-

-~ FILED

Jan 18, 2007 8:00 am
2007 NOT-‘I;EE-‘.I”EEEEP%%I_}_PORATION Secre,tary of State

01-18-2007 90097 005 ****51.25
DOCUMENT # 730454
1, Entity Name
KIWANIS CLUB OF FORT MYERS SQUTH, FLCRIDA, INC.
Principal Place of Business Mailing Address
PO BOX 60273 PO 80X 60273 500 03 12
FT MYERS, FL 33906 US FTMYERS, FL 33906  US
e AR IR R
Suite, Apt, #, etc. Suite, Apt. #, etc. 01162007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE| Number Applied For
23-7273390 Not Applicable
& _ Country ap Country 5. Certilicate of Status Desired [ I§e8e. gig?:{:m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name
FRANCIS, ALAN Topo P ADAMS i
10643 WINE PALM ROAD Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33912 ¥l LED covE DAIYE ¥ Mo
City Zip Code
Folt MYERs FL | 55515

SIGNATURE ﬁﬁd’ﬁ&’p GfQQAMA ‘-T; J.c_g (7 Pi S Sec r(r(-a L |/' b }07

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

Slunatu?:wped or panted name of regstered agent and Litw ¥ applcanle. {NCTE: Registered Agent signatura required when rainstating) DATE
Filing-Foo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. . OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE SD . [ oelete TILE [ Change [ Addilion
NAME ADAMS,'TODD NAME
STREET ADDRESS | 14611 GLEN COVE DR, 1402 STREET ADBRESS
cify-S1-2P FORT MYERS, FL 33919 CITY-ST-21P
TILE PP/ID R Delete TITLE P/D [JChange 5] Aatiition
HAME FRANGIS, ALAN NAME HE 55’ STEUE
STREET ADORESS | 10543 WINE PALM RDN STREETADDRESS | G yop B M ERALD PINES <ARCLE
CITY-S5-2P FORT MYERS, FL 33912 CITY-§1-21P YorRT UYERS FLo 23904
T3 sD [ Delete TE [ cChange [ Addition
NAME MOEGGENBERG, GEORGE HARIE
SIREET ADDRESS | 1442 DUBQNNET CT STREET ADORESS
CITY-51-2P FORT MYERS, FL 3391% CITY-ST-ZiP
TIMLE PED O Delete TILE [ Change {7 Addition
NAME THOMPSON, LYNN NAME
STREET ADDRESS | 20801 GROVELINE CT STREET ADDRESS
CITY - ST-2IP ESTERO, FL 33328 CITY-ST-2IP
TITLE T [ etele TITLE [ Change (] Addition
NAME HACKENYOS, D. MAX NAME
SIREET ADDRESS | 6572 WILLOW LAKE DR STREET ADDRESS
GITY-§T-2P FORT MYERS, FL 33912 CITY-ST-2IP
TITLE o O petete TILE O Change (] Adaitien
NAME THORNQUIST, TOM HAME
STREET ADDRESS | 1624 PINE VALLEY DR. #206 STREET ADDRESS
GITY-ST-ZiP FORT MYERS, FL 33907 eIy -ST-2IP

12. ) hareby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under cath; that | am an officer or diraclar
of the corporation or the receiver or trustee empowered te exacule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

suemmums:%r Qdprd  Todk € Adams ',le(a)o‘) (237) 4334223

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




