2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 17,2006 8:00 am

DOCUMENT # N02000004672
KIWANIS CLUB OF OVIDEO-WINTER SPRINGS
FOUNDATION, INC.

Secretary of State

01-17-2006 90228 039 ****70.00

Principal Pace of Business
985 OAK DR
OVIEDO, FL 32765

Mailing Address
PO BOX 196983

WINTER SPRINGS, FL 32719-6983

60001712

2. Principal Place of Business 3. Mailing Address

AR AL AR

Suits, Apt. #, elc.

Suite, Apt. #, etc.

01112006  Cchg-NP CR2E037 {11/05)
City & Stata City & State 4. FEI Nurmnber Applied For
01-0724300 Nat Applicatle
zip Country Zp Country 5. Certificate of Status Dasired x $B'75 A'dditionai
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

BARNOCKY, JOHN A SR.
985 OAK DR
OVIEDO, FL 32785

Streat Address (P.Q. Box Number is Not Acceptable)

City

FL ‘ Zip Coda

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 obligations of registered agent.

- SIGNATURE '
Signan e, lyped or printed name of agent and title (NOTE: Registerad ADent signaturs requinkd when reinstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make chack payable to
Due by May 1, 2006 Trust Fund Contribution. Added 1o Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1. AADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
e ST ¥ petets e /, Jchange [ Addition
NAME DAVIS, JAY B NAME ﬁ /?z(.AOJ/-fs{ /4? M
STREET ADDRESS | 4477 GABRIELLA LN TREET ADDRESS f 3 Al EY NT
orv-st-z¢ [ WINTER PARK, FL 32732 oIFY-§7-27 /t A/ é“(/,q /C:‘L 32732
TILE VP A Delets TILE J - [ Change Addition
NAME MCDONALD, KATHY NAME G . ,41/
STREET ADDRESS | 653 VALLEY STREAM DR STREET ADDRESS '9 7 / ¢ 1A Z
CITY-ST-2P GENEVA, FL 32732 CITY-ST-2PP /'4/729 v ﬁ‘k FZ 32 79’&
e D ' oetee e O e & acaition
NAME MARINER, ROBERT NAME ! @J
STREETADDRESS | 1000 PINEHURST CT. STREET ADDRESS é 2R ﬁ&’
crv-sizr | OVIEDO, FL 32765 aIry-51-2¢ /VS_S' &, (_ 33? o7
TME ) 21 Deete e O Change 19 Addition
NAME BARNOCKY, JOHN A SR NAME A/
STREETADDRESS | 985 OAK DR STREET ADDRESS j f? A g A
erv-st2p | OVIEDO, FL 32765 cirv-s1-2% /&
TILE D Delete TimE :.4; [ Change \ﬂ’Addlllon
NAVE LEITCH, DOUSALD ¢ NAME ‘&04 o/ ff APA/O 9 7
STREET ADDRESS | 7030 MANISON AVE STREET ADORESS
cnv-5T-2F | OVIEDO, FL 32765 CITY-§T-2F iy &N ,@ Z e 72{5'
e B Delets Tms (] Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2P CITY-5T-2IP

12, | hereby ceftllg: that the information supplied with this f|||
indicated on thi

does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certily that the information
s report o supplemental report is true an accurate and that my signature shall have the same legal effact as if made,under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to executa this report as required by Chapter 617 Florida Statutes; and that

changed. or on an attachment with an address, with all other like smpowerad, Z
SIGNATURE: __ & . B D/&L a71 Yy /e M/d/f/

ngma appears in Block 10 or Block 11 if

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phona #

{ Y07-3¢G-0757

T~




