| - FILED
2005 NOT-FOR-PROFIT conpomnoy Feb 11. 2005 8:00 am

ANNUAL REPORT S ,t f Stat
DOCUMENT # 753169 ceretary orf state
1. Entity Name 02-11-2005 90043 027 ****6]1.25
KIWANIS CLUB OF HISTORIC ST. AUGUSTINE,
INCORPORATED
Principal Place of Business Mailing Addrass
- P.0. BOX 3063 ' P.Q. BOX 3063 3 4
ST. AUGUSTINE, FL 32085-0063 ST. AUGUSTINE, FL 32085-0063 50 0 1 3 8 d *
e [
Suite, Apt, #, etc. Suite, Apt. #, etc. 01132005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
59-2082046 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O 398.; :esq;f::n"m
6. Name and Address of Curren? Reglstered Agent ™ — - - 7. Name and Address of New Reglstersd Agent - -

wavne Howste

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

( , Yo N, Poncy d€ Leon  Beud,
“Cy, Bususriwmg FL [ %5584

.MCNEIL, ROLLIE
3405 KINGS RO
ST AUGUSTI

“4. The above nam ntl!y subms 1

statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations tered agent.| w

Wayne Howetl 2[io[os

SIGNATURE

Stgnenare, typed or PR ulmﬁonmmunmmm {MOTE: Reg Apert & ured when o} DATE

Flling Fea is é‘:{ 9. Election Camp.aign Financing $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e VP Delete me M crange [ Agstion
NAME WELTY, JASON X RAME 30 UJ ety

Cu‘-.
STREET ADDRESS | 24 AVLUTA CIR STREETAODRESS | R, vioT
oTY-5T-2F | SAINT AUGUSTINE, FL 32080 CITY-5T-2P r. Busrres, T L 3202
TME D B Detete TE V NicY Fﬂ”‘ Plﬂm O Crange <7 Addiion
NAME WELTY, RICHARD NAME P'o 8oXx ’3963
STREET ADDAESS | 24 AVISTA CIRCLE STREET ADDRESS F ‘.. 3 o 8,. S-
omy-s1-2¢ | ST AUGUSTINE, FL 32080 CITy-ST-2P 51. AUC S Nk S ;4
TME |10 ul)elete TE Roew 3 &“ O'cﬂ @ Crange [ Addition
NAME MCNEIL, ROLLIE HAME p 0. Rox V63T
_STREET ADDRESS | 3405 KINGS ROAD SCUTH . - . STREET ADORESS.] _S FL s z-,eg
cy-s1-2 | ST AUGUSTINE, FL 32086 CTY-57-2P /. ‘9“-503 a8
me PD W etz e T IPmEs DA & Ol crange @ Asiion
KAME LIEPCLD, ART NAME ob3
0. Box B

STREET ADDAESS | PO BOX 3063 STREET ADDRESS 32 08
o522 | SAINT AUGUSTINE, FL 32085 oTY-ST-2P St. AVGusTiné F¢ -2
e sp N ceiete L O Change [ aceition
NAME BRADEN, ROBERT NAME
STREET ADDRESS | PO BOX 3063 STREET ADDRESS
cmy-st-2P | SAINT AUGUSTINE, FL 32085 . GiTY-51-2P
TILE O Detete TME [Cchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-57-2P CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)()}, Florica 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 if made under oath; that | am an officer or gdirector
of the corporation or the receiver or tustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an altac) nt with an ress, wjth all other like empowered.
SIGNATURE: M Nfb? /a:r; (‘?ﬂ '-f) m:i zf;o §30

SIGNATURE AND TYPED OR PRINTED RAME OF SIOMNG OFFCER OR




