L | FILED
2008 O A RNUAL REPORT  TION — Apr 25,2005 8:00 am

DOCUMENT # N06297 ecretary of State
1. Entity Name 04-25- *HKHG]
KIWANIS CLUB OF JACKSONVILLE BEACHES, FLORIDA, 23-2003 90268 039 #6123
INC.
1494 BLUF HERON LN 1494 BIUE HERON tN - v -
JACKSONVILLE BEACH, FL 32250 US JACKSONVRLE BEACH. FL 32250 US
Bidiaieng I
2. Principal Place of Business 3. Maiting Address LA il' AL '
LR YO PnlmErTo Glane DrujivawD BAlmeTto Elaoit Da.
Suite, Apt. #, elc. Suite, Apt. #, efc. 04092005 - (10/03)
iy & Sete City & State 4. FEl Numbes Apphed For
STL\QQMV’LL\E_ , Y. S‘W\Qsauwllf_, == 59-2332110 Not Applicable
i Counl _ ] Additionas
At e 33 & Vs g | Cotomooismmoies 0 BTSN
8. Name and Address of Curent Registered Aget 7. Name and Address of New Registersd Agert
Nama
- NOE, WILLIAM G., JR: =~
599 ATLANTIC BLVD. Street Address (P.O. Box Number is Not Acceptabls)
SUES6 :

ATLANTIC BEACH, FL 32233

2. The abowe named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _

Rigransa, W of prinded ingme of sgizian aoant and tin § appieaby {NOTE: Ragin: Agant requined when DATE

Fillng Fee Is $61.23 9. Election Campaign Financing $5.00 May Bo

Due by Bay 1, 2005 Trust Fund Contribution. 0 Addod to Foas , :
10. > OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND
e D ce 4 Desate me D [h'cn:ng [ Addition
wie | BATES, JOHN NAME Weeowenrt, Canl w
STREET ADORESS | 120 CRAPE MYRTLE DR. STREET ADDRFSS

1L Sea Oats DR,

cITy-S1- 2P JACKSONVILLE BEACH, FL 32250 cuy-s1-ze ATLA u@ﬁé—@‘%ﬁ L. 233
me TD 2 Octee i vD 4 crange [ Addition
NAME BORDERS, ED NAME Lo Fomn , Daowato =,
STREET ADDRESS | 1494 BLUE HERON LANE E STREET ADORESS PO Gox 1A |
Cy-ST-2P JACKSONVILLE BEACH, FL 32250 ciy-51-0r AcTL anrtic . QEﬁ'CH Pl RL3-33
TME [ Desete TME AR M Cange [ Addtion
NaME e /\/\ou‘@dmefy, Witlagan, ©.
STREET ADDRESS STREET ADDRESS |\ yf 1> PAlE 7o Glaoe Da.
omr-St-2P Corv-St-29 S s osawviile, &L 3aayd
e O Deiste M O Crenge [ Andition
NAME NAAE
STREET ADDRESS STREET ADORESS
CT-ST-2P ov-si-we
L3 L oete e Clcrange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cay-sT-2 CIFY-ST-2P
e 3 petets mte Clcrange [ Addition
NaE NAME
STREET AIHESS STREEY ADDRESS
cav-s1-o° ' Y.t /’

lznerebycatﬂymm&ﬂmmmﬁedmmmmnmqmﬁfyfameem‘ stated in Section 119.07(3)i). Aorida Statees. | further certify thai the information

indicated on this report or supplementat report is true accurale and that rmy signature’shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation oF the recever of truste empowesed to execute this feport as requingtt by Chapter 617, Forida Statutes; and that my name appears in Block 10 of Block 11 if
changed, o on an attachment with an adcress, with afl other iike empowered.

SIGNATURE: u,&m@\/\

q/w/M¢//a?aL/) LA - E3T
mmmfmmn-rﬁmwh-nuncgnm Diw [

Cutima Phone #




