FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #719304 01-18-2007 90114 001 ****61 25

1. Entity Name

KIWANIS CLUB OF ARLINGTON, JACKSONVILLE, INC.

Principal Place of Business Maiiing Address bUBUyUvIUIU
P.0. BOX 8551 P.0. BOX 8551
JACKSONVILLE, FL 32239  US JACKSONVILLE, FL 32239 US
2 PringipeiLPIace of Business - No P.O. Box # 3. Mailing Address HIM“HI] ﬂnl uﬂlmuﬂ'lﬂlm mu Iilﬂ I[llmlll llluml“m

2.5 Frus tuoond Lo,

Suite, Apt. #, etc. Suite, Apt. 4, etc. 01062007 Chg-NP CRE037 (12/08)
ity & State . - City & State 4. FEI Number Applied For

ﬁ CA sSphy //e_ 3 /— L 59-61689186 Net Applicable

%)Q 2 7 7 Cou(rltr/y‘ <D ap Couniry 5. Certificate of Status Desired O ?3!'7“5 Additional

6. Name and Address of Current Registored Agent 7. Nama and Address of Now Roegisterad Agent
Name '

STOREY, STAN L Hichael R Rop<e
86278 MEADOWEFIELD BLUFF RD. Street Agdress (P.0, Box ber is Not Acceptable)
YULEE, FL 32097 EYRSA L Ty B

* Jachksonp/rle  FL|™8%27

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 Secept
the obligations of registered agent.

ismmruns %ﬁ%&ﬂ% Mf\ C.AO?—/ R RD(/‘—"@,, (Tf:€4‘<>l//‘€/" TE/’ /3-07

gma_lute. typador _pnmod name ol"r’ug-s?e'red agent and 1t f applcande. v {NOTE: Registared Ageni signature roquired when reinstatng) DA
[ ST " Filing Fee |5 $61.25 8. Election Campaign Financing $5.00 may Be Make check payable to
N Due by May 1, 2007 Trust Fund Conbsibution. Added to Fees Fiorida Dopartment of State
10. . OTTICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PD . 1', 7 Delete e O change [T Adition
NAME HOLLISTER'. ROBERT A NAME
SIREET ADORESS | 5527 SELTON AVE STREET ADDRESS
CITY-51-2P JACKSONVILLE, FL 32277 CiTY-ST- 218
TIFLE sD 3 Defere TME O change [ Addition
HAME PARRISH, URBAN U NAME
STREET ADDRESS | 3757 GURLEY RD STREET ADDRESS
CIFY-ST-ZIP JACKSONVILLE, FL 32277 CITY-ST-21P
TITLE TO [ netate TILE Rthanne 3 Addition
NAME ROUSE, MICHAEL R HAME
STREET ADDRESS | 3483 THORNHILL DR. smeenooness | 3152 Froitwoed Lon
oTy-S1- 1P JACKSONVILLE, FL 32277 CIFY-SE-2P 'DT?C/Q;DA Vl‘/ e £l BRZTT7
THLE PED ] Delete e o o Change ] Addition
NAME BRANNON, JULIE RAME
STREET ADDRESS | 5907 COVERED CREEK LANE STREET ADDRESS
OTY -ST-20 JACKSONVILLE, FL 32277 CITY-ST-ZIP
TILE D O Delee TTLE [ Change  [7] Addition
NAME LEPAGE, DAVID A HAME
STREET ADORESS | 2027 HOLIDAY RD. N, STREET ADDRESS | 7 0,27 ;.}-p/,z‘/a' Ea. M.
orv-SsT-ZF | JACKSONVILLE, FL 32216 £TY-§T-2P TJack sonyilfe FL 3220
mE D L] Date TINLE 4 B Crange [ Addition
NAME STOREY, STAN HAME R
STREET ADDRESS | 86278 MEADOWFIELD BLUFF RD. STREET AGDRESS ?,767 M Qdi/ow Fi Q/Of B}Uﬂ‘_ R,
omv-st-z¢ | YULEE, FL 32097 CITY-ST-2P L ee . FL 52 nNG7

12, [hereby ceitify that the information suppfied with this filing does not qualify for the exemptions contained in Chaple( 119, Florida Statutes. f further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal affact as if made undar oath; that | am an officer or directar
of the corporation of the receiver or Lrustee empowerad to execute this report as required by Ghapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changaed, of oh an attachmenf with an addrgss, with all other like empowered, -
SIGNATURE: %J/j@&w{ /f/:'c/M'e/ R. Rovee /9;/5—07 G- 74/ 456y

" s1oNATURE AND TPt OR PRITED RAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




