2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N36763

1. Entity Name

KIWANIS CLUB OF RIVERDALE-LEE COUNTY, INC.

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 91047 041 ****61.25

Principal Place of Business

ROUTE 80 RESTARAUNT
4432 PALM BEACH BLVYD.
FORT MYERS FL 33908

Mailing Address

% BILLIE NEWELL
991 APRIL LANE

NORTH FORT MYERS FL 33303

0 Sanrdy w\ne eler
Suite, Apl. #, efc. Suite, Apt. #, etc. |
MOQRE CR2EQ37 (11/03)

307 B m A\r-

City & State ity & State 4. FEI Number Applied For
o3 .S F—(__ 65-0300371 Not Applicable

Zip Country Zip Country - . $8.75 Additional

’D) 33 %)g L g A 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NEWELL BiLLIE
991 APRIL LANE
NORTH FORT MYERS FL 33903

1 "R wiapre Clul 8% Riverdals: s (5 Tue

o

&yet Address (P 0. Box Numbe

er is Not Fcceprable)

ounoluu col e

307 Rrpad e Aoe

m Q[’\AC s

Zip Code

FL [ 2535 5

8. The above named entity submits this statement for the purpose of changing its registered office or regut}red agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE m\,ﬁ 93_@ oo QQA

Signature, typed or printediname hagaslored agert and titie if apphcable,

{NQTE: Regislered Agent signalsre required whan reinglating)

s/

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O pelete TTE [ change  [J Additin
NAME DALY, ED NAME
streer appress | 1219 BUENA VISTA DRIVE STREET ADDRESS
amv.ci.op | FORT MYERS FL 33903 o
TILE D ) elete TITLE [(J Change [T Addition
o ZAKANY, ROWEN e
sTrReer AnnRess | 3916 VILLMOOR LANE STREET ADDAESS
crv-s.zp |FORT MYERS FL 33919 CITY-$T-2P
TITLE 18~ e e - Xae ot - . f TME - - . S L. PR R, —mm\hangea_,—-um Addition -
we | NEWELL-BILLIE — = — e S e - - weedler s —_em :
STREET ADDRESS | 991 APRIL LANE sTeer aDREss | 207 L*p""l )
orv-srzp |NORTH FT. MYERS FL 33803 OTY-ST- 2P S oo By 23 G 3
TITLE T ] petete e ) [J Change  [J Addition
e SHORT, CATHY e
staeeT Apoess | 907 SE 32ND STREET STREET ADDRESS
onv-srze | CAPE CORAL FL 33904 OITY-5T- 2P
| N
TITLE THITLE ange Addition
CHRISTENSEN, MICH ek N St + Prownge L] o
KA R FOREST DRIVE e = T
STREET ADDRESS | | 2099 R'Viis - STREET ADGRESS 5_'837
crv.srzp  |TORT MYERSFL 33305 CITY-S7-2 [N QA <, 5 Q5
TILE [ pelete THLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-5T-2IP

12. | hereby certify that the informaticn supplied with this fling does not quality for the exemption stated in Section 119.07(3){7), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an aMemd
SIGNATURE: c\qud

|ou 239 369 L8 2

BIGNATURE AND TYPEB{IH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #

.




