2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26, 2007 8:00 am

DOCUMENT # N05000011118 ecretary of State
1. Entity Name
KIWANIS CLUB OF FT. KING AT OCALA, FLORIDA, INC, 04-26-2007 90237 029 ™**61.25
Principal Place of Business Mailing Address . L -
ELKSCLEB Lo OG-£ Ht ZB¢ EHSEHIR Krwanis CLus of ForT KA -
Po-B0¥486— P.0. BOX 486~ ) 40084872
OCALA, FL 34478-0486~ OCALA, FL 34478-0085~ )
T T T T (i
702 NE. 25 AVE.. P.O0.Box 6835
Suite, Apt. #, elc. Suite, Apt. #, etc. 04172007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
OcenLh FL O cAaup, i 74-3039971 e Applicatle
ZI%D _ 63! e Cc;u)m%. A 3442__“.)! g - 6835 'EJOU%WA 5. Certificate of Status Desired O gg‘gesqlﬁ:’:(;"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e = = . Name

COLE, JANICE -

4551 S.E. 39TH COURT
QCALA, FL 34480

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

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE L]

Signatura, typed or printad name of registered agent and titla  appiicable,

{NCTE: Registarea Agant signaturé requirad when raingtating)

DATE

Filing Foo Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIREGTORS IN 10
i P B belete Tme P . [ Chenge  JR{Addltion
NAVE COLE, JANICE NAME LauriE ,DoN
STREET ADDRESS | P.O, BOX 486 streer a0oress | PO Box. 6835
orv-st-zp | OCALA, FL 344780486 ov-st2e | Ocacs, FL 34478 6835
e v ﬁomexe TI1TLE V3 [ Change mddition
NAME LAURIE, DON NAME GREEN , JUDY
STREET ADDRESS | P.O. BOX 486. sreeraocress | PO, Bhox €835
Gnv-stze | OCALA, FL 344780486 cv-st2e | Ocaca FL 34479 6835
TITLE S £ palete meE Change [ Addition
NAME CLAUDIO, LAINIE 3 NAME S ﬂ
STREET ADDRESS | P.O. BOX 486 smeerooress | P-0. oy €835
crv-si-2p | OCALA, FL 344780486 CITY-5T-2P OctvtA Fu 34478 6835
TITLE T 1 Delete THLE ’r‘ hange [ Addition
NAME HENRY, BARBARA NAME
STREET ADDAESS | P.0O. BOX 486 3 smeetaoness | PO Q"-’X— 6835
orv-stze | OCALA, FL 344780486 ok avste | Meacs FU BEFIB 6835
THILE D ’ [ petete TITLE D ‘m’(}hanue [ Addition
NAME BARBER, KET NAME
STREET ADDRESS | P.O. BOX 486 STREET ADDRESS P O GO\L é 8 3 5
orv-st2p | OCALA, FL 344780486 o522 | E)enc A PL 44786835
e D X pelete Tme D, . O Ghange m’Adanicm
HAME GREEN, JUDY NAME PicciN , Jodn
STREET ADDRESS | P.O. BOX 486 SRETAOLRESS | 2.0, Beoy. 683 5
ury-st-zp | OCALA, FL 344780486 CITY-ST-ZP OcacA  Fr. 34412 é g3 5

12. I hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and aggurate and that my signature shall have tha same legal elect as if made under cath; that | am an cfficer ar director
of the corporation or the receiver or truslepowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an atfic]

SIGNATURE:

AW_,-

t with an adgl , with all other like empowered.

Don LAUR

= %Ay 352- 3L8-8370

SIGNATURE AND TYPED Oh{HlNﬁD NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Daytirne Phona 4




