2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 716837 Jan 31, 2005 08:00 AM
1. Entity Name Secretary of State
KIWANIS CLUB OF LEHIGH ACRES, FLORIDA, INC,
Prncipal Flace of Business T Mailing Address )
15 § HOMESTEAD ROAD  _ 15 § HOMESTEAD ROAD
LEHIGH ACRES FL 33936 ’ * LEHIGH ACRES FL 33936
Suite, Apt. #, exc. Sulte, Apt. #, etc. 1st MOORE CR2E037 (10/04)
City & State - Clry & State T 4. FEI Number Applied For
59-2526208 Not Applicable
Zp Country oo Country 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registerad Agent
) i T i - Name j
OLLIFF, JON RD.D.S :
bl Strest Address (P.O Box Number is Not Acceptable)
210 LAKE AVE N.
LEHIGH ACRES FL 33972
City FL TZ)p Code
& The above named entity sUbmils This statement for the purpose of changing its registerad office or registered agent, or both, in'the State of Florida. | am familiar with, and accept
the chligations of registered agent. ’ B
SIGNATURE = i , —— _ ,
Signature, typed o prntad name of regrstared agent and tiffe if spnficable NUTE Regislerad Agent signatine requrad whan reinstatng) : DATE
...... - e ‘ - - — AT ;;': ., T ,?;AWA,«._, *__'bﬁ.&l
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
Bue By May 1, 2005 . Do Trust Fund Gentributicn L Addedto Fees Florida Department of State
10, ~ OFFICE_F§ AND DIHEC+095 ) 1. ADDITIONS /CHANGES TO OFF]CE‘RS AND DIRECTORS IN 10
THLE D [ Geiste e [ Change [ Additicn
NAME LANGFORD, GERALD NAME
SIREET ADDRESS | 402 BETHANY VILLAGE CIRCLE STREET ADDRESS
grv-si-zp |LEHIGH ACRES FL 33936-7622 CITY-ST-7IP
IMLE D T - ) ooz | mr ~ [Jchange [ Addilicn
e BOYD, BRUCE JR. Kawe . HIENR1 24
STREFT ADDRESS | 1802 TTH ST. STRFF T ADDRESS D24/ 05-B0070~007 BL.025
CITY-57-2F LEHIGH ACRES FL 33972 CUY-51-2P
THLE D o T LT elets e ' [J Change (1 Addition
NAME ANGLICKIS, RICHARD B NAME
STREFT aDDRESS | 643 GRANDVIEW DR STREET AOORESS
CTY.57.7P LEMIGH ACRES FL 33936 oilY-ST-7F
ITE ] . o ] Delete kil ' [J Change [ Addition
MAME BAKER, WILLIAM A HAME
sTREET ApDRESs | 609 NORTH AVE, STRFET ADDRESS
Eily-57-2P LEHIGH ACRES FL 33936 : CITY-51- 7P
T T L i o N " e
THLE 7 Detete TTME . T Change ] Addition
NAME OLLIFF, JON R MEME
staseT aoofess | 210 LAKE AVE NORTH STREF T ADOPLSS
ore-sr.ge  |LEHIGH ACRES FL 33872 = Y-S IP
7 - - == g —
(e 7 deiste une TV change  [] Adddflion
NAME HAMMON, LARRY MALIE ¢
siaser ApoRess | 1501 JUNICR COURT , SIRET ADDRESS
arv.srze  |LEHIGH ACRESFL 33971 Cy-s1. 2p
12, | hereby certity that the information supplied with s i‘rlrng does not qualify for the exemption stated in Section 119.07/3)(1}, Florfda Statutes. | further certify that the information
indicated on this repart or supplemental 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 of tha recaiver or frustea empowsared 1o execute this report as recuired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
shanged, or on an attachment with an e33, with &l other like empowerad
SIGNATURE: _-< ) ~\w W o239 -3L9~32Y
N SIGNATURE AND TYPED OR PRIN E OF SIGNING DFFICER DR DIRECTOR Tate Daytma Phone € .




