ANNUAL REPORT (AR)

2004 NOT-FOR-PROFIT CORPORATION" o

FILED

“DOCUMENT # N23188

1. Entity Name

THE KIWANIS CLUB OF LEESBURG-FOUNDATION, INC.

Secretary of

Principal Place of Business

Mailing Address

HOTCOTTONWOGE-5F POBOX 491107
LEESBURGTPL-34748-4540 LEESBURG FL 34748-1107
us

2. Principal Piace of Business

Sl 3

3. Mailing Address

fusTiv ST,

M

il

Suite, Apt. # ete.

Suite, Apt. #, etc.

Feb 17,2004 8:00 am

State

02-17-2004 90001 038 ****51.25

N

MOORE CR2E037 (11/03)
Clty & State City & State 4. FEI Number Applied For
g 65 ¢/ r—C .FL 59-2858416 Not Applicable
Coumw Zip Country . . $8.75 Additional
5. Certificate of Status Desired [ . :
34747 fpol |_ILS A Fee Reguired
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
—_— T et D e _Narme

TAYLOR, LAWRENCE E.

HOWELL, TAYLOR AND DUGGAN, P.A.
1029 WEST MAGNOLIA STREET
LEESBURG FL 34748

_ Street Address (P.O. Box Number is Not Acceptable)

City

FL

| Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, anc accept
the cbligations of registered agent.

Sigrature, yped or primed name of registered agent ang hile f appheables,

(NOTE: Registered Agent signature raguired when renstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO RECTORSIN 10
TITLE 5 1 Detete e 5:65 i e.A/ ¥ E=lect O Change [ Addition
WALKEH JAMES M. '
NAME 5 NAME s C[ f/ f %
ezt sonvess | FOOOGOFTORwERRST. U ¢ B4 S sTrrt f’ srageranoeess | & el "'HH/ A Tra
onvsizp  |LEESBURGFL 3 ¥4 §- Yool OITY-5T-2P Le €Sb yv G ]/L 37 Y ?
D .
TTE I oelee TmE Viece-~ Fres, J edT O Change  Phddition
- TAYLOR, LAWRENCE E. NAME ArTh u,r- W, Ae 6‘!’ e
STREET ADDRESS 1029 W, MAGNQOLIA ST. Z STREET ADDRESS 56 oo e,-f'
ev-srzp  |LEESBURGFL 374 CIY-ST-28 L ees burc F‘ L, .5 Sy y
TE s ' b ) O beke -~ TmE ,..» e,ﬁ— curer— [JChange  [Phaddition
NAME HOLT, MICHAELC™ = 7~ T ’ N BT / L A Mo r“l’ﬂ va i
STREET ADDAESS 2272 LAKE POINTE CIRCLE STREET ADDRESS 9_ 0| end ST 7
CITY-ST- 1P LEESBURG FL 34748 - CITY-ST-2IP "f’_ﬁ ,/ﬂ res, +— L 3 2 7 7 ?
TLE > : 2B Delete TIME D ecTor [ change R Addition
e GARRETT, BARBARA NAE &k ,4,.,/,_‘- @@ A» K 5,..
sTheE7 anomess 637 OAK TERRACE DRIVE STREET ADDRESS llf g é 4
omv-st-zp  [LEESBURG FL 34748 CITY-ST-2F e¥s OUrdg, e
o —
E e Ch Addit
:;;E O'DELL, WILLIAM D B Delete NA:IE S&ﬂh / ,’: /eec/-ffo / [ Crange K] Addition
r
stageT appress | 21 958 KING HENRY AVE. STREET ADORESS | 2/ / &f lv\fc? 0 4 “9 7~ '/%',
omv.srzp | -FESBURG FL 34748 CITY-51-2P L & ,p _(' b VG, 247 ‘7L
[RES ‘i"' —
TITLE h Addit
o DUNNE, JOSEPH J &1 Detete o Presi den onenge 3 Adtion
swaeer aponess | 414 RANCH WOOD DRIVE STREET ADDRESS
ory-si-gp | -EESBURG FL 34748 CTY-ST-2IP

achment with an address, with all other like empowered.

A A

- Lamec . l/l////er— - o 0¥

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the informaticn
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 corporaticn or the receiver or lrustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or an ai

SIGNATURE: 382-727-239-

MNATURE AND TYPED OR PHIHTED NAME OF SIGNING OFFICER OR DI

RECTOR

Date

Daylime Phone ¥




- M_HLOLM#]L 4 74 ({/
ALt ous! Directore o
g/dUW/j
Dalid v\/ Ohi'stad - DrrecTor | o

(/3 KkaKe Shore Drrve,
Leesbvre, T L 37V

[/‘C'Kl’ S. Bﬂ ,‘,,—-, SDrr fq_f;-r
49 >3 Bair Ave., ' |
Frai T /[anrd pﬂrK, =L 3:./—73/

S pa—C *L:g/f;/—;-&: L

L& (Q/}K/—,-,‘}/ ﬂd,
[/Hﬂd/ In Ke, FA 32757

/Wr"céﬁ&/ /[' STall mar . ” Lp,‘pe,;‘,‘f’ar*

oo E. Wood ward ST, .
Leesburé, Fhk 24747 | ®

W] bor (BiA) Foster - Dircctor
s07 T imber S /e, o
5//+/r4/m, =L 34197 o

/\



