FILED

2004 NOT-FOR-PROFIT CORPORATION .
.+ ANNUAL REPORT J léll 221_ 2004f8S(t)Otam
DOCUMENT # N18150 ccretary ol State
1. Entity Name 06-22-2004 90002 004 ****61 25
KIWANIS CLUB OF WILDWOQD, FLORIDA, INC.
Principal Place of Business Mailing Address e hv v
P.0. BOX 40 P.0. BOX 40 -
WILDWOOD, FL 34785 WILDWOOD, FL 34785
2. Principal Place of Bﬁsiness 3. Mailing Address Immmmmmmmmmmmm@mﬂl
Suite, Apt. #, etc. Suite, Apt. #, etc. 06032004 Chg-NP CR2E037 (10V03)
Chy & Stale . Cily & Stale 4. T2l Number Applied For
NOT APPLICABLE Mot Aricabe
&p Ty Cowny Zp Country 5. Cerlificale of Status Desred [ g:-;’fq Addiionzl
T8 Name and Adtress of Curent Registered Agent 7. Name and Address of New Registered Agent._ ~— — .

Name
COUILLARD, DIANE
609 N. OLD WIRE ROAD Street Address (P.0. Box Number is Not Acceptable)

WILBWOOD, FL 34785

City FL l Zip Code

8 The above named enmy submus this staterment for the purpose of changng its ragnsteted oﬁlce or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obl!gatnons o reglstered agent.

SIGNA‘[URE

Sigrature, typad or prlMBd namne ol rngniay-?d spert and jite i applicable. INOTE: Rapisterad Ageni aignature requirsd when rainslating} DATE
Filing Fae is “1,25 9. Election Campaign Financing $5.00 May Be
D“e by SQPt‘mber s' 2004 Trust Fund Confribution. D Added {0 Feas

10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e SD Kmm e C}Change 1 Addition
HAME CHIN-SHUE, ELRINE MAME
STREET ADDRESS | £.Q). BOX 85 STREET ADORESS
CiTY-ST- P COLEMAN, FL 33521 GITY-ST-TF N
TMLE VPD [T et TmE onange [ Addiion
NAME NIGHOLS, THERM NAME
STREEFADDRESS | 3532 WRIGHTLING WAY STREET ADDRESS
CITY-5T- 2P MIAMI, FL 33162 CITY-ST-ZP
TME PD : O besete TME - [ change [ Addilion
HAME ROCKEE, RODNEY o e ] . - - -
STREET ADURESS |"P.O. BOX 623 : STREET ADDRESS
OTY-ST-BP WILDWOOD, FL 34785 CITY-S1-1P -
TE ™ O vecte TmE : [ change [ Addition
MAWE ROCKCASTLE, RUTH NAME
STREET ADORESS | B0EE-BUE- 23T CP_Q0 o STREET ADORESS
CiTY-S1- 2P OXFORD, FL. 34484 CATY-ST-2P
rine Sonond UWHLKERD 7 pewe T [ Charge ] Addiion
NAME TQ 0. B A 4_ O - NAME
STREETADORESS | 4 g J ()wocoib ? Sec. STREET ADDRESS
CITY-ST- 27 =l CITY-5T-27
TITLE 3 Delete: TIME [Ichange  [T] Addition
NAME HNAME
STREET ADDRESS STREET ADBRESS
GITY- S1- 29 CITY-ST- 2P

12. | hereby certify that the information supplied with this filin g does not qualify 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 signatere shall have the same legal effect as  made under cath; that | am an officer or director
of the conpuration or the receiver of frustes erpowered to execute this repoﬂasreqmredby Chapter 617, Florida Statutes; and that my name appears in Block 15 or Block 11 4f

changed, or o an attachment with an address, with all other like empowered.

SIGNATURE: Eg%zz, ;!\oyaféaqﬂm, vFhracisor ) é/z/oel 352 636054

RE AND TVPED OR ED NAME OF CER OR MRECTOR Caytima Phona §

A3




