- FILED

"~ 2006 NOT-FOR-PROFIT CORPORATION Jan 19, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 7709863 01-19-2006 90073 049 ****5] 25

1. Entity Name

KIWANIS CLUB OF SANTA ROSA SUNRISE, MILT ON,

FLORIDA, INC.

Principal Place of Business Mailing Addrass

ST MARYS EPISCOPAL CHURCH P.0. BOX 706

6841 DAK ST MILTON, FL 32572-0706 US

MILTON, FL 32570  US

2. Principal Place of Business 3. Mailing Addrass HIIH“"H Ill" ||H| mll |"I| ”n”l“l‘ml‘l“l’l"III"I"I"I"“I"

ST7# Truluck Ave. _ _
Suite, Apt. #, atc. Suite, Apt. #, atc. 01172008 Chg-NP CR2E037 {11/05)
City & §lare City & State 4. FEI Number Applied For
/ﬁ 7 Fon , . 59-2225089 Not Appicabie
Z‘ipj z f 7 o szr}ry# Zip Country 5. Centificate of Status Desired O gg;gqﬁ?:&uom'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstersd Agent
Name

FITZGERALD, PAUL

6839 CAROCLINE ST Streal Address (P.Q. Box Number is Not Acceptable)

MILTON, FL 32570

- City FL I Zip Code

8. The above named entity submits this statement for tha purpose ol changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the ohligations of registared agent.

SIGNATURE
Signature, yped o printed name of regisiered agen! and e ¢ apphicapie. {NCOTE: Registerad Agent signalure required whan reinsiating) DATE
Filing Fee is $61.25 ©. Elsction Campaign Financing $5_00 May Be Make check payabls to
Due by May 1, 2006 Trust Fund Contribution. O Added te Fees Florida Department of State
10. QFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THILE P B Detete TITLE F , _— 4 Change [ Addition
NAME EVERITT, JOHN NAME ar2in Jr. y James £ .
STREET ADDRESS | 5231 PERSIMMON LN, sreet ancress | #3ST7 foﬂa/ eress JDre
CITY-5T-21p MILTON, FL 32570 ciry-St-2p e F. 32 523
TNLE VP NDelele TITLE v }’ G change  BR) Addition
NAME EVERITT, JOHN NAME A 77302 [ Yy
STREET ADDRESS | 5231 PGRSIMMOCN LN STREET ADDRESS 2O A ;L 232
CITY-ST-2P MILTON, FL 32570 CITY-5T-2IP 19.76 ol 2L 3 2530
TILE T O oelete TNLE k4 . O Change [ Addition
NAME MILLER, ROBERTF F NAME
STREET ADDRESS | 5774 TRULUCK AVE STREET ADDRESS
CITY-SE-2IP MILTON, FL 32570 CITY-ST-2iP
fifl3 VP 4 Dalete TILE O Change [ Addicion
HAME MARTIN JR, JAMES E HAME
STREET ADDAESS | 4357 PONDEROSA RD. STREET ADDRESS
GTY-ST-7iP MILTON, FL 32583 CITY-$1-21P
TTLE S O Delete THE [Jchange  [J Addition
NAME STELZNER, PAUL NAME
STREET #DDRESS | 5915 HOGANS ALY STREET ADDRESS
CITY-ST-21P MILTON, FL 32590 CIIY-ST1-2IP
THLE O Delete TITLE [J Change [ Addificn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P Y- 81219

12. | hereby certify that the informalion supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Floride Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the recaiver or trustee empowered 10 axecuta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an addeass, with afl other like empowered.

SIGNATURE: /\/M&o}‘ 2 ﬂ/b%, /ésé cartr %445« /706

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN:NG OFFICER OR DIRECTOR Date Daytime Phone #




