2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 10, 2006 8:00 am

DOCUMENT # N06297

1. Entity Name

KIWANIS CLUB OF JACKSONVILLE BEACHES, FLORIDA,

INC.

Secretary of State

01-10-2006 90030 011 ****61.25

Principal Place of Business
12940 PALMETTO GLADE DRIVE
JACKSONVILLE, FL 32246 US

Mailing Address

12940 PALMETTO GLADE DRIVE
JACKSONVILLE, FL 32246

us

60000730

GRG0 R DR AR

2. Principal Place of Business 3. Mailing Address
4043 £ RicAmond P4 U tosa £ Lichuind Pl .
Suite, Apt. #, elc. Suite, Apl. #, elc. 01052006 Chg-NP CR2E037 (11/05)
Cﬂy & State tate 4. FE| Number Applied For
\Mcz Savyille Fi \M’o ok Vi //e FL 59-2332110 Not Applicable
Zli)z VI zoggﬂ leg 2 224 cBu:jg,; [ 5. Certificate of Status Desired O ?ese'gesql“:f:diﬁonal
9. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
NOE, WILLIAM G., JR.
599 ATLANTIC BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE &
ATLANTIC BEACH, FL 32233
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, In the State of Floriga. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Slgnature, typed or prnted name of registered agent and [ile If apphcable. {NOTE: Aegisiered Agent signature required when reingtating) DATE
g, Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS IN 10
me HDeletg Tme PD 2 Change K] Addition
NAME KROLACH. CARL W. NAME LA Fe J Dontd E
STREETADDRESS | 1711 SEA OATS DRIVE STREET ADDRESS P o 60)( ,33 INg7)
cy-sT-2P | ATLANTIC BEACH, FL 32233 CITY-ST-2P ;}.}—/4,-/ e 3;,4&/ FL 31133
LE vD ngletg ILE Olchange  [iKdditon
NABE LAFOND, DONALD E. NAME JMAJ ,@Jw SoM
STREET ADORESS | P.O. BOX 331591 SEETADRESS | /3. 999 Moxt ley Hawor OR.
ore-st2p | ATLANTIC BEACH, FL 32233 omestze | 5 ﬁck..fa(' ville, £t 3 2214
p—p 1o m Delee me [ Change  i#dition
NAME MONTGOMERY, WILLIAM P. 1 e ,(//ﬂ,e“ (o /69/ /
STREEY ADORESS | 13940 PALMETTC GLADE DRIVE SREETAOORESS | o2 = R4 [ Mond P De.
CriY-S7-2P JACKSONVILLE, FL 32246 CITY-ST-2P Ac//( Lok Vi /Ig Fl 314
MLE O Detete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-71P
TMTLE 1 Delete 1ITLE [] Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
TIME [ pelete TIFLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-7iF CITY-ST-2P

12, | hereby certify that the information supplied with this f|||
indicated on this report or suppiemental report is true an,

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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 trustee empowered to execule this repon 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 an address, with al! other ike empowered.
SIGNATURE: v +~ Mae

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ceMp oy é)f@é Gpt-dpl - 199




