2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 04, 2004 8:00 am
Secretary of State

DOCUMENT # N06297

1. Entity Name

KIWANIS CLUB OF JACKSONVILLE BEACHES, FLORIDA,

INC.

02-04-2004 90047 037 ****g] 25

- T e wew g

Principal Place of i

C P.0.B
C 32233 WS A

3
H, FL 32233

2. Principal Flace of Business

/1494 dfue_

3. Mailing Address

Hegon Lov| 125¢ Blee

/C/C/ﬁc& A”M‘ ﬂ

i

RS AR O

Suite, Apt, #, elc. Suite, Apt, #, etc.

NOE, WILLIAM G., JR.

599 ATLANTIC BLVD.
SUITE 6

ATLANTIC BEACH, FL 32233

01302004  Chg-NP CR2E037 (10/03)
City & Sjate . ity 8State ; : 4, FEI Numnber Apnplied For
TAachk Jout JV//& ,5 G/ﬂcz JAcKsonmlr f//'e ECJH-Z 59-2332110 Not Applicable
- --2'23 22Fe > -w—%g-tg‘;?ﬂ-ﬂ*-— qrazliwdi- et | = '5%}2?}/ — = —=|.B.2Cetificate of Status Desired- 2E};;.§%;ga?;g“°“?l"
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P,0. Box Number is Not Acceptable)

City

FL Fp 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. + am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signature, lyped or printed name of ragistarag agent and litle il applicable,

{NOTE: Ragisterad Agent signaturg required when reinglaling)

_DATE

i

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be ¢!
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

TME sD Mglgie THLE [JcChange [ Addition
NAME LONG, SAMD NAME

STREET ADDRESS | 1154 COVE LANDING STREET ADDRESS

CITY-§T-7(P ATLANTIC BEACH, FL CITY-S1-ZiP

TITLE TO [ petete TITLE [ change [ Addition
MAME BORDERS, ED NAME

STREET ADDAESS | 1494 BLUE HERON LANE E STREET ADDRESS

CITY-ST-2P JACKSONVILLE BEACH, FL 32250 CITY-S1-2iP

I - Roees . [ PO . ., . ~ ~— O Cnange - K] dsiion
b RUSS, ALBERT - Tonn Bafes

STREET ADDRESS | 8118 SABEAL OAK LN. smerioviess | 20 Crape, Myptt e

ore-sr-zp | JACKSONVILLE, FL 32256 CITY-ST-7P Fow te Vedew Bl Fr 3z24o

TITLE O pelete TITE {Ochange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-71P

TILE O cetete me [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

TINE 0 petete Tme O change {7 Agdition
NAME HAME

STREFT ADDRESS STREET ADDAESS

CITY-ST-2P CITY-5T-21F

12, | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(2)(i), Fiorida Statutes. 1 turther certify that the information
indicated on this repor or supplemental report is true 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 lrustee empowered to execute 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 gn address, with all othgglike empowered.
SIGNATURE: .

SIGNATURE AND TYPED OR PAINTEG NAME OF SIGNING cﬁ‘?&n QR DIRECTOR

/ooy
T

ate

G4 L SH Y

DRaytima Phone #




