FILED

2005 NOT-FOR-PROFIT CORPORATION A 11. 2005 8:00
ANNUAL REPORT rit, v am
DOCUMENT # 743630 ecretary of State
1. Entity Name 04-11-2005 90138 040 ****6]1 .25
KIWANIS CLUB OF CARROLLWOOD, INC.
Principal Place of Business Mailing Address
P O BOX 270854 P 0 BOX 270854 R
PO BOX 270854 PO BOX 270854
TAMPA, £L 33625-5611 US TAMPA, FL 33625-5611 US 1
2. Principal Place of Business 3. Maifing Address | 'Illll 'II" lllll ﬂ"' Ilm Iﬂﬂ “II l[lll l II]“ |II|| m“ mmll I| |]|| .
Suite, Apt. #, etc. Suite, Api. #, atc. 04052005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Fee Required
8. Name and Address of Cument Registered Agent’ . 7. Name and Address of New Registered Agent -
Name
ANDERSON, EDWARD
25408 TRADEWINDS DR. Street Address (P.O. Box Nurmber is Not Acceptable)
LAND O LAKES, FL 346352 i
-
City FL | Zip Coda
8., The above named entity submitg this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligatians of registered agent. :
'SIGNATURE g
:' Signsius, typed or printad nemo of regetored agen and tite d apphcable. (NOTE: Pegistored AQent Signatuns eauired when reinsiating) OATE
i Filing Fee is 861 25 9. Election Campaign Fnancing $5.00 may Be Make check payable to
Due by May 1, 2005 Trust Fund Contriby . O Added o Fees Florida Dapartment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME o) {1 Delgte TME O change [ Addition
NAME ANDERSON, ED HAME
STREET ADDAESS § 25408 TRADEWINDS DR STREET ADDHESS
CY-s1-2P LAND O L.AKES, FL 34639 CiTY-S5-3P
TME D  oelete TITE [ Change T Additin
NAME LEGENDRE, PERCY NAME
STREET ADORESS | 4809-A- EHRLICH ROAD STREFT ADORESS
Cry-ST-2P TAMPA, FL 33624 CITY-S1-2P
TME D 1 Detete TME O Change {7 Addition
NMME ——— | YOUNG, ROLAND _ NAME.. . {. —_
STREET ADIRESS | 24244 SILKBAY CT. STREET ADORESS
TITY-ST-27 LUTZ, FL 33559 CITY-57-2P
TILE [ pelete TMLE D crange {71 Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-2P CITY-ST-7IP
TIME [ pelete TME O Ciange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-BP
TME O velete TME (") Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CIFY-ST-2P
12. 1 heseby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or suppkemental 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 director
of the corporation or the receiver or fustee ed 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 , with all other like empowered.
SIGNATURE T~ EDnp gYDERSen Dl 705 FI -Jp4- 9317
SIGNATURE AND OR PRINTED NAME OF SIGMNENG OFRCER Off DIRECTOR Date Derytrr Phons 8




