FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 07, 2006 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # 753169
1. Entity Name 03-07-2006 90009 019 ****5] 25
KIWANIS CLUB OF HISTORIC ST. AUGUSTINE,
INCORPORATED
Principal Place ol Business Mailing Address
P.0. BOX 3063 P.0. BOX 3063 R .
ST, AUGUSTINE, FL 32085-0063 ST. AUGUSTINE, FL 32085-0063 e
s s s T
Suite, Apt. #, elc. Suite. Apl. ¥, etc. 01052006 Chg-NP CR2E03T (11/05)
City & State City & Slate 4. FE| Number Applied For
59-2082046 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O Ei'gasql‘:‘:;monal
8. Name and Address of Current Registered Agent 7. Name and Address of New Reg od Agent

Name

HOWELL, WAYNE

400 N PONCE DE LEON BLVD Street Address (P.O. Box Number is Not Acceptable)
SAINT AUGUSTINE, FL 32084

City FL ‘ Zip Code

8. The abowve named entity subrmits this statement for the purpose of changing its registered office or registered agent, of both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signeture, typed or prrved name of agent and ite £ 3 (NQOTE: Regrstered Agent sgnahes requires] when renstarng} DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of Stata

Oue by May 1,
10. OFFICERS AND DIRECTORS B 1. o ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
e P xnglem TIILE _(J*EQ( O ol ‘r' (1] Crange XMdizion
NAME WELTY, JASON NAME PAEP VN TD Mk
STREET ADDRESS | 24 AVLUTA CIR STREET ADDRESS " 1% '306 3
CTY-S1-2P SAINT AUGUSTINE, FL 32080 CiTY-ST-2P 'g?, ., ﬁﬂi- EC %1078 {
mE VP ﬂnele[e TILE VP RicHand Hedbes Do  Kiion
NAME PINTO, NICK P NAME ﬂ o Ba)\ 3063
STREETADDRESS | PO BOX 3063 STREET ADDRESS il - o
COv-81-2¢ | ST AUGUSTINE, FL 32080 CRY-ST-ZP ST- A'UG, FL 3o Xy
TITLE T [ cetere TIE O crarge [ Addition
NAME DALE, JAMES NAME
STREET ADDRESS | PO BOX 3063 STREET ADDAESS
CIry-S1-29 ST AUGUSTINE, FL 32086 Cny-si-29
e s 7 Delete TILE [Tchange [ Acdition
HAME BRADEN, ROBERT NAME
STREET ADORESS | PO BOX 3063 STREET ADORESS
Cry-S1-7P SAINT AUGUSTINE, FL 32085 CITY-S7-2P
e 3 cetete TLE O crange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDAESS
LTY-ST-7P CITY-ST-2P
TLE O Delete TITLE [ change  [C] Andition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-51.2P CrY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repoit or supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or lrustee empowered lo execule this repor! as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachrpant with an address. pyith all pther like empowered.

47 -063D

SIGNATURE: e Bk,

'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




