2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N05000005286

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

Secretary of State

02-06-2008 90025 038 ****6].25

Principal Place of Business Mailing Address
TAMPA PALMS GOLF & COUNTRY CLUB P.0. BOX 47475
5811 TAMPA PALMS BLVD. TAMPA, FL 33647

TAMPA, FL 33647

ACRURATA W RIOD AGHR AR R

Feb 06, 2008 8:00 am

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
0. BOY WIS

Suite, Apt. ¥, etc. Suita, Apt. #, etc. 01282008  Chg-NP CR2E037 {12/06)

City & State City & State . 4. FEl Number Applied For
TAMPA L 75-3176704 Not Applicable

Zip Country Zip Courry . . $8.75 Additionat
%-5(0 LLLD 8, Cartificate of Status Desired [} Fee Required

8. Name and Address of Curront Registered Agent 7. Name and Addross of New Registered Agent
Name

MASTRORIO, DAVID M
27747 KIRKWOOD CIRCLE
WESLEY CHAPEL, FL 33543

Streat Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
Shgnature. typed o printed name of regismred agent and tite i appicable. {NOTE: Angistersd Agent signam requined whan reinststing ) DATE
Flling Foe is $61.25 8. Election Campaign Financing $5.00 may 8o - - Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE PE ﬂ Delete TITLE () Crange (7] Adlition
NAME SHELOR, DAVID NAME HELO et bAU lb
STREET ADDRESS | 18127 PHEASANT WALK DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33647 CITY-ST-2IF '?Jéa' P%"%Sﬁ'\gj}w ALK bEI UE
e P 5 Deiets o lep (4 Change (] Addition
NAME DRISCOLL, THOMAS NAME
STREET ADDRESS | 18127 PHEASANT WALK DRIVE STREET ADDRESS 1)2|SCO[_,_' THOM AS
CITY-ST-2IP TAMPA, FL 33647 CITY-ST-2P
TILE S [ Detete TME [ Change [} Addition
NAME WORTHAM, JASON NAME
STREET ADORESS | 16813 SYREET ADDRESS
CITY-5T-2P ODESSA, FL 33556 cIry-ST-2P
TME T [ Detete TMLE [ Change [ Addition
NAME ZAJAC, LESLEY S NAME
STREET ADDRESS | 9708 CYPRESS BROOK RD STREET ADDRESS
CITY-S7- 2P TAMPA, FL. 33647 CITY-S7-2P
me e Rowee | me  PE e
NAME PACHOLEC, LENNY NAME CHARPLES <TPiNpNER
STREET ADIFESS | 16358 ASHINGTON PK DR STEETAORESS [} K} BRUSH CREE K (WAY
oTv-ST2F | TAMPA, FL 33647 orv-stze Ty ECLEH CHAPEL BFL 23943
TME [ Dette TME [ Change O] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the axemyptions contained in Chapter 119, Flerida Statutes. | further certify that tha information

indicated on t

is report or supplemental raport is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

of the corporation or the receiver or irustee empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with NW
SIGNATURE: __ <) Z. —

RKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Voo 813107305

‘Daytime Phone #

7




