2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 751151

1. Entity Name

KIWANIS CLUB OF SAFETY HARBOR, INC.

Mar 10, 2006 8:00 am
Secretary of State

(03-10-2006 90014 012 ****70.00

Principal Place of Business
P. 0. BOX 312
SAFETY HARBOR, FL 34695

Mailing Address
P.0.B0X 312
SAFETY HARBOR, FI. 34695

20001859

2. Principal Place of Business

3. Mailing Address

B R ERTRRIT I

Suite, Apt. #, elc.

Suite, Apt. #, etc.

03072006  Chg-NP CR2E037 (11/05)

City & State City & State d. FE{ Number Applied Far
59-1980356 Not Applicable
Zip Couniry : Zip Country 5. Certiticale of Status Desired m gese.ggu‘:dr:dmmal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
HOCH, JOSEPH H
84 HICKORY BRANCH LANE Street Address (P.O. Box Number is Nol Accepiabile)
SAFETY HARBOR, FL 34695
City Zip Code

FL

SIGNATURE

B..'_'The above named entity submils this staternent tor the purpose ol changing its registered office or regisiered agent, or both, in the State of Florida. § am tamiliar with, and accept
. Ihe obligations of registered agent.

Signature, typed o printed name o regstered agent and tille  applicable.

{NOTE: Registered Apent signature required when reinstaying)

DATE

Filing Feo Is $81.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
o Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Dapartment of State
Jgi OFRCERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e s O beiate TME CJcharge [T Addition
NAME NICKESON, NADINE NAME
STREET ADDRESS § 280 TUCKER ST STREEY ADDRESS
CITY-ST-7IP SAFETY HARBOR, FL. 34695 CITY-ST-2P
e T T4 Dekee e T [] Chamge  [Baddition
NAME GUILIANO, MIKE NAME Reader  Robert
STREET ADBRESS | 14 CLEARVIEW DR STREET ADDRESS 2985 TBreckfield Ln
CITY-ST-2IP SAFETY HARBOR, FI. 34695 CmY-ST-2IP C./lcw wWaker FL 33 7(( {
L v 1 Cetete e P [Kchange [ Addition
NAME REMZ, LOU NAME
STREET ADDRESS | 413 8, BAYSHORE BLVD STREET ADDRESS
CITY-ST-2IP SAFETY HARBOR, FL 34695 CAY-SF-7IP
M P {7 oelete guil: D F_Change [ Additian
NAME HOCH, HCWARD NAME
STAEET ADDRESS | 84 HICKORY BRANCH LN STREET ADDRESS
CTY-ST-2F SAFETY HARBOR, FL 34695 CY-ST-71P
FILE D 7 Detete TME [Achange [ Addition
HAME INCCRIA, JOE NAWE T rneorvia
STREET ADDAESS | 740 QUAIL KEEP DR. STREET ADDRESS
CITY-ST-2IP SAFETY HARBOR, FL 34695 CITY-ST-2IF
e b "~ "3 pelete e CJchange [ Addition
NAME BACHTELER, CHARLES NAME
STREET ADDRESS | 5035 EDGEWATER LANE STREET ADORESS
CTY-ST-7IP OLDSMAR, FL 34177 CITY-ST-7IP

12. [ hereby certify that the information supplied with this illing does not qualify for tha exemptions contained in Chapter 118, Florida Statules. ) lurther cerlify that the information
indicated on this repof or supplemental report is true and aceurate and that my signature shafl have the same legal eflect as il made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered ta 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 with an address, with all other like empowered.

QILNATIIDE- (’}/LM&@J,%&C’A&W\ Nﬁdlﬂtﬁ /\)I,'ollﬂ_bw\

March ¢, 2004



