2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2006 8:00 am

DOCUMENT # N05000005286

1. Entity Name
KIWANIS CLUB OF NEW TAMPA 2004, INC.

Secretary of State

03-14-2006 90024 034 ****61 .25

Principal Place of Business

TAMPA PALMS GOLF & COUNTRY CLUB
5811 TAMPA PALMS BLVD.

TAMPA, FL 33647

Mailing Address
P.0.BOX 47475
TAMPA, FL 33647

2. Principal Place of Business

3. Mailing Address

R ERAO IRV WG

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01082006  Chg-NP CR2E(Q37 (11/05)
City & State City & State 4, wber Applied For
a‘} U ' 6 ¢ Not Applicable
Zip Country e Country 3. Certificate of Status Desired O gs‘ 75 A.‘"””"“'
a8 Requirad
€. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent
Name

MASTRORIO, DAVID M
27717 KIRKWQOD CIRCLE
WESLEY CHAPEL, FL 33543

Street Address (P.O. Box Nurnber is Not Acceptabile)

City

FL l Zip Code

8. The above named anlity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signatura, typed of printed name of ragistered agend and tithe if apphicatie.

(NOTE: Ragistarad Agant aignature requined whan reinstating)

DATE

Filing Fea is ss-f_zs 9. Election Campaign Financing $5.00 may Ba Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Feas Florida Department of State
19, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme P 3¢ veiete e v JK) Ctange 3 Addion
NAME MASTRORIO, DAVID M NAME .PAC;H. C. "“
STREET ADDRESS | 27717 KIRKWOOD CIRCLE STREET ADDRESS —
CITY-ST-2P TAMPA, FL 33543 CITY-ST-21P 3‘\,\5 §A ‘H‘ &%’0 PAEK’ 'bQ'“E
T VP %) netete ML ES ELECT st Ol crane [ Acditon
RAME PACHOLEC, LENNY NAME MTHoMAS D Cold
STREET ADGRESS | 16358 ASHINGTON PARK DR. STREET ADDRESS —
CITY-ST-2P TAMPA, FL 33647 CITY-ST- 2P 35:"‘“0 W‘.-L.gq CGJQT
Tme s 7 oelete me VP Change w Addition
NAVE HESS, LINDA NAME KERIN GOFF
STREET ADDRESS | 716 E. ELLICOTT ST. STREET ADDRESS | TN F-4Y, =T\ %‘T
CITY-ST-ZP TAMPA, FL 33603 CITY. ST 717 %ﬁ é \}-}
me 7 Delele e ) O chenge (¥ Addition
NAME ROTELLA, CHRISTOPHER ¥ NAME LES(EM S.Z2AJAC
STREET ADDAESS | 22809 YARN CT. smetanoress |QQAR-OE  CMPREESS RRooKk D
ory-sT-2P | LAND O LAKES, FL 33543 avsze [TRMPA T 2334
e O oot me MMEDIATE PAST PRES. D0  Clwiion
NAME NAME
STREET ADDRESS STREET ADDRESS %ﬁv 'g_ “&m%g%eg ) c { E
CiTy-ST-2p CITY-ST-2P \ ;&ll = ‘ C " P 0E F‘ S@ s] [%
TILE O pelete FMLE Change Addition
HAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP oiTY-5T-2P

12. 1 hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is trus and accurate and that 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 empowerad to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:

]

/,]jf'”b Dr;élu ”

J035 70 ¥i53T

BONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

T}D:? 04

Daylima Phone #




