2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2004 8:00 am

DOCUMENT # 749349

1. Entity Name
KIWANIS CLUB OF NORTH FORT MYERS, INC.

ecretary of State

04-26-2004 91005 007 ****6] 25

Frincipal Place of Business

17890 WETSTONE RD
FORT MYERS, FL 33917

Mailing Address
P.0. BOX 2036
FT MYERS, FL 33903-2036

2. Principal Place of Business 3. Mailing Address

AT AR ARSAR A

Suite, Apt. #, etc. Suite, Apt. #, elc.

03242004 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For
56-0124207 Not Applicable
Zip Country Zip Country 5. Cerificate of Stalus Desired O gese'gg‘:if:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i —— e . . . - - Name __ I — e - — e — .-
MORROW, ROBERT G
15 MIDDLETON CT Street Address (P.O. Box Number is Not Acceplable)
FORT MYERS, FL 33903
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatune, lyped or printed name of registerad agenl and tille if e pplic able.

(NGTE: Ragistered Agent signature required when reinstating) DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Floriqa Department of State

Addad to Fees

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

TIMLE s .- 7 O vetete TIME P Ol cange P aggiion
NME | GARWOOD, EUGENE NAME BisEPy, KENT A,

+ STREETADDRESS | 17890 WETSTONE RD STREETADDRESS | {TAD N E 2ND AV

,-CITY-ST-2P NORTH FORT MYERS, FL 33917 o -s-P |CAPE Corfl, F2 33909-5203-
me o+ | D L O Dette me D ' Ol Change g Addition
NAME +| GARWOOD, MELVA NAME GEIGER, MARIAN m
SIREET ADDRESS | 17800 WETSTONE RD smeranoress | 1394 BUORTWOOD DR
omv-s7-2¢ -~ | NORTH FORT MYERS, FL 33917 eiTY-ST-7P F+MYBRS,.FL 3390(-8Ti14
TITLE | TD . . [7 Dalete TILE S ’ [7] Change E’Ad:ﬁliun
NAME MORROW, ROBERT G. : NAME HuBBAaRD, HELEA M
smet aooress | 15 MIDDLETON CT swErwoneess | Yol BE DisT TER _—
ary-s-z2¢ | FORT MYERS, FL™33903 - T ovsrr [CAPR Corril., FrL B23904%-A93']
TILE PD B Detete TITLE ) ’ (I Change PR Addition
NAME HUBBARD, HELEN M NAME LiDDEL TR, bruip A.
STREET ADDRESS | 2460 BRIDGE RD STREET ADDRESS | 54 ehéf LCCH-N ess C1T
CITY-ST-2P NORTH FORT MYERS, FLL 33917 CITY-ST-21P A EtMvEes, Ec ~2,3 q 03 - (1( qafg
iME D ﬁ’nem TITE D ! ¥ [ Change ‘g Addilion
NAME BILOZ, MICHAEL HAME SPoplock, PaoL L
STREET ADDRESS | 3278 SABAL SPRINGS BLVD. smeranorss | 4350 Con'enessionde CT
omv-s-2p | N.FT MYERS, FL 33917 ovsiae | NVE MYERS B 233G032- 6063
TILE D [ pelete TLE ! [JChange [ Additien
NAME CARROLL, MICHAEL NAME
STREET ADDRESS | 3540 GLOXINA DR. STREET ADDRESS
CITY-ST-2IP N. FT. MYERS, FL 33917 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachgpent with an ress Jwith all other like empowered.
SIGNATURE: M /ﬁ)ﬂ@w Ropeer G Mogaou v 22 ) (229652-9294

SIGMNATURE AND TYPED OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR

Daytife Phone &




