FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 708861 01-14-2008 90101 003 ****6] 25
1. Entity Name
KIWANIS CLUB OF WINTER HAVEN, INC.
Principal Place of Business Mailing Address
16 BRIDGEWATER DR 16 BRIDGEWATER DR )
WINTER HAVEN, FL 33884 WINTER HAVEN, FL 33884 '
PSS W MAAAEKTINTRAR AN
Suite, Apl. #, etc. Suite, Apl. #, elc. 01052008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE{ Number Applied For
59-6144696 Not Applicable
& Country op Country 5. Cerlificate of Status Desired O Ei.;asq:;gtbnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
SCHROEDER, B.J.
16 BRIDGEWATER DR Street Address (P.Q. Box Number is Nol Acceptable)
WINTER HAVEN, FL 33884
City FL Zip Code

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

3

SIGNATURE 53
Slnnatu:a. typad O printec nama of requstersd agent and litle i applicable. [NOTE: Regisiered Agent signature raquiredd when ranstating} DATE
Fl“ng’Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICEARS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TALE DP O Delete me [} DP Change  [T] Addition
NAME MORACO, SUZANNE MRS NAME Adams, Les
STREET ADDRESS | 2299 N LAKE HARTRIDGE DR. STAEETADDRESS | 4 2 2~ 9 7 Homos ood Lane
CITY-51-7IP WINTER HAVEN, FL. 33881 CITY-ST-21P dinte~ Haven L 338280
TITLE DS 7 Delete TITLE [Qchange ] Addition
NAME HOQSIER, BETTIE MRS NAME
STREET ADDRESS | 1519 QAKVIEW CIRCLE SE STREET ADDAESS
CITY-57-7IP WINTER HAVEN, FL 33880 CITY-ST-2IP
TITLE BT 3 Detete ITLE [O change  [] Addition
NAME SCHROEDER, B JMR NAME
STREET ADDRESS | 16 BRIDGEWATAER DR. STREET ADDRESS
CITY-ST-2IP WINTER HAVEN, FL. 33884 CITY-ST-21P
TImeE [ Delete TITLE . {J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
e ™ Delete TILE [ Change £ Aadition
NAME NAME
STREET ADDRESS SIAEET ADCRESS
CITY-ST-ZIP CITY-$T-21P
e [ pelate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T- 2P GITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered (0 execute this report as reguired by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther {ike empowered.

SIGNATURE: __ 3 9 dihotd [-8-08 §63-324-1977

BIGNATUWAND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytima Phone #




