FILED
2007 Nor-:gzgxe;gag%romrlon Feb 15, 2007 8:00 am

DOCUMENT # N08978 Secretary of State
1. Entity Name (02-15-2007 90047 048 ****6] 25
KI\NANIS CLUB OF ASTOR, FLCRIDA, INC.
Principal Place of Business Mailing Address
£.0. BOX 365 P.0. BOX 365 -
ASTOR, FL 32102 S ASTOR FL 32102 US
JRWANEEAE
2. Principel Place of Business - No P.O. Box # 3. Mailng Address ! [ [
Suite, Apt. #, elc. Suite. Apl. 4, etc. 01072007  cpg.NP CR2E037 {12/06)
City & State City & State 4. FEI Number Applied For
23-7447509 Not Applicable
ap Country ap Country 5. Centificate of Status Desires [ E: :fqmm‘
6. Name and Address of Cureri Registerad Agent 7. Nammo end Addross of New Rogistered Agont
N
BRAINARD, CANDICE SFO:V v ﬂ(m f’-beg ar _ :
12 ACORN treet Address % Number js Not Acceptable
:?['SR_FL'MQQ' _ SYaMN ge/c}"l' /»50
Ci Zip Code
"o 1oL FL | %50 1

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am famniliar with, ang accept

the abligations i registered agent.
SIGNATURE C’ &’L“"—T / / r/ ! / 07
&TE

wwmmmdtﬂwﬁwmml (NOTE. Registered Agent tignalure recuired when reinsiating}

Flling’ |=.° s $61.25 9. Election Campaign Financing $5.00 MayBe Make check payabie to

Due by n-y 1, 2007 Trugt Fund Contribution. 1 AddedtoFeas Florida Department of Stats
0. — OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P '-eigi_ - [ Deiete TRE ve Crange [ Addition
NAME BRAINAHD, CANDICE NAME
STREET ADDRESS | PO BOX 562 STAEET ADDRESS
CITY-ST-2P ASTOR, FL 32102 GITY-ST-2P
me 8 03 bete ar: F W[ Crange [ Adtton
NAME ALSOP, DONNA C MAME
STREET ADDRESS | 56914 BAY RD STREET ADDRESS
cy-51-27 | ASTOR, FL 32102 CITY-S1-2P
TITLE T ] peteze WILE O crange [ Addhion
NAME PRIVETTE, MAGGIE HAME
STREET ADDRESS | 55819 KEITH 8T STREET ADDRESS
CITY-57-2° ASTOR, FL. 32102 CITY-S1.2P
e v S Detee THE S [Jchange  [Pcition
NANE ROBERT PEASE A Qokbe~ SEAY
STREET ADDRESS | 21714 SUNSET DR srETacRess | ¢ ad LEE ST
CTY-ST-2P ASTOR, FL 32102 CITY-ST-2P AsToR . FiL 3 3i02
TITLE [ oelete TITLE [ Ghange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDFESS
Cy-s7-ap CITY-ST-2P
e T oekee TITLE [Jchange [ Asetion
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-51-2P CITY-§1- 29

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemnptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indlcated on this report or supplemental report is frue ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ot director
of the corporation or the receiver or lrustee empawered to execule this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: C (/4 o7 3% 739007

SIGNATURE AND TYPED O MONTED NAME OF SIGHNG OPFICER OR DIRECTOR Dei Dayirne Phone ¢




