FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 17,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 748784 03-17-2008 90004 011 ****6]1 25
1. Enlity Name
KIWANIS CLUB OF SANFORD, FLORIDA, INC.
Principal Place of Business Mailing Address l’ u At
1311 E SECOND ST 1311 E SECOND ST
SANFORD, FL 32771 US SANFORD, FL 32771 US
e o RO Wk
P o wox 29L
Suite, Apt. #, elc. Suite, Apt. # elc 03132008 Chg-NP CR2EQ37 {12/06)
City & State . City & State 4. FE| Number Applied For
SANFORD FL- 59-6152211 Not Applicable
Zip : Country ‘5’?—%7 203594 Country 5. Certificate of Status Desred [ Eg‘;gl‘:f:;‘b"a'
— =~ ~———~f.-Namo and-Addresc of Currant Regisiared Agent ~7.-Namo and Addrass of How Registerad- Agem— — e —— |
Name

HARTSOCK, STEPHEN M
1311 E SECOND ST Street Address (P.O. Box Number is Not Acceptable)

SANFORD, FL 32771

City FL I Zip Code

8, Thé 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 famifiar with, and accep:
the-gbligations of registered agent.

SIGNATURE
. Signature, lyped & grinted name of regrstered agant and title if appicable (NOTE: Registerad Agent signature required whan reinstatng} DATE
YL Filing Fee Is $61.25 8.-Flection Campaign Financing . $5,00 Mayge  |.. 4_ _!ﬂéke' c_hggi( i:_a_yﬁblé..b ’_L*' P

Due by May 1, 2008 Trust Fund Contribution. Added to Fees ) Florida Department of State” ~ ™™

10. . OFFICERS AND DIRECTORS , 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e P ﬁ(ugmg THLE £o O crange & Addition

NAME SMITH, WALTER NAME | Terew 16 a0/, RocAnn R

STREET ADDRESS | 99 GRAMOW ST STREETADURESS | £ 0% S ATaadoen AVE

CITY-§T1-219 SANFORD, FL 32771 CITY-81-21P SAaNFPRD, FL 3177 )

TIME TO 7 oalete TITLE [ Change [ Addilion

NAME HARTSOCK, STEPHEN NAME

STREET ADDRESS | 336 OAK LEAF CIR SIREET ADDRESS

CiTY-ST-2P LAKE MARY, FL 32746 CITY-ST-2P )

TME -~ 5D 1 Detete TTLE (I Change [ Addition

NAME WILKES, JAMES . . MAME

STREET ADDRESS | 119 REDSKY CT STREET ADDRESS

CITY-§T-2IP LAKE MARY, FL 32746 CIry-s1-2IP

FITLE 3 Dalele TILE [ Change  [J Aadition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-S7-7(P CITY-ST-2IP

TITLE : [ Delete TIMLE . [ Addition

NAME ‘ NAME ‘-

STREET ADDAESS STREET ADDRESS . - R . .

cITY-5T-2IP : GITy-sT-2IP Ty R PLPTE -

e O pelete e ' . [Ocrange. [ Addiion

NANE ’ ' HAME T ’ - R

STREET ADDRESS - ’ - . STREET ADDRESS oL L e

CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recgiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attach t with an address, with all other like empowered.
7 ~ A ocC
M.W Gredhen i IBISeck  b/13/08 47305t

#iNATURE AND TYPED CR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phare ¥

SIGNATURE:
7/




