FILED

2006 NOT-FOR-PROFIT CORPORATION Jul 14,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 762667 - 07-14-2006 90020 043 ****61 25
1. Entity Name
KIWANIS CLUB OF THE TRAILS, INC.
Principal Placa of Business Mailing Address quuuuvE
100 LACOSTA LN 100 LACOSTA LN '
STE. 100 STE. 100
DAYTONA BEACH, FL 32114-8158 US DAYTONA BEACH, FL 32114-8158 US
T e AT AR EREER

Suite, Apt. #, elc. Suite, Apt. #, atc. 07052006 Chg-NP CR2E037 (41'06)

City & State City & State 4, FEI Number Applied For

59-2166728 Not Applicable
Zp Country e Courtry 5. Certificate of Status Desired O Eeaalgg;ﬁdr:;ﬁonal
@, Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
. . Name
GREGORY, PAULA M
100 LACOSTA LN Street Address {P.Q. Box Number is Not Acceptable)
STE. 100
DAYTONA BEACH, FL 32114-8158
City FL ‘ 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. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and titie ¥ apphcable. (NOTE: Registered Ageni signatwra required when reinstating) DATE

Filing Fee Is $61.25 9, Election Campaign Financing $5_00 May Be Make check payable to

Due by September 6, 2006 Trust Fund Contribution. O Added to Fees Florida Dapartment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD B Delete TIILE O Change [ Addilion
NAME BEEBE, JEFFREY NAME
STREET ADDRESS | 1035 W GRANADA BLVD STREET ADDRESS
CITY-ST-2IP ORMOND BCH, FL 32174 CITY-57-2F
TIMLE SD 3 Delete TITLE Y [ Change [ Addition
NAME SHAPIRO, PHILIP NAME
STREET ADDRESS [ 140 OLD MILL RUN STREET ADDRESS
CITY-ST-2IP ORMOND BEACH, FL 32174 CiTY-ST-2IP
TLE TO [ Detete TME O Change [ Addition
NAME GREGORY, PAULA M HANE
STREET ADDRESS | 131 EXECUTIVE CIRCLE #B STREET ADDRESS
CITY-ST-2P DAYTONA BEACH, FL 321141180 CITy-§1-2P
i i O pelete TILE PRESIDERT [ Change [ Addition
NAME LEVERON, MARY-LU NAME
STREET ADORESS | 22 SHERRINGTON DR STREET ADDRESS
Ciry-51-2P ORMOND BEACH, FL. 32174 CITY-8T-21P
Tme 01 Delele TLE Vice PRESIDEMT Ol range [ Addiion
NAME NAME NeED HUHTR LD
STREET ADDRESS smecTaboRess | £ 37 SANDY OAF &
CITy-8T-2P CITY-ST-2IP ofmond Bew , Fu 3a207¢- ey
THE 3 Detete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-5T-2P CITY-S§7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 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 cath; that | am an officer or director
of tha corporation or the receiver or frustee empowsred fo executa this report as required by Chapter 617, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like gmpowered.

SIGNATURE: 7-/0-0 & 286-27Y-A72Y 7

Dale Daytime Phone #




