FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

PEc'_l)myCNl;JmIZAENT #714317 02-14-2008 90027 043 ****51 25
KIWANIS CLUB OF LEESBURG, FLORIDA, INC.
Principal Place of Business Mailing Address
4443 NOTTO WAY DR PO BOX 491107
LEESBURG, FL 34748 LEESBURG, FL 34743 US
e — VRO TRV
Suite, Apt. #, etc. Suite, Apt. #, etc. 02022008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-6168922 Not Applicable
Zp Country Zp Country 5. Centificate of Status Desired  [] ?g'gfqﬁﬂﬁ""@
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CHANDLER, JOHN W
4443 NOTTOWAY DR Street Address {P.Q. Box Number is Not Acceptable}
LEESBURG, FL 34748

City FL 1 Zip Code

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. 1 am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE

Ssgnatura, lyped of printed nama of regrsterod egent and Mile ! apphcable, (NOTE: Registered Agent signalure requirad when reinstating) DATE

Flling Feo is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Coentribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE ) [ Delete TITLE [J Change [T Addition
NAME CHANDLER, JOHN W NAME
STREET ADDRESS | 4443 NOTTOWAY DR STREET ADDRESS
CITY-ST-2IP LEESBURG, FL 347489 CITY-ST-2P
TITLE D & petete THLE Brown, Richard E. O change & Addition
NAME LLOYD, MR. CHARLES T NAME

X P.O. Box 4
STREET ADDRESS | 530 ESSEX AVENUE STREET ADDRESS I eoesb b ongig49
CITY-ST-21P MOUNT DORA, FL 32757 CITY-ST-2P urg s
TIMLE P Delele TITLE A [ Change ~~ J Addition
NAVE STALLMAN, MR. MICHAEL L NAME f;l:bg;idﬁMcCoyk
STREET ADDAESS | 100 E. WOODWARD STREET STREET ADDRESS ammock Lane
civ-sT-2f | LEESBURG, FL 34748 CITY-§1-2p Lt?espuig;F L. 34748
WLE VP B2 Delete e Ohnstad, David W. O change I Addition
NAME KUNZ, MR. GEORGE NAME P.O. Box 490025
STREET ADDRESS | 415 OAK HAMMOCK LANE STREET ADDRESS e
orv-si-2p | LEESBURG, FL 34748 o512 Leesburg FL. 34749
TITLE T [ pelete TITLE [ Change  [] Additicn
RAME RUDDEROW, MR. JOSEPH NAME
STREET ADDRESS | 3824 ARBORDALE COURT STREET ADDRESS
CITY-ST-2P LEESBURG, FL 34748 CITY-ST-2IP
e PE Delele [ Kunz, George O change (B Addition
NAME GIBBS, REV. M. MCCOY NAME
. 4 Ham

STREET ADDRESS | 411 OAK HAMMOCK LANE STREET ADURESS 15 (l:ak FZ:J ;?76‘:(3 Lane
orv-szP | LEESBURG, FL 34748 oY-ST-2P Leesburg FL. 34748

12. | hereby certify that the information supglied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementg i curale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or tnfstbe empowered t¢ execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 16 or Block 11 if

changed, o on an atachment with anjaddress, with all ofhef lie empowered.
SIGNATURE: NX\ o ) U DVE 2.2-08 352-365-vAa37

SF"A‘I‘URE AND TYPED G PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




