2005 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
ORLANDO FL 32801

Malling Address

102 W ANDERSON STREET
ORLANDO FL 32801

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, stc.

Suite, Apt. #, atc.

FILED
Feb 23, 2005 8:00 am
Secretary of State

02-23-2005 90075 018 ****61.25

© 50018283

AR

|

1st MOORE CR2E037 (10/04)
City & State City & State 4, FEI Number Applied For
59-1628446 Not Applicable
ae Country Zp Country 5. Certificate of Status Desired O 58.75 Additional
: __ FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - = Name : -
RIFFLE’ GERTRUDE Street Address (P.O. Box Number is Not Acceptable
102 W ANDERSON STREET ' i)
ORLANDO FL 32801
City Zip Code

FL

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. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Slgnature, typaa o printed name o registersd agent and tide if acphcable

(NOTE. Regssierad Agent signarie iequred when iensialng)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribbution. Added o Fees

10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE o 3 pelete TILE [ Change [ Addition
NAME LINDER, ROBERT NAME
STReET appAEss (601 E. JACKSON ST, STREET ADDRESS
cirv-si-zp - |{ORLANDO FL CITY-ST- 2P
e VPD [J pelete T [J Change [ Addition
STREET ADDRESS | 102 STRATFORD ROAD STREET ADDRESS
CITY-ST-2IP MAITLAND FL CITY-ST-7IF
THE ~PD— . - p—— - = -—-y{)eiete BB i PD ﬂ"\wa ‘Wragyive - - - —[] changs -Kmaxiun
NAME RUDD, MIKE NAME 20} &. fealoson
STREET ADDAESS | 102 W ANDERSON ST STREETADORESS | O (ather P 32804
CITY-51-21P ORLANDO FL 32801 CITY-5T-2IP
TITLE 7 Delets THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢iy-S1-7p CITY-ST-2P
TE [ pelets TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST1-2P CITY-ST-2P
TITLE 3 Delete TME [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

12. | hereby certitz that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i}. Fiorida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, wi

SIGNATURE:

red.

i accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this

ort as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
It other like em)

] -;’J//S/og

SIGNATURE AND ﬂED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR

"~ |

Daylume Phone #




