FILED

Apr 21, 2005 8:00 am
2005 NOT-FOR-PROFIT CORPORATION ecret,ary of State

04-21-2005 90251 015 ****51 .25

DOCUMENT # 712543
1. Entity Mame
KIWANIS CLUB OF MOUNT DORA, FLORIDA, INC.
Principal Place of Business Mailing Addrass ‘
(/0 LAKESIDE INN P.0.BOX 1277 . .
100 NORTH ALEXANDER STREET PO BOX 1277 5 U 04 1629
MOUNT DORA, FL 32757 US MOUNT DORA, FL 32756 US
T e AT M CEUTRAR AR

Suits, Apt. ¥, gl¢. Suile, Apt. #, etcC. 04182005 Chg-NP CR2ED37 (10/03)

City & State City & State 4. FEI Number Apptied For

59-6158904 Not Applicable
_ Zip Country Zip Country 5. Certiicala of Status Desired O geae.;gﬁ:i:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
STEPHENS, TOMMY E
179 BAY RD. Street Addrass (P.O. Box Number is Not Acceptabte)

MOUNT DORA, FL 32751

Ciy FL l Zip Code

8. The above namad entity submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Signatsa, typed or prinled namu of ragistered agent and title il applicalie. {NGTE: Ragisterad Agent signature requred when reinsiating) DATE
Filing Fee is 531,25 9. Election Campaign Financing 35_00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i3 D < et L 2 . O Change  [&fdition
NAME TOUCHTON, WILLIAM NAME (L LR W@&é’%«? <
STREETADGRESS | 5058 GREENBRIAR TRAIL STAEET ADDRESS | /e g ,4@,{440‘&
CIrY -S1- 2 MOUNT DORA, FL 32757 CITY-51-2P /WOWM/ AL R YA
TLE ATD O pelete TITLE [ Cange [ Adaition
RAME STEPHENS, TOMMY E NAME
STREET ADDRESS | 938 FAIRVIE AVE STAEET ADDRESS
CITY-ST-2IP MOUNT DORA, FL 32757 CITY-Si-2P
s D L] oeiete TILE - Mhange__r[_] Addition |
HAME BEGBS-MARRELL NAME BEEGE / AL LA
STREET ADDRESS | PO BOX 874 STREET ADDRESS
CITY-57-2F MT. DORA, FL 32757 CITY-51-2P
TLE TD 0 pelete THLE O Change {7 Adcition
NAME MCCULLOUGH, SCOTT NAME
STREET ADDRESS | 1150 GROVE LANE STREET ADORESS
CY-ST-21P MOUNT DORA, FL 32757 CITY-S1-2IP
THLE [ Delete TITLE O change 3 Acdition
NAMIE NAME
SIREET ACDRESS SIREET ADDRESS
CHY-ST-2IP CITY-ST-21P
THLE 3 petete TITLE {JChange  [] Addition
NAME* NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IP cTy-ST-2P

12. | hereby certily that the information supptied wilh this filing does not quality for the exemplion stated in Section 119.07(3)i}. Florida Statutes. | further cerlily that the information
indicated on this repont or supplamental report is true and accurale and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other ke empowerad. BJ'Z
SIGNATURE: _<- ;.Zd/ﬁ . ' H19al  SG2-HAD

SIGNATURE AND TYPED OR PRINTED NAME GNING OFFICER OR DIRECTOR Dato Caytme Prone #




