FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 12,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N38040 Ty (02-12-2007 90064 046 ****5] 25

1. Entity Name
KIWANIS CLUB OF PALMETTO, INC.

Principal Place of Business Mailing Address q 00 1 3 l 2 B

P 0 BOX 62 P 0 BOX 62

PALMETTO, FL 34222 PALMETTO, FL 34220 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H“Hm "l \ml IH“ m“ "“ ||“|‘|“ I‘lu |’|H |’|H |‘|” ”l”‘l’ || ’m
Suite, Aot. #, etc. Suite, Apt. #, elc. 01292007 Chg-NP CR2EOST (12/06)
Cily & State City & State 4. FEI Number Applied For
59-0559505 Not Applicable
zp Couniry zip Couniry 5. Cenificate of Status Desired 4 g;.gg“ﬁs:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GEISLER, KEVIN W
6007 60TH STREETE Street Address (P.Q. Box Number is Not Acceptable)
PALMETTO, FL 34221
Cily FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o printed name of regsstered agent and itle f epplcanle {NOTE Regrstered Agenl kignature required when reinstating) [ATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabls to
Due by May 1, 2007 Trust Fund Contribution. a Added to Fees Florida Department of State
10, GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 8D | B Delete THLE ¥o . O change DX Addition
NAME BRCGWN, JULIE NAME MATT M“-M‘”"f’a e
STREET ADDRESS | 815 20TH AVE WEST STREET ADDRESS | 2708 Arrowrs . 7
CHY-5T-2IF PALMETTO, FL 34221 CITY-SI-2p o mcuse | TE 73578
i D R Goizte TLE s [ Change [ Addition
HAME BROWN, TOM HAME Debey Mctu /7‘);
STREET ADDAESS | 815 20TH AVE W seeeraonmess | 7 2z WO Pe £
or-si-ze | PALMETTO, FL 34221 CITY-ST-217 Peimeite 7L FHTLS!
TME T Y Delete TIME i’ [ Change [ Acdition
NAME PEEL, LORAINE NAME Rob Hacper
STREET ADCRESS | 9907 44TH ST CT E SIRETADDRESS | g7/ 5" G2 s 57 E
GITY-sT-21P PARRISH, FL 34219 CITY-51-2IP Poluabdo Ft FYLLI
e D  Delete e vFe . . O change 9] Addition
Hawie WINTERS, JOHN NAME Tose, E5tpe eeibid
STREET ADDRESS | 5203 WOODLAWN CIRCLE smeoass | ¢ sz (270 AVE
CIFY-51-21P PALMETTO, FL 34221 CITY-51-2I1 Prirme A Fr FHELS
TITLE D 3 pelete TMLE ) . [ Change Addition
~
NAME BROWN, BRIAN NAvE BAub T - j che g
STREET ADDRESS | 4705 9TH ST E STREETADDRESS | 7,04 gt 57 ,
cv-st-ap | ELLENTON, FL 34222 oSt pefmadde Fe TIIT
e D £4 Detete Tme P Ol Crange L Acdition
NAME JOHNSON, ELAINE K NAME THEMEY b‘adSa‘Jf
STREET ADDRESS | 4912 BAY STATE ROAD SIREETAIORESs | 4 706 B! 5T O E
orv-s1-2¢ | PALMETTO, FL 34221 Cr-SIP | B ey e A F¢ FyYrrd

12. | hereby certify that the information supplied with this jiting does nat quality lor the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig G and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director

of the corperation or the receiver or lrusiee & ared JO execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed. or on an altachment wilth an addgsg with al like empowered.
X2
<927

SIGNATURE: >~ 4

Daytima Phone #

. A/‘
smn;ﬁ/uﬁ: Tv;ﬁ}?y?ﬁds OF SIGNING OFFICER OF DIRECTOR Dae |



