2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 24, 2006 8:00 am

DOCUMENT # 743630 ecretary Of State
1. Entity Name
: 04-24-2006 90466 019 ****41 25
KIWANIS CLUB CF CARROLLWOOD, INC.
Principal Place of Business Mailing Address
P O BOX 270854 P O BOX 270854
PO BOX 270854 PO BOX 270854
TAMPA FL 33625-5611 TAMPA FL 33625-5611
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
58-1880886 Not Applicable
Zp Country &p Country 5. Certificate of Status Desved ~ [] 98+79 Additional
) Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
/‘NDEHSONl EDWARD Street Address (P.O. Box Number is Not Acceptable)

25408 TRADEWINDS DR.

LAND O LAKES FL 34639

City FL 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
Signature, typad of prated name of tegstered agent and title f sappacabie (NOTE Registered Agent signatung rsauired when renstating) DATE
9. Election Campaign Financing $500 May Be
Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ] Delete FITEE [ Change  [J Addition
NAME ANDERSON, ED NAME
STREET ADDRESS | 25408 TRADEWINDS DR STREET ADDRESS
cy-st-zp - iLAND O LAKES FL 34639 CiTY-S1-2p
TILE D 3 et TITLE [J Change [ Additicn
NAME LEGENDRE, PERCY NAME
STREET ADDRESS | 4809-A- EHRLICH ROAD STREET ADDRESS
CITY-ST-21P TAMPA FL 33624 CITY-S7-2IP
TiTLE D_ %ﬂme TITLE o [] Change [ ] Addition
NAME YOUNG, ROLAND ’ NAME
STREET ADDRESS | 24244 SILKBAY CT. STREET ADDRESS
CITY-$1-21P LUTZ FL 335589 CITY-51-ZIP
TILE O detete e [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITy-81-2IP
THLE {1 Detete TITLE [OcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-ST-21P
TMLE [ Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing doss not qualify for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemential re atrue 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 rugieB.erfipowered 1o 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 ddress, with all other like empowered.
SIGNATURE/ — Evwtnn dnbElion | SICTs 106 §15-527. 2525




