FILED
2005 NOT-FOR-PROFIT CORPORATION  Feb 22, 2005 8:00 am

\ ANNUAL REPORT ‘ Secretary of State
DOCUMENT # N10117 At 02-22-2005 90026 037 ****61 25

1. Entity Name

KIWANIS CLUB OF IONA-MCGREGOR, INC.

Principal Place of Business Malling Address
HELM CLUB ' 9131 COLLEGE PKWY , 50017464
4420 FLAGSHIP DR STE 13-B BOX 227 : ‘
FT MYERS, FL 33919 US FT. MYERS, FL 33319 U5 ‘
2. Principal Place of Business ’ 3. Mailing Address ‘ Hllmll II”’"’ "ll’ “ IJ "lll |I|] Ill” I'm Illl‘ Im| ||I" I’I“[I”l I"I
Sulto. Apt. . et _ Sulte. Aol 4, otc _ 01182005  chg-NP CR2E037 (10/03)
City & State City & State 4. FE| Number Applied For
59-2062761 Not Applicable
&b Couniry Zip Country . 5. Certificate of Status Desired O ?8'75 Addilional
. . ea Required .
6.-Name and Address of Current Registerad Agent~ - - — |- — = —7-Name and Address of New Registered Agent— - ~ -~-—
. E . : Nama -
GAPP, ANTON
11220 LONEWATER CHASE Street Adgress (P.O. Box Number is Not Acceplable
FORT MYERS, FL 33908 {12 28 eon CwATEE CHAST Couvk T
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing lis registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . . . . :
SIGNATURE
Slgnature. typed of (rinlod name of regislored agent end litle il appicable. (NOTE; Regisiorad AQent siphause requiied when reinsLating) . DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be . .Make check ;;ayablé to v
Due by May 1, 2005 Trust Fund Contribution, O Added 10 Fees © - - Florida Dapartment of State
10. QFFICERS AND DIRECTORS 1. ADDITIONSICHANGES,TO OFFICERS AND DIRECTORS IN 10
me PD Koo e PD . Rfchange [ Addiion
NANE GRANT, WILLIAM NAME JETH, PATTS
sTReeT ADORESS | 5651 HALIFAK AVE,, STE. #6 STREET ADDRESS 34 N [A) 38 PLA T
cry-s-z2 | FORT MYERS, FL 33912 ) CITY-5T- 2P CAPE cogA l pL 3 F92
STme PPD ' [ setete LT: O change L] Additon
NAME HUFF, JASON ‘ ‘ NAME
STREET ADORESS | 5801 RELMS PL STREET ADDRESS
CITY-ST- 2P FORT MYERS, FL 33919 CmY-ST- 2P
TME == - PED~— -~ - -= =— - - Opeie ~~ fome - ~} - ... [ Change.. [ Aadition _
NAME TRAPANESE, ADA A NAME :
STREET ADORESS | 1088 BREVITY LN . STREET ADDAESS
cm-st-zP | FORT MYERS, FL 33819 ohY-ST-2P
TILE ™ [ pelete TLE [Dchange (O Addition
HAME GAPP, ANTON NAME '
STREETADORESS | 11220 LONGWATER CHASE : STREET ADDRESS
CIFY-$T-2P FORT MYERS, FL 33908 CITY-ST-2IP .
e VPD . K et T VFD . [ crange [ Addition
NAME RUETH, PATTI NAE ?RA-nJT, witLrhAng ~ e
STREET ADDRESS | 434 NW 38 PLACE smrnviess | S65) HAGE AR Ay STE a4
om-s1-1¢ | CAPE CORAL, FL 33993 oS | FPRT MY GRS L - 339412 o
i sD . (3 petete TME ' e 'Ocnange ] Agdition
NAME FABENS, A.LAWRIE JR NAME . T
STREET ADDRESS | 5260 S LANOINGS DR APT 303 STREET ADDRESS L.
CITY-ST-29P FORT MYERS, FL 33919 : CITY-ST-2IP .

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i). Florida Statutes. | further centity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal eifect as il made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowerad o execula (his report as required by Chapter 617, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmepiwail an addres; all other lika empowerad.

SIGNATURE: Awren) G AR FEB 15 20l 259-423-178¢

SIGNATURE AND TYPED OR nw'r!b HAME OF BIGNING OFFICER OR DIRECTOR Dnis Dayime Phone #




