FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 731807 01-22-2008 90063 001 ****5] 25
1. Entity Name
KIWANIS CLUB OF WEST PALM BEACH, FLORIDA, INC.
Principal Place of Business Mailing Address yuyuwvr -
P 0 BOX 3092 P 0 BOX 3092 ‘
PO BOX 3092 PO BOX 3092 '
WEST PALM BEACH, FL 33402 WEST PALM BEACH, FL 33402
e e IR AmRCTRREN
Suite, Apt. #, etc. Suite, Apt. #, elc. 01142008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Nymber Applied For
58-0504428 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ggaggl Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
AL Narme
FETTY,G. W L
5200 NORTH DIXIE HIGHWAY Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH;FL. 33407
- e City FL ’ Zip Code

WL
8. The above named entity s‘l';b'm’ljg this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Fiorida. | am familiar wih, and accept
the obligations of registerpd ggent.

SIGNATURE ‘
) Signature, byped or printed name of registered agent and wle it applicable. (NOTE: Regisiered Agent sigrature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Flerida Department of State
10. s OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE SD - O pelete TITLE [J Change [T Addition
NAME FETTY,G. W NAME
STREET ADDRESS | 5200 NORTH DIXIE HWY STREET ADDRESS
CITY-SI-2IF WEST PALM BEACH, FL CiTY-8T-2IP
TITLE TD [ Delete TLE [ Change ] Addilion
NAME REW, HOWARD M NAME
STREET ADDRESS | 139 PARKWOOD DRIVE STREET ADDRESS
CITY-ST-2IP ROYAL PLAM BEACH, FL. CITY-ST-2IP
TITLE vD O pelete TILE mlange 1 Addilion
NANE SCHUMACHER, VICHY NAME STRRKEY, hove
STREET ADDRESS | P.O. BOX 3092 STREET ADDAESS f
CITY-ST-7IP WEST PALM BEACH, FL 33402 CITY-ST-ZIP
e PD O belete e &&Change [ Addiiion
NAME ARTHUR-RAQ, AUDREY NAME SCHvm AC H = R} vic K Y
STREET ADDRESS | P.O. BOX 3092 STREET ADDRESS
CITY-§1-21p WEST PALM BEACH, FL. 33402 CITY-87-2P
TTE PD [ Delete HTLE [ Change [ Addition
RAME BOONE, CHERIE HAME
STREET ADORESS | POB 3092 STREET ADDRESS
CITY- 572 WEST PALM BEACH, FL 33402 CITY-ST-2IF
TLE L Delete TITLE (JChange [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciry-§t.2Ip CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 or trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: R«‘Lw’ [~1Y-2pof SEI-835-8352

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER CR DIRECTCR Date Daylime Phone #




