FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State

04-26-2004 90449 019 ****g] 25

DOCUMENT # N18023
1. Entity Name
KIWANIS CLUB OF HOLIDAY, INC.

— , " 1T2U0D1d4
Principal Place of Business Mailing Address . A
% ERNEST G. COLE % ERNEST G. COLE ~oe
5207 MARINE PKWY 5207 MARINE PKWY
NEW PORT RICHEY, FL 34652 NEW PCORT RICHEY, FL 34652
S e TR E TR R ERTAW ARV

Suite, Apt. #, etc. Suite, Apt. #, etc. 04202004 Chg-NP CR2E037 (10/03)

City & State City & State 4, FEI Number Applied For

51-0249443 Mot Applicable
Zlp Country Zp Country 5, Certificate of Status Desired N gg;’g l»:\if:ci"tional
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLE, ERNEST G :
5207 MARINE PKWY Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY, FL( 34652
City - FL l Zip Code

8. The abave named enlity submits this staternent for the purpose of changing its registered office or registered agant, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent. .

i Pt PR . L : - . . .

S%NATURE T : N - : _ oo w o : _ - - e e e [ o N o

ar e ?Igna1glp. Wp?d nfpli_r_\tad narne of registered agent and tithe if applicable, (NOTE: Heqisnare_d Agent signalure required when reinstating) DATE

’ f' l|=i|'in)gjl' Foo s 351“‘_-25 9., Election Campaign Financing $5.00 may Be L ' Make checdk payable to

——- .- Due by May 1, 2004 . . ~Trugt Fund Contribution. [0 Added to Fees Florida Department of State ’".:# = |.

[T e T - cCT T T o me '
10, ... .. '.OFFICERS AND DIRECTORS 11, : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE- D I Delete TITLE [ Change ] Additien

NAME PAGANO, MICHAEL A NAME

STREET ADDRESS | 1013 BAY VISTA DRIVE STREET ADDRESS

CITY-ST-21p TARPON SPRINGS, FL 34689 CITY-ST-21P

TITLE D N‘[ﬁéﬁ“.‘ i TILE [ Change [ Addition

NAME WOLFENDEN, ROBERT NAME

STREET ADDRESS | 8429 ASHFORD PLACE STREET ADDRESS

CITY-5T-2IP NEW PORT RICHEY, FL 34655 CITY-5T-2IF

TILE T ] [ Delete TITE [ change  [J Addition
TWaME T T MOLL MILTON M - T NAME ) - T R

STREETADDRESS | 15726 BRENDA ST STREET ADDRESS )

CITY-5T-21P HUDSON, FL 34667 CITY-ST-2P

TILE P 1 Detete Tme PinceTonl . - K crange [ Addition

NAME EDWARDS, HAROLD MAME ’

STREET ADDRESS | 5011 HERE FORD DR STREET ADDRESS

CITY-ST-2IP NEW PORT RICHEY, FL 34655 CITY-ST-2IP

TITLE |D [ pelete TMLE [ Change [ Aodition

NAME BURKE, THOMAS A HAME

STREETADDRESS | 4936 US HIGHWAY 19 o STREET ADDRESS -| - - o
“oirvist-2P 77| NEW PORT RICHEY, FL 34652 - - © e R-OITY-ST-ZP - <f ER .. S

TILE ‘_S . ' ’ X .D:Lljeleiea Sof mite ! . SR L B change [ Aadition
uwE | GLOVER, HOWELL D - S ) e . Cuie b 3

STREETADDRESS | 4530 FT SHAW DRIVE | ) o N smeEtaomess [T T T o T -

onv-sT-2P  |‘NEW PORTRICHEY, FL 34655 -+~ - .- 2" Romvestze T —— .

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with arf address, with all ojner like empowered.
SIGNATURE: /é//%// ié//? C F2p }G 2929 XT3Y

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

Dats Dayiima Phona #




