2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT ‘ o Apr 27,2006 08:00 AV

DOCUMENT # 705170 Secretary of State
KIWANIS CLUB OF MIDTOWN TAMPA, INC.
Principal Place of Businass Maliling Addrass
P.O. BOX 532 ’ P.0. BOX 532
TAMPA, FL 33601 TAMPA, FL 336017
AU CRREAGNER v
04252006 No Chyg-NP CRZEQ37 (11/05)
DO NOT WR'TE IN TH’S SPACE 4, FEl Numbar Anplied For
55-0580083 Mot Applicable
5. Certificate of Status Desired [ ?i'$q$:f°“‘

6. Name and Address of Currant Registered Agent

4622 WESTRORD CR DO NOT WRITE
TAMPA, FL. 33624 'N THIS SPACE

8. The above named sntity submits this statement for the purposs of changlng its registarad office or registered agent, or both, in the State of Florlda, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signaiure, typed or printed name of regisiered agent and fite if appbcabls. {NOTE. Registerad Agent $ignahure required whan reinstating) DaATE
Filing Faq is $61.25 8. Elsction Campaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Contribution. O AddedtoFess
10. OFFICERS AND DIRECTORS o
TIRLE T
NAME RUTH, ANGELA
STREET ADDRESS | 10706 N ROME AVENUE HOOnoNS28132
GAF-SMP | TAMPA, FL 33612 05/ 18/06-80044-023 61.25
T D
NAME CARRAWAY, J. FRAZIER

STREET ADDRESS | 48 ALBEMARLE
CITY-S3T-2P TAMPA, FL

TILE P

NIBE FARRIS, DONALD

STREET ADDAESS | 5507 LEGACY CRESCENT PL #201

omY-sT-2P | RIVERVIEW, FL 335692819 e DO NOT WRITE

we | PETERSON, RONALD | IN THIS SPACE

STREET ADDRESS | 4622 WESTFORD CIRGLE
CiTY - ST-21P TAMPA, FL

TilLE D
NAME COLLIER, KENNETH
STREETADORESS | 4113 SAN JUAN
oY-ST-IP | TAMPA, FL

e Y

NAME LOVELL, TRQY

STREETADDAESS | 100 N TAMPA STREET SUITE 2700
CITY -51-ZP TAMPA, FL 335602

12, | hereby cemg that the information supplied with this rxrs g does not quahfy for ihe exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad en this report or supplemental repert is frue and accurate and that my signaiure shall have the same lsgal elfoct as if mads under oath; that | am an oficar or director
of the corporation o the receiver or trustee ampowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10.0r Block 11 if
changed, oronan artachment with an acldress wi

ith all other lijke empoware:
SIGNATURE: ;fma J/Zi;/ 47ewzd J. /ae-vrevzfoﬂ f/ So6 53305

TlJREANDTYg!ﬁ OFR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR, m‘ﬁn Prons #

7



