FILED

2006 NOT-FOR-PROFIT CORPORATION Jan 12,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 730454 01-12-2006 90200 043 ****5] 25

1. Entity Name

KIWANIS CLUB OF FORT MYERS SOUTH, FLORIDA, INC.

Principa! Place of Business Mailing Address q “ 0 “ 1 ‘J 5 7

PO BOX 60273 ' PO BOX 60273
FT MYERS, FL 33906 US FT MYERS, FL 33906  US
2. Principal Place of Business 3. Mailing Address “Ilm ‘"" ”“’ m“ Illl‘ ”Hl |‘|| m“l‘l” |m||m‘ |m||‘|N”|H|I|
Suita, Apt. #, etc. Suite, Apt. #, atc, 01032006  Chg.NP CR2E037 (11/05)
City & State City & State 4, FEI Number Applied Far
23-7273390 Not Applicabla
Zip . Country Zip Couniry 5. Certificate of Status Desired O Ei'g;lﬁ‘f;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FRANCIS, ALAN
10543 WINE PALM ROAD Street Address (P.0. Box Number is Nt Acceptabla)
FORT MYERS, FL 33912
City FL | Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered olfice or registarad agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agen.

SIGNATURE

Slgnatue, typed or prinied name ol regi agent and Ltle # (MOTE: Regisierad Agent signase required when reingtating) DATE
Filing Fee is $61.25 9. Elgction Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2006 Trust Fund Contribution. | Added to Fees Fiorida Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTDRS IN 10
TLE PPD mp TLE S/ D B Crange  [] Addition
NAME ADAMS, TODD NAME
STREET ADDRESS | 14611 GLEN COVE DR, 1402 STREET ADDRESS
CITY-ST-21P FORT MYERS, FL 33919 CIfY-S1-21P N
e PD O oekre e \Past fresident) PP/D @ Change 3] Addion
NAME FRANCIS, ALAN NAME
STREET ADDRESS | 10543 WINE PALM RDN " sTEET ADORESS
CiTy-§1-21P FORT MYERS, FL 33912 CITY-ST-ZIP
e SD. @ Belete i /D Dl change  [2Aciion
NAME MOEGGENBERG, GEORGE HAME Steve Hess :
STREET ADORESS | 1442 DUBONNET CT STEETADRESS | Gugat| Emerald Prnes Cirele
CHTY-ST-21P FORT MYERS, FL 33919 CiTY-ST-2IP Tort Myers BL 33%72
T PED 1 Detete TiE ’ Ol change [ Addition
NAME THOMPSON, LYNN RAME :
STREET ADORESS | 20801 GROVELINE CT STREET ADDRESS
CITY-§T-21P ESTEROC, FL 33928 CITY-ST-ZIP
TE T O Dzlete THLE [ Change [ Adcition
NAME HACKENYOS, D. MAX NAME
STREET ADDRESS | 6572 WILLOW LAKE DR STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33912 7 CITY-ST-ZIP
TITLE D [ Detete TITLE [J Change [ Addition
NAME THORNQUIST, TOM NAME
STREET ADDRESS | 1624 PINE VALLEY DR. #206 STREET ADDRESS
CITY-5T-2IP FORT MYERS, FL 33907 CITY-51-2P

12. } hereby certify that tha information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or diractor
of the corporalion or the receiver or trustee empowered 10 9xecute this repor as required by Chapier 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

smnmuneﬁ,ﬁ&.ﬁaﬁuw Todd P Adems  1/10/o $)433-12.2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw Daytime Phone #




