2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

Jan 29, 2007 8:00 am

Secretary of State

01-29-2007 90068 009 ****70.00

DOCUMENT # N02000004672

1. Entity Nama

KIWANIS CLUB OF OVIDEQ-WINTER SPRINGS
FOUNDATION, INC.

60009704

Principal Place of Business

985 OAKER
QUIEDD, FL

32765

Mailing Addross
PO BOX 196983

WINTER SPRINGS, FL 32719-6983

2. Principal Place of Businass - No P.O. Box #

{030 Man.gan Ave

3. Maiting Address

ORI

- 1 -
Suite, Apl. #, etc. Suite, Apt. #, stc. 01072007 Chg-NF CR2E037 (12f06)
Cily & State City & Stale 4. FEi Number Applied For
Duiedo Fr 01-0724300 o Applcati
Zip Country Zip Country o . $8.75 Additional
3 3 .7 b { u S /“‘ 5. Certificate of Status Desired Fes Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Reglistered Agent
Nama . ) . ;
BARNOCKY, JOHN A SR.. Ketherin Leltels
985 QAK DR

OVIEDOQ, FL 32765

Stieel Addrass {P.O. Box Number is Not Acceptable}

[©30 Méinitgenm Ave

Ci i B
Y pviedo FL | %5%%¢y~

8. The above named entity gubn'wiis this statement for the purpose of changing ils registerad office or registered agent, or bath, in the State ol Florida. | am familiar with, and accept

the obligations of registered agent.

M_w &Me’“‘ le,‘f‘cé 5ecrc/‘w_, /7‘(‘(45..-/;-/'

2o/ 7

SIGNATURE
Slgnetwe, typed o printed name ol registered mgant and ttle ¥ spphcable. (NQTE: Regisiared Ageni sigriiture required whan ldrmaur[a) 7 DATE
Flling Fee i3 $61.25 9. Election Campaign Financing $5.00 MayBe |. . . !Makecheckpayableto- . W
Due by May 1, 2007 Trust Fund Contribulion. O Added to Fees Fiorida Departiment of Stite “
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e A O pekete e [ K crange T Addition
NAME DAVIS, JAY B NAME
STREET ADDRESS | 4477 GABRIELLA LN STREET ADDRESS
CIFY-ST-2IF WINTER PARK, FL 32792 cITY-S1-2IP
TuLE P Delele L s {J Change Adilion
HAME MCDONALD, KATHY =5 HAME K_,,::Aen " {.e Fele K
STREET ADDRESS | 653 VALLEY STREAM DR STREETADORESS | 5 2,05 PG At GO Ave
cv.sr-zP | GENEVA, FL 32732 CiIY-SI-2P puiecddo o 3 1765
e s K Delete THLE D T (3 Change  BAddition
NAME LEONARD, GENE NAME Terry Uérgo .
SIREET ADDRESS | 145 NORTHSHORE CIR STREET ADDRESS | ¢ §s ene ./,:.. Driv
omv-s-2¢ | CASSELBERRY, FL 32707 av-siwe | Ouieds Fo D E76S5
e ) ete e D R Dlcrange  [Macdiion
NAME BARNOGCKY, JOHN A SR a4 NAvE Ceott toolsh Bine ot
SIREET ADDRESS | 985 OAK DR smzranss | (@ & S Shaelao Fine
orv-si-2p | OVIEDO, FL 32765 CITY-5T-2P pUiedo £y 2176 [A
TILE o} 00 Detete TILE D f { Ol cnange {2 Awiion
A LEITCH, DOUGALD W Fran MY i "
STREE ADDRESS | 1030 MANIGAN AVE smeowess | 6 o pox b2 jo5
aiv.sear | OVIEDO, FL 32765 CITY-ST-2IP oviedo, Ed 32.76 2
HLE 3 veteta Tme 7 OlChanpe  C} Auition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY 5T 2P CITY-51-2P

12. | hereby certily that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
2 incﬁzzalgd on this report or supplemempm repart is true ang accurate and that my signatura sha!l have the same Jegal effect as il rmade under oath; that | am an alficer or diractor

ol the corporation or the receiver or irusiee empowaered (0 execu

te this report as raquired by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 i

changed, or on an attechment with an address. with all other like empowered.

SIGNATURE: /4//{‘

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING CFFICER QR DIRECTOR

Daytima Phone #

&’H‘é/l'\ LQIM 'Di/%'/o? ’7/0?-%3’2-28)’—



