2006 NOT.FOR.PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 15, 2006 8:00 am

DOCUMENT # 716837 Secretary of State
1. Enlity Name
02-15-2006 90052 003 ****g5] .25
KIWANIS CLUB OF LEHIGH ACRES, FLORIDA, INC.
Principal Ptace of Business Mailing Address
15 S HOMESTEAD RQAD 15 S HOMESTEAD ROAD T
e o |||lm mmml I[m m“ m“ m' |‘|H |’|H |‘|”|‘|“ Hl“ Illlllll |‘ ‘m
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/05)
City & State Cily & Slaie 4. FEI Number Applied For
59-2526208 Naot Applicable
Zip Country Zip Country 5. Certificate of Status Desired | 58‘75 A:dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

~ Name

OLLIFF, JON H D D S

. Street Address {P.O. Box Number is Not Accepilable)
210 LAKE AVE N.

LEHIGH ACRES FL 33972

City FL Zip Code

8, The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signature, typed of pholed name of (pgetered apent and Kt ol apohcatic (NOTE: Regttored Agunt sigoaliare reguited aiwn iemsisting) DATE
8. Eleclion Campaign Financing $5.00 may Ee
Trust Fund Contribution. Added to Fees
10, ' ) OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 10
e D E Delele TITLE 3 v#\N B A [ Change IX] Addition
AAML LANGFORD, GERALD NAME QOOE ;[{- 3 )\F\\CE Yy SXY Q\ ¢ \JL
STREET ADOKESS |402 BETHANY VILLAGE CIRCLE STREET ADDRESS . C
orr-st-p |LEHIGH ACRES FL 33936-7622 asar | =<Eh u\\,\ RS, %\ 33 C)Bkg
TLE D - O peletz TITLE 1 [77 Change [ Addition
NAME BOYD, BRUCE JR. NAME
STREET ADDRESS 11802 7TH ST. STRCET ADDRESS
CIY-3T-7ip LEHIGH ACRES FL 33972 CITY-ST- 2P
e c Coeee K me T ' T T O Chnge  [OJAddion |
HAME ANGLICKIS, RICHARD NAME
STREET ADDRESS (643 GRANDVIEW DR STREET ADORESS
TY-51. P ILEHIGH ACRES FL 33936 CITY-57-7iP
THIE S 1 Detere TILE [ Change ] Addition
NAME BAKER, WILLIAM A NAME
SIREET ADORESS (609 NORTH AVE. STAEET ADDRESS
CITY-5T-ZIP LEHIGH ACRES FL 333936 CiTy-5T- 21
TTLE T [ celete TTLE [ Change [ Addition
NAME QLLIFF, JONR NAME
STREET ADDRESS | 210 LAKE AVE NORTH STREET ADDRESS
cv-st-zp |LEHIGH ACRES FL 33972 CITY-ST-2IP
TLE P 3 Delete TITLE E] Change  {T] Addition
NAME HAMMON, LARRY NAME
STREET Ap0RESS 11901 JUNICR COURT STREET ADDRESS
CITY-ST-7IP LEHIGH ACRES FL 33971 CITY-ST-21P

12. t hereby cerdity that the informalion supptied with this filing does not quality for the exemptions contained in Section 119, Florida Statules. | turther certify that the informalion
indicated on this report or supplemental repart is true 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 or the receiver of trustee empowered lo execute this report as required by Chapter G17. Florida Statutes and that my name appears in Black 10 or Block 11
if changed. or on an attAchmant with an 58, with all cther like ampowerad: -~ — —

| SIGNATURE: o VAR Vg P2 06 23%-3L5-G3d

A A A TIIOE RAI T VO e BT et h s e 1mailer: et ED O YO s




