2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 07,2007 8:00 am

DOCUMENT # N26942
1 ety o Secretary of State
ofe 2fe e e
THE KIWANIS CLUB OF SARASOTA, INC. 02-07-2007 90042 029 *761.25
Principal Place ol Business Mailing Address
845 HIGHLANDS ST PO BOX 2888 .
RGO A
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suile, Apl. #, elc. 1st MOORE CR2E037 (10/06)
City & State City & Stale 4. FEI Number Applied For
59-0586572 Not Applicable
Zp Country 2p Country 5. Cerlificale of Status Desired O 38'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEVENS, JORITA Streatl Address (P.O. Box Number is Not Acceptable)
845 HIGHLANDS ST
SARASOTA FL 34234
City FL Zip Code

8. The above named entily submits this slatement for the purpose of changing its registered ofiice or regislered agent, or both, in the State of Florida. | am familiar with, and accept
lha ckligations of registored agent,

SIGNATURE
Signaturg, iyped o prntad name of reqislersa Agen] ana hte ¢ apphicable. {NOTE. Regstered Agen signature tequired wheh reinstaning) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Conlribution. . Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10
1ITLE SD O elete nne O change [ Addition
NAME STEVENS, JORITA NAME
SIREET ADDRESS | 845 HIGHLANDS ST STRIETADDRESS
CIY-$1-71p SARASOTA FL 34234 ) CIY-81- /1P
N PD #0elele I P‘D Cichange  [hdailion
NAKE SCHAPER, LAURENCE ’ NAMI Bowwman; L awrence
SFREEY ABDRESS [ 4955 FALLCREST CIR sieeianoass | 5707 Pfoﬂ*e RossoRd,
CiY-$1-2F  } GARASOTA FL 34233 cIny-51-2p Sacasi¥ayFl. 24243
M ™ 1 Delere 11TeE [ Change (T Addilion
NAME |BeVITT, STEVE NAMI
SIREET ADDRESS | 1538 FLOWER DR SIRELTADDRESS
LY-ST-71P SARASOTA FL 34239 CIiY-51-2P
TINLE [ Delete TITLE [1 Change  [J Addition
NAME NAME
SIREET ADDRFSS STRECT ADDRESS
cIrY S1-21P CHY-$1 ZIP
ILE O peiste TILE [Jchange [ Aadition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-7IP
TILE [ Delste TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STRFF1 ADDRESS
CITY-81- 2P CITY-SI- 2P

12. | heoreby corlily thal the information supplied with this filing docs not gualify for the exemplions conlained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial repert is lrue and accurale and that my signalure shall have the same legal efleci as if made under cath; thal | am an officer or direclor
of the corporation or tho-+e or lruslee ern gwered 1o execute [hIS gport as required by Chaptor 617, Florida Slalules; and that my name appears in Block 10 or Block 11
i d.

ey > .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIeER OR MMAECTOR Cate Caviima Pnone #




