FILED
2007 N T AON ARIFATION —  Mar 29, 2007 8:00 am

DOCUMENT # noas22 Secretary of State
1. Entity Name 03-12-2007 90089 015 ****61 .25
KIWANIS CLUB OF BRADENTON-SUNRISE, INC.
Piincipal Place of Busincss Mailing Address
C/0 SUNRISE KIWANIS C/0 SUNRISE KIWAN!IS
P O BOX 1697 P O BOX 1697
2. Puncipal Place ol Business - No PO Box # 3. Maiing Address
Suite. Apl. #, olc. Suile. Ant . cle. 151 MOORE CR2EC37 (10/06)
City & Slale Ciy & Stale 4. FEI Numbot Applied For
59-2874710 Nol Applicabic
Zip Country I Counlry i $8_75 Additional
5. Cerificale of Staius Desired ] Fee Required
6. Name and Address of Current Rogistered Agam 7. Name and Addiess of New Registered Agent
Name
HILDEBRANDT, MARK Sueel Addross (P.O. Box Number is Nol Accepiabla)
PO BOX 985 H7 I g
BRADENTON FL 34206
City Zip Code
A e % FL Fyvza./
8. Tha anove named entily submits (his stalemant for the purpose ol changing i1s rogisiered ollice or registered agent, of boln, in Ihe Stale of Flonica. | am familiar with, and accopt
tho abligalions of rogisicred agont,
SIGNATURE
Rpnotue, ry0ey of Breic i 19 04-S0res i) pnd T o appieolse INQIE R paterost Aquenl ai@rdiurg refiueest when rerslanng ) 13ATE
FILE NOW: FEE IS $61.25 9. Eloction Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Conlribulion Ll Addedto Fees Florida Department of State
10 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e S O Delete i O crange £} Adation
NAME LONGO, VALERIE ot
SIRLET AR SS | PO BOX 201 SIE T ADDESS
iy 51 AP ELLENTON FL 34222 iy s Ae
i O [ Dolete i O charge ] Acdmiap
WAME HILDEBRANDT, MARK HAM .
SIRLET ADDRESS | PO BOX 985 S| ADDRESYS
Lhy-S1- 7P BRADENTON FL 34206 oy s1AP
upr - = - [J Driete: i ' - T O cnange [ Additon ’
N BIRKHOLZ, RICHARD Hant
SIRLCI ADORESS | 930 5TH ST S1I || ADDRESS
cHY 51- 2P PALMETTO FL 34221 . CHY 51 AP
wie D m i .- [J Crange [ Addition
NG BAULSIR, JONATHAN HAMI
SIRLET ADDRLYS | 6315 36TH AVE CIR W SIW! i ADDRESS
cuy-si-29 BRADENTON FL 34209 ClY S1- P
Hhs O peime i [ change (3 Asdition
NAML HAMI
SIRTET ADDRLSS SIRTE P ADIRESS
GIRY-S1-21P ClY 81 2P
MLE [ pelste THI O Change 3 Acdinon
NAME ’ NAM.
STHEET ADDRESS STRIE | ADDIFSS
Cify-S1. 2P ciy-s1- e
12. ) hereby cortily that the information supplied with this iilfing does not quality for he exempuons containod in Section 119, Flonda Stalutes. | lurther cerlity thal the informaltion
indicated on this report o supplemental reporl is rue and accurale and hal my signature shalt have the same logal cliect as if made undar cath; that 1 am an officer or direcior
of tho comovalion or the sccewer ar lruskeo empowered to execule this report as required by Chapler 617, Florida Sialules: and ihat my name appears in Block 10 of Block 11
it changod, or on an attachment with an addrass. with all other ke empowared.
SIGNATURE: 2w e e sS=m 2797 J¢ Potilelo ot % rd Py 27 ST )
L SIGNATURE AND TYPED OR PRINTED NAME OF SICMNNG OFFICEA OR INAECTOR Daiw

Darylirme Pharm & J




