P

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2008 8:00 am

DOCUMENT #753169

1. Entity Name

KIWANIS CLUB OF HISTORIC ST. AUGUSTINE,
INCORPORATED

Secretary of State

03-24-2008 90069 027 ****61.25

Principal Place of Business
P.0. BOX 3063
ST. AUGUSTINE, FL 32085-0063

Mailing Address
P.0. BOX 3063

ST. AUGUSTINE, FL 32085-0063

Hhitullas

AR ARIRIU IRk TR

2. Principal Place of Business - No P.0O. Box # 3. Mailing Address

Suite, Api. #, elc. Suite, Apl. #, etc. 01282008

tio N ) pd e E ﬂw Chg-NP CR2E037 (12/06)
City & State - r Z. City & State 4, FEl Number Applied For
ST Q’Q(D S TN 59-2082046 Not Applicable
Zigp 2099 Courry s H “p Country 5. Certificate of Status Desired [ gz:g’q Additonal
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HOWELL, WAYNE ™ -
400 N PONGCE DE LEQON BLVD Street Address {P.O. Box Number is Not Acceptable)
SAINT AUGUSTINE, FL 32084
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

_ihe obligations of registered agent.

SIGNATURE

B Signatura, yped or printed narme of registared agent and title if applicable. {NOTE: Registeled Ager signatira equited when reinatating) DATE
Filing Foo is $61.25 9. Elaction Campaign Financing £5.00 May Be Make chack payable to
Due:by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. - QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE P “He DE QJdJ:l Delets TALE y " PP S O] orarge_B&iccion
WV DEZ = e .
HAME | BANEPHFO-HICK bEZ, Dovs e NAME , , Wovg
STREET ADDRESS | PO BOX 3063 STREET ADDRESS v.o. O % 306 s 2
omv-sze | SAINT AUGUSTINE, FL 32085 - Sp, Bocosfioe, FL 320805
TMLE VP (7 oelete TMLE O change {7 Addition
NAME HEDGES, RICHARD NAME
STREET ADDRESS | PO BOX 3063 STREET ADDRESS
CITY-ST-2P SAINT AUGUSTINE, FL 32085 CITY-ST-ZP
TITLE T [ Delete TILE ] Change [ Addition
NAME ~| DALE, JAMES T T NAME -7 T T
STREET ADDRESS | PO BOX, 3063 STREET ADDRESS
LAY -sT-218 ST AUGUSTINE, FI. 32086 CITY-ST-ZiP
TITLE s [ Delete TILE {Jchange  [] Addition
NAME BRADEN. ROBERT NAME
STREET ADDRESS | PO BOX 3063 STREET ADDRESS
CIiY-s1-21P SAINT AUGUSTINE, FL, 32085 CITY-ST-IP
TIME [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-ZiP
TLE 3 Delete TILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZP

12. | hereby certi:g that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowerad o execute this rapor! as required by Chapter 617, Florida Statutes; and that my name appears in Block 19 or Block 11 if

changed. or on an attghment with an address, with all other like empnweredp
. LA
SIGNATURE: df-w J L. Tames D#

indicated on

3008 T4-47( 052

Daylime Phone #

/ SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
I 4



