2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT ...

ar

FILED
May 02, 2008 08:00 AN

DOCUMENT # N05000008486

1. Eniity Name

KIWANIS CLUB OF NORTH PORT EARLY BIRDS, INC.

Secretary of State

Principal Place o Business

P. 0. BOX 7185
NORTH PORT, FL. 34287  US

Mailing Addrass
P. 0. BOX 7185

NORTH PORT, FL 34287 US

DO NOT WRITE IN THIS SPACE

ANARMARI Ao

04302008 No Chg-NP CR2E037 (4/06)
4. FE| Number Applied For
20-3346407 Not Applicable

0O $8.75 Aaditional

5. Certilicate of Status Dasired Fee Requirad

6. Name and Address of Current Ragistered Agent

PICKRELL. LINDA L
12739 5. TAMIAMI TRAIL
NORTH PORT, FL 34287

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemeni for the purpose of changing its registerad office or registered agant, or both, in the State of Florida. 1 am tamiliar wih, and accept

the abligations of registered agent.

SIGNATURE

Siprature typed or prniad name of regsterad agent and ntle f applicacls

© " {NOTE: Registered Agent signaiure requirad when remnstating) . DATE
i, .

Filing Fee is $61.25

Due by May 1, 2008 Trust Fund Contnibution

9. Election Campaign Financing

$5.00 vayBe
Added to Faes

10, QOFFICERS AND DIRECTORS
THLE D
NaME BROWN, LARRY

STREETADDRESS | 3514 LASLO AVE.

Ciry-s1-21 NORTH PORT, FL 34287
TITLE D

NAME BELIN FANTE, ALBERTO
STREETADDRESS | 3143 NEWARK ST
CIY-ST-7IP NORTH PORT, FL 34286
TILE S

NAME PICKRELL, LINDA L

SIREETADDRESS | 12730 5. TAMIAMI TRAIL

CITY-51-2F NORTH PORT, FL 34287
TITLE T
NAME PICKRELL, PHILLIP W

SIREET ADDRESS | 12730 S, TAMIAMI TRAIL

CIy-st-21P NORTH PORT, FL 34287
TILE P
NAME ALLEN-EMRICH, ELAINE

SIREET ADDRESS | B40B LABQCA AVENUE

CITY-SI1-21P NORTH PORT, FL 34287
IMLE D . _
NAME JORDAN, BARBARA

SIREE| ADDRESS | 4252 FONISCA AVENUE 2
Gv-SIZP | NQRTH PORT, FL. 34286 '
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DO NOT WRITE
IN THIS SPACE

Ny

12, I haraby cerlily that the information suppliad with this filing does not qualify for the exermplions containad in Chapter 119, Florida Statutes. 1 further certity that the inlormation
inchcated on 1his raport or supplemental report is true and accurate and that my signature shall have tha same legal affect as if mads under oath: that | am an officer or director
of 1he corporation or the receiver or lrustea empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11/

changed, or on an_ attachment with an addrass, with all othar like empowarad,

SIGNATU

#ao)oy  IH-S36-4713

fIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phang »

7



