2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 734796

1. Entity Name

KIWANIS CLUB OF FORT WALTON BEACH, FLORIDA,

INC.

Principal Piace of Busingss

45 BEAL PARKWAY N.E.

PO BOX 2198

FT WALTON BEACH, FL 32549

Mailing Address
45 BEAL PARKWAY N.E.

PO BOX 2198

FT WALTON BEACH, FL 32549

FILED

Apr 10, 2006 8:00 am

ecretary of State

04-10-2006 90295 017 ****61.25

60026010

G GO R ARTAT Y

2. Principal Place of Business 3. Mailing Address
Suita, Apl. #, etc. Suite, Apt. #, elc. 04052006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEI Number Appliad For
) 59-1007884 Not Applicabte
dip Sountry Zp Country 5. Certificate of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registared Agent
Name

BARKER, GENE G
45 BEAL PARKWAY NE
FT WALTON BCH, FL 32569

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

City

FL | Zip Code

8. The above named entity submits this statemment for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, ang accept

tha obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistared agent and ritle # apphicable.

{NOTE: Registered Agent signature required when renstating)

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. HEection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make checgk payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE -~ [k Betete TILE {JChange  {7] Addilion
NAME HARDYVBEVERLY NAME

STREET ADDRESS | FOHHGHKORY-&T STREET ADDRESS

CITY-51-2P BESTINAL—32641 Ciry-§7-21P

TILE RE 1 Delste TMLE President MThange [ Addition
NAME PETREY, ROY NAME Petiesy. Rc\‘\\ A

STREET ADDRESS | 857 THE MASTERS BLVD sracer aooress | B5 T The Thasters iy

cry-s1-2¢ | SHALIMAR, FL 32578 ov-st-zr | Ghalmee B3 s

TLE VR [ Teiete TIE Deccetrey Clcrange  C¥Kddition
NAME SHANEROSIOAN NAME Lon Spidey

STREET ADORESS. | 4F4-BAYSHOREDR sieeT ADDAEsS (19 Pouaeil DT

CNY-ST-ZP | NHGEWHEE-FE-32578 om-ste [Er Loetien BAY FL 23947

L £ O pelets TIME Nice Presidend Cithange [ Aodiion
NAME CREWS, GEORGE NAME CQrewsy. Gcerq &

sTheeT AnORESS | 106 POINT COMFORT RD. stneet sooness | 1o Pttt ComPart R

emv.st2p | MARY ESTHER, FL 32569 arvestze |tang Eher £y 3996T

E T [ Detete TITLE O change [ Addition
MAME DONALDSON, KAREN NAME

STREET ADDRESS | 5709 BUCK WARD RD STREET ADDRESS

CITY-ST-ZIP BAKER, FL 32531 CITY-ST-21P

e President Elect O Detete e Pesideat Elect [l Crange  [uhaGdiion
NAME Beroie PoNard NAME Pernie Balard

sreer aporess (19 Ma1qs OO STREEF ADORESS [TV TNewq s PF

are-si-2p | ShaWimae F1 33319 orv-stezr | Stmhaar F1 223719

12. | haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stawtes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal eftect as il made under oath; that | am an officer or diractor

of the corporation o

changsad, or on an attachment with an addrass, with all other like empowered.

SIGNATUR

; NY\Q.LAQQ'T\

receivar or trusiee empowerad to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

A-5-0b

250-344-9900

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Dalo Daytime Fhona #




