2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #711939

1. Entity Name

THE KIWANIS CLUB OF TALLAHASSEE, iNC., FLORIDA

Principal Place of Business

1104 KENILWORTH RD

Mailing Address
POBOX 1722

FILED
Jan 24, 2008 8:00 am
Secretary of State

01-24-2008 90026 019 ****6] 25

TRVITATA A g

TALLAHASSEE, FL 32312 US TALLAHASSEE, FL 32302 LS
Suite, Apl. #, efc. Suite, Apl. #, elc. 01092008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEl Number Applied For
59-0877742 Not Applicable
Zip Country Zip Country §. Certiticate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Narmne

GUEMPLE, RANDY
293 THORNBERG DR -
TALLAHASSEE, FL 32312

Street Address (P.O. Bax Number is Not Acceptable)

City

Zip Code

FL

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 obligations of registered agent.

SIGNATURE

Slgnatuta, yped o1 printed name of registered agent and hitle 1t applicable.

(NOTE: Reqistered Agent signature tequired when reinsfaring) DATE

Filing Fee is $61.25
Duo by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make chock payable to

55.00 May Be
Florida Department of State

Added to Fees

10. CFFICERS AND DIRECTCRS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10

TILE P Qneme TITLE 4 [J Change [ Addition
NAME HILAMAN, BILL NAME BlLL ZoTTowd Vb

STREET ADDAESS | 3002 BRANDEMERE STREET ADDRESS | 2.m g ] Cn/TRE PO INMTE Bk

omy-sT-2P | TALLAHASSEE, FL 32312 CTY-STZF | T graii e Bt 323 oy’

TITLE T O delete TITLE [ Change  [] Addifion
NAME NORTHCUTT, MARK NAME

STREET ADBRESS | 1104 KENILWORTH RD STREET ADDAESS

CITY-ST-ZiP TALLAHASSEE, FL 32312 CIY-5T-ziP

TITLE S O Delete TITLE [ Change [ Addition
NAME OWENS, EDNA NAME

STREET ADDRESS | 511 NORTH MERIDIAN STREET ADDAESS

CITY-ST-7IP TALLAHASSEE, FL 32301 CITY-5T-2IP

TITLE D [ Delste THLE [ change [ Adition
NAME ALLEN, BOB HAME

STREET ADDRESS | 2303 ARMISTEAD RD STREET ADDRESS

CITY-sT-ZIP TALLAHASSEE, FL 32308 CITY-ST-ZiP

TITLE D [ Delete TITLE [ change ] Addition
NAME DODSON, CHARLES NAME

STREET ADDRESS | 215 DELTA CT STREET ADDRESS

CITY- ST-ZIF TALLAHASSEE, FL 32303 CITY-S7-2IP

TITLE D mnetete TILE (O change [ Addition
NAME SHANK, NANCY NAME

STAEET ADDRESS | 6082 GASCONY LANE STREET ADDRESS

CITY-S7-2IP TALLAHASSEE, FL 32309 CITY-87-21°

12. | hereby certify that the information supplied wilh this filing does not qualily for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have 1he same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

ith an

In

changed, or on an atlachmen

SIGNATURE:

dresg, with all cther like empowered,

MO TH-C ST

11?443’ 38L 530

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Bate Daytime Phone #

_ft.u/s’



