_ 2005 NOT-FOR-PROFIT CORPORATION FILED
s ANNUAL REPORT (AR) Feb 08, 2005 8:00 am

DOCUMENT # 716541 Secretary of State
1. Ently Name 02-08-2005 90010 039 ****6] 25
KIWANIS CLUB OF FORT MYERS BEACH FLORIDA,
INCORPORATED
Principal Place of Business Mailing Address
P O BOX 2507 P O BOX 2507
FORT MYERS BEACH FL 33932 FORT MYERS BEACH FL 23932
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2EQ37 (10/04)
City & State City & State 4. FEI Number Applied Fer
59-6211044 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O ?i'gg‘a:’e‘ii’""“a'

6. Name and Address of Currant Registered Agent ] 7. Name and Address of New Registered Agent
- T Name - -

WELTON, ROGER S.
4263 BAY BEACH LN, APT 114
FT. MYERS BEACH FL 33931

Street Address {P.O. Box Number is Not Acceplable)

City FL Zip Code

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

SIGNATURE
Signature, typed or printed nerme of registerad agent and lilie it Applcable [NOTE- Regstered Agan! signature raquired when renstating) CATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Faes
FFICEAS AND DIRECTORS kR ' ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE sD [ petete . TITLE [ change [ Addition
NANEE SOUTHWORTH, DEAN NAME
sTeeT ApoRess | 169 IBIS ST STREET ADDRESS
CIFY-ST-ZIP FORT MYERS BEACH FL 33931 CITY-57- 7P
me . 1D (7 Datete TiTLE [ change [ Addition
NAME WELTON, ROGER S. RAME
STREET ADDRESS |4263 BAY BEACH LANE, #114 STREET ADDRESS
CITY-S1-21P FT. MYERS BEACH FL. CITY-ST-2IP
me  C[D [ Deete T O change 3 Adaition
e STAMM, GREGORY __ o . bwe | Buster, 7
STREET ADDRESS 22520 BUCCANEER-LAGOON TSTREET ADDRESS | js‘bv/‘tb'm‘q“ i I e
arv-s-7p  |FORT MYERS BEACH FL 33931 ore-s1-2 B+ My, FL, 33908
) ]
WLE - [D [ pelete TITLE vP ’ ’ Mhange [} Addition
NANE FAUBLE, VERNON NAME Fanblc .,V #men
siREeT ApAess |71 KIOWA DR sweeranoress | 7] K JoWA Dr
orvsizp  |FORT MYERS BEACH FL 33931 s | grMues back (FL 339%)
TILE x@em LE [ thange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CHTY-S1-21P
P .
TILE O Deleto TILE D Change [ Addilion
o POWERS, LEWIS e Paupns  Lew g J 5503 X
T | U D
CY-ST-7P CITY-ST- 2P [C's M7 BM, FL; 23

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tfrue 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 corporation ar the receiver or rusiee empowered (o gxecute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with all o like empowerad.

SIGNATURE: Jiand T Sl ) Trtasrer Vs~ 1394433192

SIGNATURE AND nfso OR PRINTED NAME OF SIGNING OFFICER'OR DIRECTOR Date Cayima Phone §




