2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

COCUWMENT # 714317

1. Entity Name
KIWANIS-CLUB OF LEESBURG, FLORIDA, INC.

Feb 17,2004 8:00 am
Secretary of State

02-17-2004 20001 046 ****5] .25

Principal Place of Business Mailing Address
1808 COTTONWTEDST - PO BOX 491107 U!UUbﬁus
POBREX-TTO? LEESBURG FL 34748-1107
LERSEORGFT 34748 us .
5‘4» /ﬁ f o A uﬁf i ST- .

Suite, Apt. #_eic Suile, Apl. #, eic. MOORE CRZE037 (11/03)

ity & State City & State 4. FEI Number Applied For
2‘ r£es 5 v "L& ﬁ L 59-6168922 Not Applicable

Country Zip Country

3‘7‘7‘%5' Yool ILSA

& - $8 75 Additional
5. Certificate of Status Desired [} Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

N _ Name

T S e A T v e e

T el SR RS m e T ol e om

WALKER JAMES M

f A
LEESBURG FL 34748 — %po

. Street Address (P.O. Box Number is Not Acceptable}
? ¥+ Pusti ST

7.

City

FL ‘ Zip Code

the cbligations of registered agent.

SIGNATURE

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

Signature, lyped or primed name of registered agent and lille if applicable. (NOTE: Registered Agent signalure reguiad when reinstating)

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS ANG DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE \?VAL ER. JAMES 7 oelete TITLE :l)}:, r eik‘-» I Oé_' K [J Change X Addition
KER, M C N =X .4

NAME NAME Arles ?
stree: aoness | YOO COTTONWOGD-6F 3 | 3 4‘ pwst ! N ‘ST‘ sheeT aooress | -0 F DL ) A ThE -Ta'r\’
cmv-srzp  |LEESBURG FL 34748 — Y oo / CITy-si-zip Le€ < b U F‘C" IL 3 4—7% ?
TTLE PP [ Detete Tine @Lf’ cef - O Change  [PFAddition
- HOLT, MICHAEL C NAME Kyys /M Slu W ,./ e
sTheey anpress | 2272 LAKE POINTE CIRCLE steeet o0Ress | 4L 176 aNchwWwoo L Drlve
emv-si-zp  |LEESBURG FL 34748 CITY-ST-ZPP L, £ A f"’C L =L Byg7 o y '
TRE . BDRﬁT coER . gneletg . TE - 7:! resy d c,J E@e&('f!;_ 5 [ crange % Additian
wmE s = ST T T R NMETT Ho's e g i
STREET AoDREss | 800 LAKE PORT BLVD., H-403 smeeranoeess | ) © & g Yy sVA Treo |,
civ-sr.zp |LEESBURG FL 34748-5618 CImY-5T-2P foeoes b ur &, FL Dfgos &
TLE g_DELL WILLIAM O &\Dmem TILE /\Q e F r;ﬂfr ,c‘; Pe .ﬁ/ ;}’f_ Lo [l Change  [Phaddition
NAME > NAME rE W H o
streeT appress | 21936 KING HENRY AVE. sweer ooness | S e 0.0 o e T Qo s ~— 1
cmv-st-zp | LEESBURG FL 34748 s | Peeg b vr-G, =LA 3 '-1L7 ey 4

PES < -
TITLE TITLE hi Additi
o DUNNE, JOSEPH J 3 Delete NA;E PFJ‘-/fr 4 6// d’ B Crange [ Addition
STREET ADDRESS 414 RANCH WOOD DRIVE STREET ADDRESS
gv-sr.gp | -EESBURG FL 34748 CITY-57-21p
o GARRETT, BARBARA J I Dot e Trens ure an [ Chonge [ Poadaiion
NAME ' NAME A m
sReET ApDRess | 0! OAK TERRACE DRIVE STREET ADDRESS n%-t}or' ,J ,ar.w\/ orm “r
arv.srge | -EESBURG FL 34748 CTY-$1-2P

changed, oron an altachment with an address, with ali other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sechon 119 D?(:})u; Flgxdz;;atutes 1 furthar certify that the infarmatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corperation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if

SIGNAT w Llgmes Mol Ker J// / v/ ¥ B2 Hg7-239¢
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date' Dayiime Phona #
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