FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # N08978
1. Enlily Nama 02-02-2006 90040 004 ****4] 25
KIWANIS CLUB OF ASTOR, FLORIDA, INC.
Principal Place of Business Mailing Address S
P.0. BOX 365 P.0. BOX 365
ASTOR,FL 32102 US ASTOR, FL 32102 US
Tl
2. Principal Place of Business 3. Mailing Address Ilﬂlmmmmmmmmnin"ull
Suite, Apt. #, efc. Suite, Apt. #, etc. 01222006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
23-7447509 Not Applicable
Zp Country Zp Couniry 5. Centificate of Status Desied [ E:-qua"__:;"ma'
€. Name and Address of Current Registered Agent 7. Name and Address of Now Registored Agent
Name
BRAINARD, CANDICE
56312 ACORN Street Address {P.C. Box Number is Not Acceplable)
ASTOR, FL 32102
City FL I Zip Code

8. The above named entity submils 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 @N’/L‘ C— &'Q‘M '///JY/ 74

Signature, lvi’wd or printed name of regiiorad ogont and e § mnl‘ht - (NOTE. Registnmd Agent signanae dsquired wiren renstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fung Contribution, (] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 7. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE P Delete MLE P mcrmge [ Agetion
NAME PAULUS, RICK R NANE BRAWARD, (€ ANDieg
STREET ADORESS | 24725 PEARL STREET smeET0RESs | 2. 0. BOX §62
crv.s-2p | ASTOR, FL. 32102 1Y -ST- 2P M S10L, FL 3102
e S : B,pelele E S 00 Crange (] Addition
NAME BRAINARD, CANDICE NAME ALsof DoNvA ¢
STRET A000ESS | POST OFFICE BOX 562 SREETAO0RESS | & ca,4 @Ay 2O
cny-st-2p | ASTOR, FL: 32102 t-S-2? | Asrof FL RRAI02L
TMLE T 1 petete TME Ol Change ] Addition
NAME PRIVETTE, MAGGIE NAME
STREET ADCRESS | 55819 KEITH ST STREET ADDRESS
CATY-ST-2P ASTOR, FL 32102 CiTY-ST-2P
NME \ [ petete TME [1Change [ Addition
RAME ROBERT PEASE NAME
STREET ADDRESS | 21714 SUNSET DR STREET ADORFSS
crv-si-z¢ | ASTOR, FL 32102 Cmy-st-2p
TRE [ peete TTLE [IChange [ Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST. 2P CITY-Si-21P
WILE 1 Detete TLE [Jchange  [J Addition
NAME NAME
STREET ADDAESS. STREET ADORESS
CITY-ST-2P CITY-S1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. t further certify that the information
indicated on this report or supplemental report is frue 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 of the fecefver of lTrustee empowered 10 execue this repor as required by Chapier 617, Florida Statutes; and that my name apgpears in Block 10 or Block 11 if

changed, or on an attach 1 with an agdress, with afl other like empowered.
SIGNATURE: C (It ( Jort/sc
SIGNATURE AND TYPED OR PHINTED NAME OF SIGNIG OFFICER OR DIRECTOR Dot Darytime Phone £

Do VR [ T<sp 352 7T9- LFRY



