FILED

2004 NOT-FOR-PROFIT CORPORATION Mar 24,2004 8:00 am
ANNUAL REPORT Secretary of State

_ _ ofe ofe e e
DOCUMENT # 731 905 03-24-2004 90006 045 61.25
1. Entity Name
KIWANIS CLUB Of HARNEY POINT, CAPE CORAL,
FLORIDA, INC,
Principal Place of Business Mailing Address
PG BOX 100295 PO BOX 100295
CAPE CORAL, FL 33910 CAPE CORAL, FL 33910 54021558
T A O ARG R EETADR LA
Suile, Apt. #, etc. } Suite, Apt. #, ete. 03212004 Chg-NP GR2E0S7 (10/03)
City & State City & State 4. FEl Number Applied For
e e e e .| 23-7274999 - . .. _.|._INotapplicable
Zip Country Zip Counlry 5. Certificate of Stans Dasired 0 geﬂe.g?q 3?::!“0“3‘
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

WILLIAMSON, DONNA
734 SE 43RD ST Street Address (P.0. Box Number is Not Acceptable)

CABE CORAL, FL 33804

. 7 City FL I Zip Code

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 accept
the obligations of registered agent.

SIGNATURE
Signatuna, typed or prinied name of registered agent and utle d applicabile. (NOTE: Registered Agent signatunz cequired when renstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be
Due by May 1, 2004 Trust Fund Contribution, a Added 1o Feas
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AN IN
L P O velete Tme P ARCrange [ adaion
RAME CAMPBELL, MARY LOU NAME ?4.ul W ;:m's_l_‘
STREET ADDRESS | 17114 S.E. 11 TERR SRETADORESS | /'3 4 )5~ Eeagle ;j,‘ Dr. 72y
oiy-sT-2F | CAPE CORAL, FL 33990 CITY-S1-ZIP Fort /1,,‘2:. ,Fl B89, 5 —
ME D O oelete TLE |42 ' Change [ Acdition
At WILLIAMSON, DONNA NAE Rickard Wade
STREET ADDRESS | 734 SE 43RD ST swtoonss | /Y7L Sheld va Pg“y
_crvsT.ze | CAPE CORAL, FL 33904 e oiTY-s1-2p Oape Gorad ) 3729
it sD 3 oelets TLE sD ] ange ] Adaition
s BARRIER, SUSAN NAME Denna Williawse.o
STREET ADCAESS | 2008 SE 9TH TERRACE STAFET ADDRESS 7345 E HfFrA ST
orr-s1-22 | CAPE GORAL, FL 33990 CTY-51-2P Cage Copml FL 33890«
e vD O Delate me {070 R [l Crange ] Addiion
NAME BRADEN, BERNICE NAME - _‘[::' -y
STREET ADDRESS | 4730 SANDY CT STREET ADDRESS B e T e
CITY-5T-2P CAPE CORAL, FL 33904 CITY-S1-27P
THILE VPD = TILE [ Change [ Addiion
NAME ENGEL, CARL NAME
STAFET ADORESS | 34 FLETCHER DR STREET ABDRESS
crt-sT-zp | NORTH FORT MYERS, FL 33903 CITY-§1-2P
TILE D {71 Delete TITLE [ Change [ Addition
NAME MCCULLOUGH, JOHN NAME
STREET ADDRESS | 1912 SE 18TH TERRACE STREET ADDRESS
oTy-sT-2P | CAPE CORAL, FL 33990 OITY. 57 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this repert or supplernental reporl is true and aceurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corparation or the receivepor truslee empowered to execule this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment With an address, with a)l gileer like empawered.

|
y
SIGNATURE:

» Doy stn - 37 224

g L L
E AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR




