FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 28, 2006 8:00 am
ANNUAL REPORT ecretary of State
o o of¢ 3¢ of¢ 2f¢

DOCUMENT # N04000010334 04:28-2006 90166 047 +770.00
1. Entity Name
KIWANIS CLUB OF CENTRAL DAYTONA BEACH, INC.
Principal Place of Business Mailing Address q_““ LA
532 DR. M. M. BETHUNE BLVD. 532 DR. M. M. BETHUNE BLVD.
DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114
s v IR MOGAERTR LA

Suite, Apt. #, etc. Suits, Apt. #, ate. 04102006 Chg-NP CR2E037 {11/05)

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

20-2273412 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O E‘:'giﬁf:;m“a'
6. Nama and Address of Current Registerad Agant 7. Name and Address of Now Registered Agent
Name
COVINGTON, SYLVESTER
532 DR. M. M. BETHUNE BLVD. Street Address (P.0. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32114
City FL ] Zip Code

8. The abowe named entity submits this statemant far the purpose of changing its registered offica or registered agent. or both, in the State of Flarida. 1 am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Signature. typed or prnted name of regelered agend and title f appicabile. (NOTE: Ragistsred AGen! Signalurg feguirsd when fenalating) DATE
Filing Fee is $61.25 . 9. Election Campaign Financing $5.00 May Ba Make check payabie to
Due by May 1, 2006 Trust Fund Contribution. B Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDTIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
Tire P 7 Detele TmE gt [Behange [ Addition
NAME TAYLOR, PATRICIA NAME f 2 Hean
P.O. BOX 10804 /S 54‘
STREET ADDRESS | P.O. STREET ADDRESS 7 5 ’d /' s doe’ 58 Ve
orv-s1-2¢ | DAYTONA BEACH, FL 32420 A 7, YW ﬁn zzz ch. Bl 3&./7%
e VP O Delete THLE V Ac/ [-Chenge [ Addition
NAME FORT, WILLIAM HAME ,%f es &/{u ”
STREET ADORESS | 75 SPRING MEADOWS DRIVE STREET ADORESS ly . 6/
crv-si-22 | ORMOND BEACH, FL 32174 CITY-S1-2P : f qef 2Aal of
TITLE PE O betste e 7 . T O Change [ Addition
NAME WILLIAMS, OPHELIA NAME A/ » Wb
STREET ADDRESS | 400 DR. M. M, BETHUNE BLVD. STREETADDRESS |27 ¢Y £ A7 21 iRethune 6/ Ld
CITY-ST-2IP DAYTONA BEACH, FL 32114 on-st-2e (A L A2 E{ =47/
TILE SEC O Delete TITLE ,Sm r/’ 7 nge (] Addilion
HAME COONRAD, LYNN NAME hede r b ‘
STREET ADORESS | 1216 TURNBULL STREET STREET ADDRESS 9 / é)aé,'a C["’ g /gOé iy
or-stze | NEW SMYRNA BEAGH, FL 32168 CITY-ST-2P r z Dy
ML TRE [ pelete TLE TE . ‘Addition
NAE GOODMAN, BETTY A Gredmar Bl
STREET ADDRESS | 106 SEA PINE SRETORESS | /2l Sed. IS
crv-st-2¢ | DAYTONA BEACH, FL 32114 S | gt . LReide L 32l
e O3 Delete e - < O Crange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hareby certify that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicatad an 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 carporation or the receiver or trustee emppwared fo executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an atiachmant with apsaddress, with all ogher like empowergd.

SIGNATURE: - /M@«% ?%{/%

MOGNATURE AND TYPED O PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytme Phone &




