* FILED

2008 NOTSORSRCRE.SRRTOMION  “ecredary of State

04-27-2006 90219 008 ****6]1 .75
DOCUMENT # 763668
4. Eniity Name
KIWANIS CLUB OF KISSIMMEE, INC.
v >~

Principal Place of Busi . Mailing Address
SRR ot b 1o S ek ey
P.0. BOX 421001 P. 0. BOX 421001 d :
KISSIMMEE, FL 34742-1001 US KISSIMMEE, 1. 34742-1001 US l 1
2. Principal Place of Business 3. Mailing Acdress |Mi “I I!II ﬂl II m E[I [IH M| “Hﬂ" I mlll II H

Suite, Apt. #, etc. Suite, Apl. #, etc. 04052006 Chg-NP CR2EQAT (11/05)

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

% 596153278 Not Applicable
Zp Country zp Country 5. Certifcate of Satus Desied [ ggmm'
€. Name and Addrmas of Current Registored Agant 7. Name and Address of New Registared Agent
. Name
JOHNSON, MARK'L.”
1850 KINGS COURT, Stieet Address (P.O. Box Number is Nol Acceptable)
KISSIMMEE, FL 34;(41
? City FL | Zip Code

8, The above named enﬁty'g“\xbmils this staterment for the purpose of changing its registered office or registered agent. of both, in the State of Florida. 1 am familiar with, and accept
* the obligations of registeted agent.

;'IGNATURE WW‘ 0 77’1/'-&%‘ T”Qéﬁ wreér "‘/ as5/0t

Stgraner, typafybr pro rame o agant arl it ¥ (NGTE: Pegistared Ageni zignaturs raquirad when reinststig) BATE
Filing Fee Is $61.25 8. Elegtion Campaign Fnancing $5.00 mayBs Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O  Added o Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS IN 10
TTLE v 3 vetete TLE [Ochange [ Addition
NAME JOHNSCN, MARK HANE
SIREETADDRESS | 1850 KINGS CT STREET ADDRESS
CeFY-5T-21P KISSIMMEE, FL 34744 ETY-SI1-2P
TILE MGRM 1 Delete TIE [JcChange [ Addition
NAME SCARBOROUGH, PAT NAME
STREEY ADDRESS | 1561 HEATHER WAY STREET ADDRESS
Ciy-SI-2p KISSIMMEE, FL 34744 CITY-ST-7P
mE MGRM [1 Deiete Tine [dChange [ Addion
HAME BURNS, JAMES W NAME
STREETADDRESS | 512 WHEATSTONE PLACE STREET ADDRESS
cav-si-zp ORLANDO, FL 328354448 CTY-ST-2P
e E [ Detete mE CiChange L] Addition
WAME LROY, €D NAME
STREET ADDRESS | 1350 LAKEVIEW AVE STHEET ADDRESS
CIEY-ST-2P KISSIMMEE, FL 34744 Lny-sr-2p
THE MGRM [ Delate TTLE [Jchangs ] Addition
NAME COOCL, WILLIAM HAME
STREETAQDRESS | 2421 SABLE DRIVE STREET ADDRESS
cy-sT-ap KISSIMMEE, FL 34744 Cy-ST-2P
TMLE MGRM 7 Detete THLE [ Change [ Addition
HAME MCCURDY, PATRICIA J NAME
STREET ADDRESS | 1520 CRESTRIDGE DRIVE STREET ADDRESS
CiTY-ST-2P KISSIMMEE, FL. 34746 CITY-ST-2P

12 | hereby cerlify that the information ied with this fiing does rol quaiily for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify thal the information
indicated on this report o 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 of direcior
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Horida Statutes; ana that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address. with all other like empawered.

SIGNATURE: ZZ1and e X ) 70 lles, Tigosuror Margoret D Mt4er Ubshhe  407/0y. 33
EICHA [:*™ Deyfime= Phone &

W»nmmmmumuﬂmmmm 47

Apr 27,2006 8:00 am



