2008 NOT-FOR-PROFIT CORPORATION FILED
008 T ANNUAL REPORT ~ Apr 14, 2008 8:00 am

DOCUMENT # N02000004672 ecretary of State
1. Eniity Name 04-14-2008 90064 016 ****70.00
KIWANIS CLUB OF OVIDEO-WINTER SPRINGS
FOUNDATION, INC.
Principal Place of Business Mailing Address
1030 MANIGAN AVE PO BOX 196983 R
OVIEDO, FL 32765 WINTER SPRINGS, FL 32719-6983 B
* I

2. Principal Place of Business - No P.O. Box # 3. Mailing Address - h ]‘ ‘ \

Suite, Apt. #, elc. Suite, Apt. #, atc. 04092008 Chg-NP CR2E037 (12/06)

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

' 01-0724300 Not Applicabla
- Zip Country Zi Count i . .15 Addith
" . P mry §. Ceriilicate ol Staius Desirad ;E: §983 Raq:idmddm‘al
6. Name and Address of Currenit Registarad Agent 7. Name and Address of New Rogistered Agant

. Name
‘t

LEITCH, KATHERIN

1030 MANIGAN AVE Sireat Address (P.0. Bax Number is Not Accaptable)
OVIEDO, FL 32765

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, ang accapt
ihe obligations of registered agent.

-

SIGNATURE £ o -

Stgnatura, typéd orbn;uba nm of 1egistersd agent and title ¥ applicebie. (NOTE: Rogigtarad AQont signatuns requirad whan reinstating) DATE
:Fllillg Feeo Is $61.25 9. Eiection Campaign Financing $5.00 May Ba Make check payable to
‘Due by May 1, 2008 Trust Fund Contribution, Added to Fees .Florida Department of State
10. " OFFICERS AND DIRECTORS 1. ADDITTONS /CHANGES TO OFFICERS AND DIREGTORS IN 10
me P B peite e pres . elevt- R Chamge (] Addiion
NAME DAVIS, JAY B NAVE Lene L eanark
STEET ADORESS | 4477 GABRIELLA LN s anness [ 5 1 ok hans D7
omy-sT-2e | WINTER PARK, FL 32792 ory-st-ne Seen bl FL 3T 727
™E ST O Desete e Prest §¢(_-,r‘.g,fv—f.1 — Treassrer™  [Chage  [HAddilion
NAME LEITCH, KATHERIN NAME Tohn Pernocky
STREET ADDRESS | 1030 MANIGAN AVE STETAORESS | g g o= ple DrAvJe | -
wv-s1-zr | OVIEDO, FL 32765 cimy-s1-4p Qviedo, P B2r76
me D Detete it D. re et Ol change  Phagdition
NAME VARGO, TERRY NAME Kbl (cem Me Deonal A
STREET ADDRESS | 145 NORTHSHORE CIR STREET ADDRESS | 4 <" 3 UM(&,' Cteeggp Drieve-
o-S-AP | OVIEDO, FL 32765 ofTY-S7-2IP Genever L. L7272
TmE D [ elete TLE Diree fir O Cange 3 Addition
NAME WALSH, SCOTT NAME Ti e by & r-
STREET ADORESS | 1885 SHADOW PINE CT SREMRES | |2 5 Crowin Co(on-% banry
em.si.oP | OVIEDO, FL 32768 CITY-§T-21P Sem bnedl , B 3277/
e D . /B@m mE Direc b Ochange  FFaddiion
WAME LEITCH, DOUGALD N pevl Mele
STREET ADORESS | 1030 MANIGAN AVE STETOORES | @ Bey S0\ Hewttar Place
erv-s-2¢ | OVIEDO, FL 32765 CY-ST-2IP Cinlde for ' B 2274
me  |D 7 Delete TITLE O change [ Addition
NAME MULLIN, FRAN RAME
STREET ADORESS | P.O. BOX 621057 STREET ADDRESS
CoTY-ST-2IP OVIEDO, FL 32762 CRY-ST-ZIP

12 | heraby certity that the information supplied with this filing coes not quality for the exemptions contained in Chapter 119, Florida Siatutes. | further certily thatl the information
indicated on this report or supptemenial repart is true and accurate and that my signature shall have the sama legal affec! as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee ampowered o executa this report as required by Chapter 817, Florida Statutes; anc that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

Rl ~ (A SN 7.2 t4/5 /08 Glo)- HE7- 2285



