L]

ANNUAL REPORT

2005 NOT-FOR-PROFIT CORPORATION

FILED

DOCUMENT # N13324

1. Ertity Nama
KIWANIS CLUB OF FORT PIERCE-SUNRISE, INC.

Secretary of State

Principa) Place of Business Ma}i‘li__nb Address
% STEPHEN P. HOSKINS, 3G2 3. 2ND ST.
PO BOX 3288

FT. PIERCE, FL. 34948-0288

PO BOX 3288
FT. PIERCE, FL 34948-0288

Sl

DO NOT WRITE IN THIS SPACE

9% STEPHEN P. HOSKINS, 302'S. 2ND ST.

ISR ACARR R

Jul 13, 2005 08:00 AM

07112005 No Chg-NP CR2ED3T (10/03)

4. FE|l Number Applied For
59-2652391 Not Applicable

5. Cerfficate of Status Desired [ $8-1D Additional

Fae Requirad

6. Name and Addrass of Current Registerad Agent

HOSKINS, STEPHEN P.
302 8 2ND 8T -
FT. PIERCE, FL 34948

S T

DO NOT WRITE
IN THIS SPACE

8. The above nemed entily submits this staiement for the purpose af changing its registerad office or reglstared agernt, or both, in the State of Florida, 1.am famillar with, and accept

the obligations of registered_agent.

SIGNATURE —— — e

Signature, typed or prnted name of raglstered agent and tlsif applicable. {NOTE: Registerad AQant signaturs required when reinstaling) DATE

Filing Fee is $64.25 9. Election Campalgn Financing $5.00 May Be

Due by September 7, 2005 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS J e e i
0. ; _ —f . - et —_—
NAME NELSON, DON
STREETADDRESS | 2510 NEWPORT DR
Ciry-§1-2IP FT PIERCE, FL
g T === TS ST T e
NAME GUETTLER, KARL ‘ UOOG00372504
STREET ADORESS | 10960 KIMBERFYLD LN 0741 3/0~E0083-014 6L, 25
CIy-sT-21° PORT SAINT LUCIE, FL 34886
ThE D
NAME CREBASSA, MARY ANN
STREET ADDRESS | P O BOX 650015
one-5-2 | VERO BEACH, FL 32965 o DO NOT WRITE
TME ns ST ”I
NAME MORGAN, ARTINA - N THIS SPACE
STREETADDRESS | 1776 STONYBROOK DR
CIvy-ST-21P FORT PIERCE, FL 34845
e D - T o
NAME VARELLA, FRANK
STREET ADDRESS | 319 OLIVE AVE
Giry-57-2P PORT SAINT LUGIE, FL 34952 )
— = s e B _
NAME RAIKES, WILLIAM E
STREET ADDRESS | 302 S 2ND ST
CiTy-8T-TP FT. PIERCE, FL 34850 — I - L

12. Ihereby cerﬁfﬁ‘ihm the information supplied with this ﬁling does not qually for the exempfion statad In Section 119.075}3){1). Florida Statutes. ! further cartify that the miormation
I

indicated on this report or supplemental report is rue a
of the corparation or the recelver or lrustee empowe)
changed, or on an attachmant wi d

er ke empow,

SIGNATURE:

accurate and that my signature shall have the same legal &
10 gxecute this repog 8s required by Chapier 617, Florida Statutes; and that my name appears in Black 10 or Blogk 11 if

ect as if made under oath; that [ am an officer or director

2 U~ A5 CD

TURE AND TYPED OR

INTED NAME OF SIGNING OFFICER Of DIRECTOR

Daytima Phone #

VN




