoeess | L S 6% SRHARA D R.
omv-s1-20 | SEMINOLE, FL 33772 av-stap | SemiNphE, FL 33777
NLE T O Delete TITLE [ Change [ Acdition
RAME CARR, TERRY R NAME
STREET ADDAESS | 13085 86TH AVE N STREET ADDRESS
CIY-ST-2IP SEMINOLE, FL 33776 CiTY-ST-2IP _
TITLE v O oelete TITLE Vv - @ fhange ] Addition
NAME BRYAN, MICHAEL RAME WIGG/NS, ROBERT
STREETAD0RESS | 11958 84TH AVE SEET 0SS | ) 39 99 FARK BIVD #25Y
CIry-S1-21P SEMINOLE, FL 33772 T CITY-S7-2IP SEM/NSLE FL };‘773

12, | hersby certify that the information supplied with this filing does not qualify for the axemptians containad in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this report or supplemantal report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or direcior
of the corporation or \he receiver or trustes empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment w‘?h an acddress, with all ether like empowered.

SIGNATURE: ﬂ Cﬂ/'/‘— 3 / 8%97 ( 722)5%2-5%00

~SIGNATURE AND TYPED ?‘ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone #
L




