2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22,2008 8:00 am
Secretary of State

DOCUMENT # 770963

1. Entity Name

KIWANIS CLUB OF SANTA ROSA SUNRISE, MILTON,
FLORIDA, INC.

01-22-2008 90057 048 ****61.25

Principal Place of Business
5916 TANGLE WOOP DR
MILTON, FL 32570 US

Mailing Address
P.0. BOX 706
MILTON, FL 32572-0706 US

400V u&r

I

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, aic. Suite, Apt. #, etc. 01092008 Chg-NP CR2E037 (12.’06)
City & State City & State 4. FEI Number Applied For
58-2225089 Not Applicable
Zip Country Zp Couriry 5. Cartificate of Status Desired 0O $8.75 Additional
Fea Required
6. Nama and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
FITZGERALD, PAUL
65839 CAROQLINE ST Street Address (P.O. Box Number is Not Acceptable)
MILTON, FL 32570
City FL l Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered lfice or registered agent, or both, in the Stale of Floriga. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Stonature, typed o panted name of regisiered agent and tile d applicanis .

INOTE: Regsterad Agent signalure raquered when rangtating) DATE

Filing Foo Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to .
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P 3 Delete TITLE [OcChange {7 Additian
NAME ATTAWAY, LENA NAME
STREET ADORESS | PO BOX 232 STREET ADDRESS
CITY-ST-2IP BAGDAD, FL. 32530 CITY-§7-71P
TITLE vP [ pelete TMLE ] Change [ Addition
NAME GREER, DARREL NAME
STREET ADDRESS | 1709 FLORESTN CIRCLE STREET ADDRESS
CITY-S1-2IP MILTON, FL 32583 ciTy-s7-2IP
TITLE s O ocefete TME [J Change [ Addilion
HAME STELZNER, PAUL NAME
SIREE? ADDRESS | 5915 HOGANS ALY STREET ADDRESS
Cily-§7-21P MILTON, FL 32590 CITY-51-2IP
TINE T 3 Detele TILE [ Change  [J Addilion
HAME FLOORNOY, DONNA HAME
STREET ADDRESS | 5929 STEPHANIE DR STREET ADDRESS
CITY-57-2P MILTON, FL 32570 CITY-5T-2IP
TITLE O oelete TILE [ Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-$1-2F
TITLE O Detee TITLE [} Change [ Aadiiion
NAME NAME
STREET ADDRESS STREET ADORESS
LHy-SI-2P CITY-ST1-2P

12. { hereby certify that the information supplied with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
I nd accurate and that my signaturg shall have the same legal effect as il made uncer oath; that | am an officer or director
of the corporation or the receiver or trustee empowefga 1o axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an address, wil]
SIGNATURE: X éﬂm 4

indicated on this report or supplemanial report is tru

Il other like empowered.

[~(2-08 }Osv- Y§ o8

"BIGNATURE AND THPED R PRINTED NAME OF SIGNING o}flcen OR DIRECTOR

Date Daytne Phone ¥

v



