2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N26942

1. Entity Name

THE KIWANIS CLUB OF SARASOTA, INC.

FILED
Mar 25, 2005 8:00 am
Secretary of State

Mailin,

244

Principal Place of Business
1630 ORANGE AVE SOUTH
SARASOTA, FL 34239

g Address
SHOPPING AVE #324

SARASOTA, FL 34237-7125

2. Principal Place of Business 3. Mai

q dhtk S'\"

P

Address

oxX 2T

lin

Suite, Apt. # etc

Suits, Apt. #, etc.

03-25-2005 90030 007 ****61.25

LT

03052005  ghg-NP CR2E037 (10/03)

City & State City & State 4, FEI Number Applied For
Corasate, €L caszle 59-0586572 N Applcatl
Zip Country Zip Country i - $8.75 additional

a QH 5 3 D 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Ragisterod Agent _

CARLA BENNINGTON, KACY

C/C KIWANIS CLUB OF SARASOTA
244 SHOPPING AVE #324
SARASOTA, FL 34237

"M R Stevens

Sireet Address (P.O. Box Number is Not Acceptable)

| ug Hidlaads SF

gdrds‘ Eer

FL lZi Code

B. Tha above namad entity submits this staterment for the purpose of changing its registered office or registsred agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of are%
signaTuRe X @“ﬂ%% N 222X

LN

/ (NOTE: Registered Agent signature rsquwed whan remslatng) R

“’—e!w_lnf;

DATE

gnm?()&m or pm[ed harma of rsuls!uer)égenl End titha it ﬂppllcablu

n "Flling Feo. is 561.25 - =™} - 9. Election Campaugn Fmancmg ¢ - ‘,_'_$5_00 May B6 "+". Make check payabie to - y
[ Due by May 1, 2005 Trust Fund Contribution. 0 Added to Fees Florida Department of State

10, - OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES 70 GFFICERS AND DIRECTORS IN 10

Tme PD 82 Delete Tme O change G ¥Audition
NAME FORRELL, REID NAME Sﬁ-ue“s u’R\‘ra

STREET ADDRESS | 1703 BAY VIEW DR. STREFTARESS | BHG Highlawds S

omv-si-zP | SARASOTA, FL 34239 orv-st-2 [ Saeasita, ¥ 2o

TITLE PP mmeze TIMLE Py Olcange  [fuition
HAME HAYES, JOHN NANE TFacrel)Reid

STREET ADDRESS | 3940 PROCTOR RD STREET ADORESS | V703 Bay VHew T

ov-st-ap | SARASOTA, FL 34239 crv-st-2p | SaeasétarFl 34239

me sD [¥Dekere me 5D Ochange  [Mr&ddition
NAME CARLA BENNINGTON, KACY NAME 1S v ons ) Kq \e\ne

STReET ADORESS | 1630 ORANGE AVE SOUTH STREET ADORESS | 1130 (3 veensbovo Lane™ el .

emv-sT-2k | SARASOTA, FL 34239 o st | G csta bl Fwean T e e

THLE vD m{)elete TILE T [Z1 Change l]?fdﬂilian
NAME STEVENS, JORITA nawE Devilh, Steve

STREET ADDRESS | 845 HIGHLANDS STREET STREET ADDRESS | 53T Flowes e

crv-sT-0P | SARASOTA, FL 34234 oS |Savasita Rl IH2A9

TRE 1D W Detete TILE [ change [ Addilion
NAME SCHMITT, JEFF NAME

STREET ADDRESS | PO BOX 48765 STREET ADDRESS

CITY-ST- 219 SARASOTA, FL 34230 CITY-ST-2IP

TME 3 Datete IMLE [ Change [ Addition
NAME  _ . B} NAME

STREETADDRESS { - - - oo e L - .- STREET ADDRESS .|~ — .

CHTY-5T-2P .o , CITY-ST-2P .

12. | heraby certity that the'infarmation supplied with this hllng
-indicatad on.this report or supplemental report is true an
of the corporation or the receiver or trusteg o

changed, or on an attwﬁh a rass, with all

SIGNATURE: 1.9

does not quiality for the exemplion stated in Section119.07(3)(i), Florida Statutas. | further certify that the information
accurata and that my signature shall have the same legal effect as if. made under oath; that | am an officer or director
ort as raqulrad by Chapter 617, Florida Statutes; and that my namae appears in Block 10 or Block 11 if

exacute thi
e emp CLE

7

3]!‘4’05

W-IT2-HE=2

SIGNATUHE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




