FILED
Mar 12,2007 8:00 am

2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT % N10117

1. Entity Name |, .
KIWANIS CLUB OF ICNA-MCGREGOR, INC.

Secretary of State

03-12-2007 90099 041 ****61.25

Principal Place of Business
HELM CLUB

4420 FLAGSHIP DR
FTMYERS, FL 33919 US

Mailing Address

9131 COLLEGE PKWY

STE 13-B BOX 227

FT. MYERS, FL 33919 US

UUURAUDY

N

NADUIENT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suita, Apt. #, etc. Suite, Apt. #, etc. 01222007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2062761 Not Applicable
Zi Countl Zi Count i
P nty P vy 5. Certificate of Status Desicad ~ [J  $5-19 Additional
Fea Required
6. Name and Address of Current Registsred Agent 7. Name and Address of New Rogistered Agent
Name

GAPP, ANTON
11220 LONGWATER CHASE COURT
FORT MYERS, FL 33908

Street Address {P.0. Box Number is Not Acceptablg)

City

FL l Zip Code

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

SIGNATURE

Stgnature, yped o printsd name of agent and tithe f (MOTE: Regrstared Agent signatirs required when ranstating) DATE

F“Il‘lﬂ Foo is $61.25 9. Election Campaign Financing 35'00 May Bs Make check payable to

Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFTICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O pelete mE FebD PChange [ Addition
NAME RUETH, PATTI NAME
STREET ADDRESS | 434 NW 38 PLACE STREET ADDRESS
CITY-57-21P CAPE CORAL, FLL 33983 CiTY-5T-2IP
TmE PPD ¥ oelee e Pt (I Change [, Addition
NAME HUFF, JASON N wiLL iSon, KATHY 2175

N IvELSITY OF 3

STREET ADDRESS | 5801 RELMS PL smeETaoDREss | /2 B O00 _
cry-sT-ap | FORT MYERS, FL 33919 avsewe | fogr MYEES FL 33907
TLE PED O pelele TME [ Change [ Addition
NAME TRAPANESE, ADA A NAME
STREET ADDRESS | 1088 BREVITY LN STREET ADDRESS
CITY-ST-2P FORY MYERS, FL 33919 CITY-ST-2P
TMLE TO [ pelete TMEe o= D Crange [ Addition
NAME GAPP, ANTON NAME
STREET ADORESS | 11220 LONGWATER CHASE STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33008 CITY-ST-21P
me VPD [ Delete e J=75) (L onange [ Adaition
NAME GRANT, WILLIAM HAME
STREET ADORESS | 5651 HALFAX AVE, STE 26 STREET ADDRESS
CITY-S1-2IP FORT MYERS, FL 33812 Ciry-&1-2IP
me sD OK Delcte HLE [ change [ Aadition
NAME FABENS, A. LAWRIE JR NAME
STREET ADDRESS | 5260 S LANOINGS DR APT 303 STREET ADDRESS
CIFY-ST-21P FORT MYERS, FL 33919 CITY-ST-ZIP

2. | hereby certity that the information supplied with this filing does rot qualify lor 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 Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with resg, with all gther like empowered.
2 L

SIGNATURE:

indicated on this report or supplemental report is true a

Au7P0) G ALP

mmgmmnmmm%mwmnmnw

a?é/a 7 P3F-A37+ 784

Davtima Phone §




