FILED

2008 NOT-FOR-PROFIT CORPORATION May 02, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 705170 05-02-2008 90161 038 ****5]1 .25

1. Entity Name

KIWANIS CLUB OF MIDTOWN TAMPA, INC.

Principal Place of Business Mailing Address ) T

P.0. BOX 532 P.0. BOX 532

TAMPA, FL 33501 TAMPA, FL 33601

P P 0O VO R A
Suite, Apt. #, elc. Suite, Apl. #, etc. 04082008 Chg-NP CR2E037 (12/06)
City & Slate City & State 4, FEI Number —_— Applied For

59-0980083 Not Applicable
ap Country Zip Couniry 5. Certilicate of Status Desired O $8.75 Addilional
Fee Required
6. Namae and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

PETERSCN, RONALD J.
4622 WESTFORD CR Street Address {P.0. Box Number is Not Acceplable)

TAMPA, FL 33624

City FL } Zip Code

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

Z)A /tDaA/M J. Aeczaksra/

7
nature, typed or printed r{w ol regsiered agent and ttle i apphcabie (NOTE: Registered Agent sigriature fequired when reinstang) DATE

SIGNATURE

- Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE T O petete TITLE O cChange [ Addition
NAME RUTH, ANGELA NAME
STREETADDRESS | 10706 N ROME AVENUE STREFT ADDRESS
CITY-ST-ZIP TAMPA, FL 33612 CITy-5T1-2IP
WILE D O peiete 1TLE [l change [ Addition
NAME CARRAWAY, J. FRAZIER NAME
STREET ADDRESS | 48 ALBEMARLE STRERT ADDRESS —_— -
CITY-ST-2P TAMPA, FL CIny-ST1-2IP
TITLE P O eleie THLE [ ¢hange [ Additien
NAME FARRIS, DONALD NAME
STREET ADDRESS | 5507 LEGACY CRESCENT PL #201 STREET ADDRESS
CITY-ST-ZIP RIVERVIEW, FL 335692819 CITY-ST-2IP
TMLE i3] 1 betete TITLE [ change [ Addition
NAME PETERSCN, RONALD J. NAME
STREET ADDRESS | 4622 WESTFORD CIRCLE STREET ADDRESS
CITY-5T-2IP TAMPA, FL ., CITY-ST-2IP
TILE D [ Deete TITLE g e 7Te L (O change  [J Addition
NAME COLLIER, KENNETH NAME 2 ot K TALES
STREET ADDRESS | 4113 SAN JUAN STREE} ADDRESS w3 £ W"L-af..fa,d, $ 7S oo
orv-sT-zP | TAMPA, FL S CIry-S1-2IP FTAvrir pAA S, 3362
TLE v & Delece TILE SR rS w.e,dD( (O Change [ Addition
NAME LOVELL, TROY NAME Frronsads Lsid
STREET ADDRESS | 100 N TAMPA STREET SUITE 2700 STREET ADRESS 20 S Ao aw STy F CVd‘ J e o
onv-stzp | TAMPA, FL 33602 CHY-ST-0P T e, 3360 A

12. | hereby certily that the information supplied with this Iiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal elfect as il made under cath; that | am an officer or director
of the corporalion or the receiver or rusige empowerad Lo execute this repan as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, ar on an attachment with an addrass, with all other Jike empowered.
SIGNATURE: M@,ﬁ:’-— Rowacg & RETeROON Fhpacaloils gl

/ SIGNATURE AND TYPE%R ARINTED NAME OF SIGNING OFFICER OR DIRECTDR Date Daytime Phors ¥

PR e



