2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2008 8:00 am

DOCUMENT # 712543

1. Entity Name

KIWANIS CLUB OF MOUNT DORA, FLORIDA, INC.

ecretary of State

04-21-2008 90098 003 ****6] .25

Principal Place of Business
(/0 LAKESIDE INN
100 NORTH ALEXANDER STREET

Mailing Address
P0. BOX 1277
PG BOX 1277

MOUNT DORA, FL 32757  US MOUNT DORA, FL 32756 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H“HI ‘lm Hm ““‘ HM HIII ”H |‘|H HI“ M” I’I“ I‘l“ Num |] ‘II\

Suite, Apt. #, etc. Suite, Apl. #, efc. 01212008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEi Number Applied For

59-6158904 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
” Fee Required
8. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
Name

STEPHENS, TOMMY E
179 BAY RD. Street Address {P.0. Box Number is Not Acceptable)

MOUNT DORA, FL 32751

City

Zip Code

FL

8. The above named antity submits this statement for the purpose of changing its registered office cr registered agent. or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, yped of piiniec name of registerad agent and L il applicable. (NOTE: Regisierad Agen! signature requirec when reinstating) DATE . . -
Filing Fee iIs $61.25 9. Election Campaign Financing $5.00 MayBe . Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees "'.» Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE P 1 peles TITLE ~ -[thange [ Addilion
NAVE FETNER, AARON e B rcadfd ,«fg)f ”
STREET ADDRESS | 1620 DORSET DR STREET ADDRESS | Sy T HA/PE. od
orv-st-7p - | MOUNT DORA, FL 32757 CITY-ST-2IP TR ES Y. A S207F
TITLE ATD O Delete TITLE [ change  [J Additicn
NAME STEPHENS, TOMMY E HAME
STREET ADORESS | 936 FAIRVIE AVE STREET ADDRESS
CITY-5T-2IP MOUNT DORA, FL 32757 CITY-ST-2IP
TITLE D O Delete TITLE [J'Change  [] Addition
NAME MERRELL, BEEBE NAME
STREET ADDRESS | PO BOX 874 STREET ADDRESS
CITY-ST-2IP MT. DORA, FL 32757 CITY-ST-2P
TITLE TD 3 Delete TITLE [ change  [J Addition
HAME MCCULLOUGH, SCOTT NAME
STREETADDRESS | 1150 GROVE LANE STREET ADDRESS
CITY-§T-2iP MOUNT DORA, FL 32757 CITY-ST-2IP
TILE [ petete TILE ~ [ change. - [ Addition
NAME NAME - St e
STREET ADDRESS STREET ADORESS ! o
CITY-ST-2P CITY-§7-7IP - . -
TILE 7 Delete TITLE T 77O change T [ Addition
HAME MAME . Tl e e e e
STREET ACDRESS STREET ADDRESS
CITY-57-2IP CITY-57-2P

12. ( hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and ac¢urate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentvith an address, with all other like empowered.
SIGNATURE: &éﬁ/)/ Yttt B Sepr7sm

SIGNATURE AND TFED OR PR|NTrb/ﬂmE OF S8IGNING OFFICER OR DIRECTOR

Date Daytime Phone #

Ulpuss ST 3e-v3 -4/20




