2006 NOT-FOR-PROFIT CORPORATION

FILED

Jan 23,2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # 759242

1. Entity Name

THE KIWANIS CLUB OF THE GOLDEN TRIANGLE,
INCORPORATED, INC.

Principal Place of Business
4850 N. HWY 19A
MOUNT DORA, FL 32757 US

Mailing Address
P 0 BOX 162

MT DORA, FL 32756-0162 US

01-23-2006 90103 024 ****4].

25

VAT

2. Principal Place of Businass 3. Mailing Address
Suile, Apt. #, eic. Suite, Apt. #, tc. 01182006  Chg.NP CRZEQ37 (11/05)
City & State City & State 4, FEl Number Applied For
59-3027011 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 28'75 Additional
ee Required
- 7 76, Namé and Address of Cumvent Registered Agent 7. Name and Address of New Registered Agent
. Name
WILSON, JACK R
.2361 RUTH STREET Streel Address (P.O. Box Number is Not Accepiable)
EUSTIS, FL 32726
City FL i Zip Code

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

the cbligations of registered agent.

SIGNATURE

Slg;\alure: typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

35_00 MayBe . Make check payable to

Added 1o Fees

Florida Department of Stata

1. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TITLE P 3, B Dolete TITLE OAiilom [Cicrange W Addition
NAME BARKER, VIRGINIA K NAME Van Hassel G ecoaed w,

STREET ADDRESS | B021 ARCADIAN COURT STREET ADDRESS sq

omv-s-2P | MOUNT DORA, FL 32757 £V -ST-2IP 3_‘?,'2.';; '.cﬁ L 4 kY | 26

TITLE DRA O Deiete TiTtE = ’ ' [ Change  [J Ackition
NAME WILSON, JACKR NAME

STREET ADDRESS | P.O. BOX 772 STREET ADDRESS

CITY-ST-2P EUSTIS, FL 32726 CITY-$7-21P

TILE D [J Delete TILE [ Change ] Acdition
NAME SPEAKS, ROBERT R NAME

STREET ADDRESS | 1807 CAROLINA CT STREET ADDRESS

CITY-5T-21P TAVARES, FL 32778 Iy -ST-250

TILE s B petete TLE Dircet R [ Change M) Acition
NAME TUTIN, BELYNDA NAME .1 aGerR C ugoo®

STREET ADDRESS | 32029 DAVID WALKER RD SRETADDAESS | ylog g, / Lake Wig o0 WALD OQ.

ov-sT-2P | TAVARES, FL 32778 CITY-ST-21P é:» A L

TILE T O pelete THILE O Change [ Addition
NAME SMITH, SCOTT NAME

STREET ADDRESS | 2453 BROADVUE STREET ADDRESS -t

OITY-ST-TIP EUSTIS, FL. 32726 ) CITY-ST-21P . :

ThLE D O delets = § TILE s ‘2 TAR XK Change [ Addition
NAME LAND, PATRICIA L. i " NAME ’ AE,C.&ﬁ‘rﬂ

STREET ADDRESS | PO BOX 327 S ' STREET ADDRESS '

CITY-ST-2IP TAVARES, FL 327780227 i CIrY-51-21P

12. | hareby cortify that the information supplied with this ﬁlmg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

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 of the receiver or trustee empowered 10 executa this repor 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 alt cther like empowered.

SIGNATURE: N - Tae

SIGNATURE AND TYPED OR PRINTED NAME

SIGNING OFFICER OR DIRECTOR

S<ar SHmn_ 118

. Daytime Phone #

152483 -0557




