2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 03, 2006 8:00 am

DOCUMENT #748784

1. Entity Name

KIWANIS CLUB OF SANFORD, FLORIDA, INC.

ecretary of State

04-03-2006 90409 021 ****61.25

Principal Place of Business

1311 E SECOND ST

Mailing Address
1311 E SECOND ST

SANFORD, FL 32771 US SANFORD, FL 32771 US 5 ﬂ ﬂ 0 8 50 G
s v AR RCAA AR
Suite, Apt. #, etc., Suite, Apt. 4, atc. 03172006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
58-6152211 Not Applicable
Zip Country Zip Country

O $8.75 Aaditional

5. Certificate of Statug Desired h
Fea Required

6. Name and Address of Current Registored Agent

7. Mame and Address of Now Reglstered Agent

HARTSOCK, HAROLD G
1311 E SECOND ST
SANFORD, FL 32771

Namae

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

City

Zip Code

FL

8. The above namad entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida, t am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature. typed or printad name of registared agent and Yile il applicatls. {NOTE: Regislared Agani signaiure required when reinstating) DATE
Filing Fee is $61.25 9. Elgction Campaign Finanging $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added ta Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 10
T P l?LDeIele TLE )Zenange (7} Addition
NAME MCQUAY, WILLIAM H NAME .
STREET ADDRESS | 124 ROCKHILL DR smeraoness | SMith,walter
cay-s1-zp | SANFORD, FL 32771 CITY-ST- 217 999 Gramow St, Sanford MD 32771
TME sD [ Detete TNLE [ change [ Addition
NAME HARTSOCK, STEPHEN NAME
STREET ADDRESS | 336 OAK LEAF CIR STREET ADDRESS
CITY-51-2IP LAKE MARY, FL 32746 CITY-ST-21P
e TD 0O oetete TME 1 change [T Addition
NAME HARTSQOCK, HAROLD G NAME
STREETADORESS | 1311 E SECOND ST STREET ADDRESS
CITY-ST-21P SANFORD, FL 00000, CITY-ST-ZiP
TME [ Detete TILE (O change ] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-51-21P CITY+§T.2IP
TmE O Delete TTILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certity that the information supplied with this fiting does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diractor
of tha corporation or the receiver or trustes empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Steprhen @ Hartsock, See -rems

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR [/

W 324 407 332-tes

Daytma Phona #




