B FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 31, 2008 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT #N26942 03-31-2008 90015 020 ****61 25

1. Enlity Nams - :
THE KIWANIS CLUB OF SARASOTA, INC.

Principal Place of Business Maifing Address 4 005 4 7 07

845 HIGHLANDS ST PO BOX 2888
SARASOTA, FL 34234 SARASOTA, FL 34230
2. Principal Place of Business - No P.O. Box # 3. Mailing Addraes kuu N WI Iml Ilm Iml W mm“ III" Iml m M”m IHI"
Suite, Apl. #, stc Suita, Apt. #, elc 03282008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
59-0586572 Not Apglicable
Zip Country Zip Country o . $8.75 Agditonat
HS._HCemlrcam of Status Desired . ,D Feo Required
- 6.-Mame and Address of Current Registered Agent 7. Name and Addrass of Now Reglistersd Agent
Name
STEVENS, JORITA
845 HIGHLANDS ST Street Addrass (P.O. Box Number is Not Acceptabie)
SARASOTA, FL 34234
City FL I Zip Code
8. The above named entity submits this staternent for the purpose of changing its registerad offica or regisiered agent, or both, in the State of Forida. | am famitiar with, and accept
tha obligations of registered ageni.
SIGNATURE — ; -
Signaturs, typed of printed name of registered agent and e A applicabls, (NOTE: Hegistersd ADBnl Signaiire rsquired when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Maka check payabh to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florfda Departmant of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE so [ Delete TIHE Dchange ] Aodilion
NaME STEVENS, JORITA , MNAME
STREEVADDRESS | 845 HIGHLANDS ST STREET ADDRESS
CiY-S1-21P SARASOTA, FL 34234 CiTy-ST-7IP
MmE PD 7 Delete TME [Jchenge [ Adddtion
NAME BOWMAN, LAWRENCE NAME
STREET ADDRESS | 5707 MONTE ROSSO RD STREET AUDRESS
CITY-57-2P SARASOTA, FL 34243 CiTY-sT- 2P .
TRLE T O Dolets TME VP I Change (] Addition
NAME . —| DEVITT, STEVE —_ _ NAME -
STREET ADDRESS | 1538 FLOWER DR STREET ADORESS
CIry.51-2p SARASOTA, FL. 34239 cHY-51- 2P
T 7 oelets T RESI Ov T Ol Change [ Addilion
AN NAME Ewvecl SHemrmns
STREET ADORESS SHRETADDRESS | BFIG L) TILe casmPUYRIAD
CITY-ST-2P CITY-ST-2IP PML”/ I=r'R 3 ;/2/ 7
TmE [ petete me TAE A {J Change [ Addition
WANE N ToseeH 3, MINTZEN
STREET ADDRESS STETAO0ESS | /87 § EULFITREHA Ave
CITY-$1- 2P om-ST-2f | Sep o FL  3Y23¢
e O3 Detets TMLE O changs [ Addition
HAME . NAME
STREETADDRESS | . STREET ADDRESS . - -
CITY-ST-2P CITY-ST-2P
12,1 hereby ceriify that the information supplied with this filing does net qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicatad on this report or supplemental report is true an accurale and that my signature shall have the same legal effect as if mads under oath; that | am an officer or diractor
of the corporation of the racg of trustee empowaree erihis (aport as fBquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachgrié % fith aII olher I|ke empow od.
SIGNATURE: <X ——— e ¥
L mmwmmmmmwwmmmm R




