2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - _ Jan 26, 2005 8:00 am

DOCUMENT # 749349 Secretary of State
1. Entity Name
01-26-2005 90017 032 ****4]1 .25
KIWANIS CLUB OF NORTH FORT MYERS, INC.
Principa! Place of Business Mailing Address
17890 WETSTONE RD P.0. BOX 2036 YUYUr]1 1Y
FORT MYERS FL 33917 FT MYERS FL 33903-2036 )
'
Suite, Apt. #, ete, Suite, Apt. #, etc. 15t MOGRE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
56-0124207 Not Applicable
Zip C'ountry Zip Country 5. Certificate of Status Desired ] g‘g';glﬁ?;;"ma]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
— — - — ora — ——
’;ASOGI?D()DVEIE?gE!ECR; G Street Address {P.O. Box Number is Not Acceptable)
FORT MYERS FL 33903
City FL Zip Code

8. The above named entity subrnits 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 E:
. Signatuie, ypad of prinied name o registered agent and titls it applicabla (NOTE: Regmsisrad Agent signatura 1aquired whan renslaling) DATE

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. | Added to Fees
10. — GFFICERS AND DIRECTORS __: . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
iITLE SD N Delete TINLE B4 charge [ Addition
HAME GARWQOD, EUGENE NAME D ‘R@‘C/TB (Z
srreer apoRess | 17890 WETSTONE RD . STREET ADDRESS
orv.sze  |NORTH FORT MYERS FL 33917 CITY-ST-2P
TIE b 1 Detete Tme SECRETARY/PIEECTIR [ Change  TScAddition
NAME GARWOOD, MELVA . NAME H U B B A '2_ D HﬁL EA)
staecr snpRess | 17890 WETSTONE RD sweaviss | gpf S e 2 or TERRACE
o277 |NORTH FORT MYERS FL 33917 QTY-5T. 2P CaPE Coedl. [F( 3390
TILE T . . O Delete WE . 7 [ change [ Addition
NAME MORROW, ROBERT G. NAME
STREET ADDRESS | 15 MIDDLETON CT STREET ADDRESS
CITY-S1-21P FORT MYERS FL 33903 CITY-ST-2P
D ™
L O Detete TrLE e En - [ REcr “Bchengs [ Addition
v LIDDEL, DAVID A JR. e PReS IDENT/DIRECTO R
STREET ADDRESs | 5644 LOCHNESS CT STREET ADDRESS
oTY-S1-7IP NORTH FORT MYERS FL 33903-4928 CITY-ST- 7P
D -
e £ Delete e DI\RECTOR [ change R Addilion
NAME SPURLOCK, PAUL L NAME Mo [2_{2.\3, STEPHANE
sTRect anoress | 19350 CONGRESSIONAL CT seraooress | AR LTI PUaRANeE RD
wir.si.zp  |NORTHFORT MYERS FL 33903-6663 CY_ST. 7P N. €T Mels gL 3297
Tne gARROLL MICHAEL O Delete me PV e \GE riJ mw é_j Y O Change  FA.Addition
NAME ' NAME 5 B ZTwded 'DQ
swteT apoRess | 3540 GLOXINA DR STREET ADDRESS l? @
arv-simp | N- FT. MYERS FL 33917 CITY-ST- 2 'F-'T‘- fY\Yé’, '7'51 421- 33?0 |

12. | hereby cemg that the information supplied with this filing does not qualify for the exemption stated in Section {19.07(3)(i), Florida Statutes. | further certify that the intormation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empoweredrio 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 attachm ith an addres ith allfother like empowered.
e 245" (239) 652 -9293

Date Daytime Phone #

SIGNATURE:

f N
“E1ENATURE AND TYPEDraH PRINTED NAME OF SIGNING OFFGEH OR DIRECTOR



