FILED

2007 NOT-FOR-PROFIT CORPORATION May 02,2007 8:00 am

ANNUAL REPORT Secretary of State

05-02-2007 90079 011 ****61.25
DOCUMENT # N18023
1. Entity Name
KIWANIS CLUB OF HOLIDAY, INC.
Principal Place of Business Mailing Address q ﬂ 0 9 9 7 b b
% ERNEST G. COLE % ERNEST G. COLE
5207 MARINE PKWY 5207 MARINE PKWY
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652 , ]
e — DGR ERTHAMERRI
Suite, Apt. #, efc. Suite, Apt. #, elc. 04302007 Chg-NP CRREO37 (12/06)
Cily & Stat City & State 4. FEI Number Applied For
iy & Siete 51-0249443 Not Applicable
S A P Gountry 5. Certiicale of Status Desired [ Eg-gasqaf:;“""ﬂ'
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COLE, ERNEST G

5207 MARINE PKWY Street Address (P.Q. Box Number is Not Acceptable)

NEW PORT RICHEY, FL 34652

" i Zip Cod
. City FL | ip Code

8, The above namg'r_j’_entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of Y?gislered agent.

SIGNATURE o
Slgnature @bd o prinled namg of registared agent and title if applicable. {NOTE: Registered Agant slgnature requirad whea reinstating} DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 MayBa | & Make check payable fo
Due by May 1, 2007 Trust Fund Contribution. a Added to Fees .~ - Florida Department of State , b
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND‘DSRECTORS IN 10 -
e D & betete me [JChange [ Addition
NAME PAGANDO, MICHAEL A NAME
STREET ADDRESS | 1013 BAY VISTA DRIVE STREET ADDRESS
CITy-ST-Bp TARPON SPRINGS, FL 34689 CITY-57-21P
TME T S Delete TITLE 7 /T B4 Change [ Addition
HAME MOLL, MILTON M NAME
STREET ADDRESS | 15726 BRENDA ST STREET ADDRESS
CITY-ST-2IP HUDSON, FL 34667 CITY-$7-2IP
foame_ P (& Deteto TMe O Change [ Addition
RAME HAWKINS, LINDA L T —§ NAMET -
STREET ADDRESS | 4948 ELKNER STREET ADDRESS
CITY-ST-7P NEW PORT RICHEY, FL 34652 CITY-57-2IP
me ) [ Detete Tme Df Sl Change (] Adaition
NAME BURKE, THOMAS A NAME
STREET ADDRESS | 4936 US HIGHWAY 19 STREET ADDRESS
CITY-S§T-2IP NEW PORT RICHEY, FL 34852 CITY -ST-21P
Tme D 00 etete T D/,r £2) Change ) Audition
NAME WHITE, ED RAME
STREET ADDRESS | 3345 VAN NUYS LOOP STREET ADDRESS
CITY-5T-2IP NEW PORT RICHEY, FL 34655 CITY-ST-TIP
TIE D [ Delete me Ochange [ Addition
NAME COLE, ERNEST G NAME
STREET ADDRESS. | 5207 MARINE PARKWAY STREET ADDRESS
CiTY-ST-2P NEW PORT RICHEY, FL 34652 CITY-ST-2IP

12. | hereby certily that the infarmation supplied with this filing does not qualify for the exemplions cormained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his raport or supplemantal report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or truslee 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 attachmeryl with an address, with all other like empowered.
SIGNATURE: /%ﬁ/ﬁ Bl 1/crom . mock VA:-%W D17 Sl 20E¥
7/ offe

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phons #




