2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL RERORT Apr 13,2005 8:00 am

DOCUMENT # 713465 ecretary of State

1. Entity Name

KIWANIS CLUB OF WEST PASCO, NEW PORT RICHEY, 04-13-2005 50033 035 ****61.25

FLORIDA, INC.

Principal Place of Business Mailing Address

12014 PENZANCE LANE P.O.BOX 1716 L. muwvwvaaUy -

NEW PORT RICHEY, FL 34654 US NEW PORT RICHEY, FL 34656 L —
02252005 Mo Chg-NP CR2E037 (10/03)

DO NOT WRITE IN THIS SPACE PR Fopiea T
. NQT APPLICABLE Not Applicable
5. Certificate of Status Desired (] Eg'gg,ﬁfgma'
6. Name and Address of Current Registered Agent o - - - - e T

12014 PENZANGE LANE DO NOT WRITE
NEW PORT RICHEY, FL 3465% IN THIS SPACE

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 Forida. | am familiar with, and accept
tha obligations of registerad agent., .

s:ennuae#ﬂ-k{' % /W ] - 5/3//05 7

,mummoﬂr@gmdmm‘hwmm (NOTE: Ragrstered Agent signaturs requirsd when renstating) DATE
[74 N
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2005 - Tsust Fund Contribution. B  addedto Fees
e
10. - *.  QFFICERS AND DIRECTORS
m (F N Epwald « e
NAME -LIBERPHEOBWICH™  £1)7] ALl m o

STEET ADIRESS | 42968-COLLECEHIBRS, ) ot YU clie [ L/

OTY-SF2P | HUDSON-FE—34667

TIMLE
NAME HARTSHORNE, WALTER
STREETADDAESS | 9622 BRASSIE CT

Ciry-ST-2P NEW PORT RICHEY, FL 34654

TME S

NAME KING, JANE L B . . e e g o

STREET ADDRESS | 12014 PENZANCE LANE P .
CI:;E—STrllP ;[Ev:f4p0RT RI':.‘.HEY, :_ 34654 Do NOT WR|TE

o I IN THIS SPACE

RHODES, ERIC
STREET ADDRESS | 65547 RICHEY DR
CITY-51-7° NEW PORT RICHEY, FL 34652

TMLE D

NAME DUFF, BILLR

STREET ADDRESS | 1113 KAPOK CIRCLE

ity -ST-2r CLEARWATER, FL 33759

e D

NAME KOPPELMAN, JOEL

STREET ADDRESS | 8335 GOLDDOME DRIVE
ciTy-51-2p PORT RICHEY, FL 34668

12. | hereby certify that tha informaton supplied with this fil’:ng does not qualify for the exemption stated in Section 119.07(3)(i), Floricda Statutes.  further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver ar trustee empowered ta 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 attachment with an addrass, with all other like empowered.

SIGNATURE: Jane L, K,'u\s 3/)%ijo8 /5 354 -7 B0

NAME OEAIINNG OFFICER OR DIRECTOR Date Daytime Phone #




