2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 04, 2007 8:00 am

Secretary of State

. Entity Name
KIWANIS CLUB OF TITUSVILLE, FLORIDA, INC.
Principal Place of Business Mailing Address q “ l 1 Jdrw
2995 KNOX MCRAE DR 2995 KNOX MCRAE DR . .
TITUSVILLE, FL 32780-5698 TITUSVILLE, FL 32780-5698 : .
S B O R
3815 SRovewnsd L
Suite, Apt. #, elc. Suite, Apt. #, elc. 05312007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
T rosoille FL 20-2595460 Not Applicable
o Country ? R ED _ﬁu}rﬂé\j\) al 5. Certificate of Status Desired O gg'zesqmmm
6. Name and Address of Current Registered Agent [ 7. Name and Address of Now Registered Agant
Name

MULLINS, PATRICIA
2995 KNOX MCRAE DR.
TITUSVILLE, FL 32780

W Weaw 2. Roshirng

Street Address (P.C. Box Number is Not Acceplabie) '

38 (DRovewoond L~

Y rosuille FL |55~ g0

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, of both, in the State of Florida. | am famitiar with, and accept

the obfigations of registered agent.

SIGNATURE W— S

(

\5’/3/ s 7

Ld
Signature, lyped or printed name of registered agent and title if applicatia.

(NOTE: Registered Agent signature required whar reinsialing)

7/ oael

Filing Fee Is $61.25 ﬁ. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 14, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmEe P [ oetete THLE _PR e A_ep T m Change [ Addition
NAME TWANICKI, BARBARA NAME M AR ueT C oobroe
STREET ADDRESS | 511 TWIN LAKE DR. SREETADRESS | 2 Qs & L ARk poR o‘i
cy-sT-2P | TITUSVILLE, FL 35780 CITY-ST-2P TTrTogvuville E—f 0 2277 C
TITLE PE 3 Delete TIMLE NAMC—' o\ v 'E \E mharm [ Addition
NAME CHARVET, COURTNEY NAME © esgc\\éar'—g\gcw-
STREET ADDRESS | 2008 LARKSPUR ST. STEOADDRESS | o, @ 57| WALl e o 1 R
or-si-z¢ | TITUSVILLE, FL 32796 CITY-ST-2PP 7’%.‘1- Uao e, = 2 7250
TILE s 1 Delete me ! [l Change [ Addition
NAME MULLINS, PATRICIA NAME
STREET ADDFESS | 2995 KNOX MCRAE DR. STREET ADDRESS
CIry-S1-2IP TITUSVILLE, FL 32780 CIFY-ST-ZP
uts T [ telete TmE [ change ] Addition
NAME RUSHING, WILLIAM NAME
SFREET ADDRESS | 3815 GROVEWOOD LN STREET ADDRESS
CITY-SF-2IP TITUSVILILE, FL 32780 CITY-ST-21P
TME [ Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME ] etete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-ST-21P
12. | hersby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment withgan address, with all other like em)

SIGNATURE:

efed




