FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 17,2007 8:00 am

ANNUAL REPORT Secretary of State

PSNCNUM ENT # N 1 3685 01-17-2007 90053 Q29 ****4] 25
. Entity Name
KIWANIS CLUB OF NORTHSIDE NAPLES, FLORIDA, INC.
Principal Place of Business Maifing Address.
850 PARK SHORE DRIVE 850 PARK SHORE DRIVE 50002234
THIRD FLOOR THIRD FLOOR
NAPLES, FL 34103 US NAPLES, FL 34103 US
P S P AR LR AR CREA Rt
Suite, Apt. #, etc. Suite, Apt. #, stc. 01122007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
: 59-2461340 . Not-Applicable
pim Counlry Zip Country 5. Certificate of Status Dested [ fg;fq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
ZAKS, JOSEPH D
850 PARK SHORE DRIVE Street Address (P.O. Box Number is Not Acceplable)
THIRD FLOOR
NAPLES, FL. 34103
City F L Zip Code

“| -8. The above named entity submits this stalement for¥ e 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 —_

Sigprature. typed or printsd name of regisiered agent m@pouoaue. {NOTE: Begislered Agant sipnaure required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution, O Added to Fees Florida Department of State
10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TME PRES - H{)efe(e THLE Pve s Change W
NAME MARTARANO, TIM PRES NAME G \par'y' g c\a\u\.bv; - x
STREET ADDRESS | 14979 SAVANNAH DR smestsooress | ° 20 A @ve e M
omv-star | NAPLES. FL 34109 e BN e A
TIE V.P. O oelete 1MLE TR T - [ Ghange [ Addition
MAME SCHUBRING, ROBERT VP NAME
STREEF ADDRESS | 779 REEF POINT CR STREET ADDRESS
CTY-S1-21P NAPLES, FL 34108 CITY-§T-2IP )
e SEC )qoe;ae TME M~ Androw YawpvaD! [1cme ¥/ aadiion
MAME BALLO, RICH SEC NAME ') q(w}h§swgef A\,(
STREET ADORESS | 339 4TH AVENUE NORTH STREET ADDRESS
Cm-st2P | NAPLES, FL 34102 ovsze | aplef v 3430 7
e TR Jg(gm me Se c ’ O Crange 57 Adation
N LUKAS, GEORGE TR NAE oY Sivwger o
STREET ADDRESS | 505 ARBOR LAKE DR. STREET ADDRESS A o HQ"' om Pe’tn

&1- o 55 FL 24Hoe 3

crv-s1-2P | NAPLES, FL 34110 CITY-ST-ZP ~ aglel
e O3 peite T FTweas i D change 2] Addiion
NAME NAME Aot (HESFLE
STREET ADDRESS _ STREFT ADDRESS - ‘3 cUranT Ve o —
¢TY-§71-2P CAY-ST-2P a3 5?’ . SRY 7Y 2,7 19)3 >
TMLE : 3 Delete THLE s ~ [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP LITY-ST-21P

12. | hereby certify that the information supplied with this ﬁli[r\lg does nol qualify for the exemptions contained in Chapler 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 or the receiver or rustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adghess, with all other like empowered.

SIGNATURE: N~ eas )~12-07)

BIGNATURE AND W MAME OF SIGNING DFFICER OR DIRECTOR Date Daytma Phone &




