2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 26, 2007 8:00 am

DOCUMENT # 731807

1. Entity Name

KIWANIS CLUB OF WEST PALM BEACH, FLORIDA, INC.

Secretary of State

03-26-2007 90055 006 ****6] .25

Principai Place of Business

P 0 BOX 3092

PO BOX 3092

WEST PALM BEACH, FL 33402

Mailing Address
P 0 BOX 3092
PO BOX 3092

WEST PALM BEACH, FL 33402

2. Principal Place of Business - No P.O. Box # 3. Malling Address ”"m ||"| WIH‘"‘ ’lm ""“"“\I“uu Im\ W[ “I“ NW IH“\

Suite, Apt. #, etc. Suite, Apt. #, etc. 03112007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FE| Number Applied For

59-0504428 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A:dd'rtional
Fese Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' - Name

FETTY,G. W

5200 NORTH DIXIE HIGHWAY
WEST PALM BEACH, FL 33407

Street Address (P.C. Box Number is Not Acceptable)

City

FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office of registered agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printad name of registered agen! and title if applicable.

{NCTE: Registered Agenl signature required when rainsialing)

DATE

Filing Foo is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1D

10. OFFICERS AND DIRECTORS 1.

TME SD O pelete TITLE [ Change [ Addition
NAME FETTY,G. W NAME

STREET ADDRESS | 5200 NORTH DIXIE HWY STREET ADDRESS

CITY-ST-ZP WEST PALM BEACH, FL CITY-ST-2IP

TILE TD O petete TITLE [ Change [ Addition
NAME REW, HOWARD M NAME

STREET ADORESS | 139 PARKWOQD DRIVE STREET ADDRESS

CITY-ST-ZIP ROYAL PLAM BEACH, FL CiTY-ST-2IP

TITLE PD R‘Deme TITLE (] Change [ Addition
NAME MCCAMPBELL, JAY NAME

STREET ADDRESS | P.Q. BOX 3092 STREEF ADDRESS

CITY-ST-2IP WEST PALM BEACH, FL 33402 CiTY-ST-ZIP

TITLE PD O pelete TITLE [J Change [ Addition
NAME ARTHUR-RAD, AUDREY NAME

STREET ADDRESS | P.O. BOX 3092 STREET ADDRESS

CIY-ST-29 WEST PALM BEACH, FL 33402 CITY-8T-2P

MLE VD [ Delete T PD whange O Addition
NAME BOONE, CHERIE NAME

STREET ADDRESS | POB 3092 STREET ADDRESS

CiTY-ST-2P WEST PALM BEACH, FL 33402 CITy-S1-2IP

TITLE ] Delete TTLE VD [ Change )éAddition
NAME NAME VickKY scHoMACHER

SIREET ADDRESS smeranoess | PO BOK,. 3092

CRY-ST-2P arvseie | \WES7T™ PALM BEALH,FL 33Y%02

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. 1 further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute 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 alt other like empowered.
SIGNATURE: W—/«*—é’ A @L._a—

O3-2_[-2897 fé/'ép}f'ﬁ?f&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR. DIREGTOR

Date Daytime Phone #




