2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 715213

1. Entity Name

KIWANIS CLUB OF ORLANDO CHARITIES, INC.

Principal Place of Business

102 W ANDERSON STREET
ORLANDOQ FL 32801

Mailing Address

102 W ANDERSON STREET
ORLANDO FL 32801

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90023 Q08 ****g]1.25

I

il

i

il

102 W ANDERSON STREET
ORLANDO FL 32801

Street Address (P.C. Box Number is Not Acceptable}

MOORE CR2E037 (11/03}
City & State City & State 4, FEIl Number Applied For
59-1628446 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name L e e e
RIFFLE, GERTRUDE

City

FL | Zip Cade

SIGNATURE

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

Slgnature, iyped or printed name of registered agent and title it applicable.

{NOTE: Registered Agent signature raquired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

& 55
OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

LE ™ ] Delete TMLE [J Change [ Additicn

NE LINDER, ROBERT NAE

sTEET apDRgss 901 E. JACKSON 8T. STREET ADDRESS

onv-st-ze |ORLANDO FL eity-ST-2P

TiTLE VPD . 3 oelete TITLE Upﬁ [ Change ] Addition

e KIRBY, STEVE A Jonn Roper

sTReeT anpness | 1284 STRATFORD ROAD STREETADGRESS | 1o

cry-st-z¢ |MAITLAND FL CITY-5T- 70

TME PD 3 Detete TILE '0 P [J<Change [ Addition
- NAME ———e - RAINHART, JIM —— - PR ——— e — — - NAME . _M'WM_ _ - — . P — .

STREET ApDRESS [ 102 W ANDERSON ST STREET ADCRESS | 1o 5 1. Mnlergon S+

crv-sr.ze | ORLANDO FL 32801 BVSI2P | et (L *

TRE 1 pelete THLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 2P

TILE [ Detete TITLE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7P CITY-ST-2IP

TTLE (1 Detete TITLE (Fchange [ Addition

NAME HAME

STREET ADDRESS STREET ADORESS

OITY-ST-1F CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this repart or suppiemental 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 corporation o7 the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or or &n attachment with an address, with_gll other tike el

SIGNATURE:

wered.

1/21/oy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Mala Mawvime haee 3



