FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 29, 2008 8:00 am

ANNUAL REPORT Secretary of State

1
P E?ﬁgNl;vaENT #N0500000721 01-29-2008 90006 032 ****61.25
KIWANIS CLUB OF SANTA FE, FLORIDA, INC.
Principal Place of Business Mailing Address . .
21775 NW 154 PLACE PO BOX 961 400113999
HIGH SPRINGS, FL 32643 HIGH SPRINGS, FL 32655 .
S T | T A GV
Suite, Apt. #, etc. Suite, Apt. #, eic. 01072008 Chg-NF‘ CRIE037 (12/06)
City & State City & State 4. FEl Number Applied For
41-2152606 Not Applicable
Zip Courtry Zip Country 5. Cenificale of Status Desired 0 ?i.gsqﬁg:;ﬁonal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name
TILESTON, KAREN
14520 NW US HWY 441 Street Address (P.O. Box Number is Not Acceptable)
ALACHUA, FL 32615

City FL I Zip Code

8. The above named eniity submits this statement lor 1he purpose of changing its registered office or registered agent. or both, in the Staie of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slignature, lypad ot prinled name of tagisiared agaent and litle if applicable {NOTE: Registared Ageni signalwe requirsd whan reinstaling) CATE
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 May Be '
Due by May 1, 2008 Trust Fund Contribution. Added to Fees epaitment
10. QOFFICERS AND DIRECTORS 11. ADDiTIONSICHANGES TO OFF!CEHS AND DIRECT(.)PIS.IN 10
TILE DIP 3 Delete TITLE 0 [E\Change 3 adeition
NAME EMMANUEL, GEORGE NAME
STREET ADDRESS | 1841 NW 23 TERR. | _smeEr anoRess ﬁ
crv-sT-2P | GAINESVILLE, FL 32605 - cITY -57-21P 7
TITLE DIT [ Dalete TTLE [0 change [ Addition
NAME COLSON, KATHY NAME
STRFET ADDRESS | 24311 N, ST. RD 121 STREET ADDRESS
CITY-ST-21P ALACHUA, FL 32615 CITY-S5T-2F
TITLE DIS [ pelete ITLE [ Change 7 Addition
NAME WELLER, THOMAS R NAME
STREET ADDRESS | 21775 NW 154 PL STREET ADDRESS
CITY-ST-2IP HIGH SPRINGS, FL 32643 CHY-§T-7IF
TIME D O pelete TITLE [J Change  [] Addition
NAME SCOTT, WILLIAM NAME
STREET ADDRESS | 174 S.W. LYNN SHERMAN TERR. STREET ADDRAESS
CITY-ST-2P FT. WHITE, FL 32038 CITY-ST-2iP
TITLE D O oelete TLE o r [ Change [ Additon
NAME BENNETT, MARILYN NAME LEAVAEFT , S AR
STREET ADORESS | PO BOX 2285 STRAEET ADDRESS P Byt 2285
CITy-5T-2F HIGH SPRINGS, FL 32655 CITY-SF-ZIP SRR SR B S D el S
TITLE D ﬂbeiete TITLE O change  [J Addition
NAME HARRISON, JAMES NAME
STREET ADDRESS | 20112 NO US HWY 441 STREET ADGRESS i
CITY-5T-21P HIGH SPRINGS, FL 32643 CITy-ST-2ie

12. | hereby certify that the Information supplied with this hlmg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowesed to execute this report as required by Chapter 617. Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: Ty Lo ddin LYY N r R B VT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #




