.-2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # N37214 Mar 03, 2008 08:00 A
1. Entity Name . S
ecretary of State
KIWANIS CLUB OF CENTRAL RIDGE - CRYSTAL ry
RIVER, INC.
Principal Plage of Busingss Mailing Address
508 N CITRUS AVE P.O. BOX 640986 . R
2. Principal Placs of Business - No P.O. Box # 3. Muailiny Address
Suite, Apl. #, etc. Suile, Apt. #, efc, 151 MODRE CR2E037 (10/07)
City & Stale Ciy & State 4, FEI Numier Appled For
- 59-2959026 Not Applicatle
Zip Country Zip Country 5. Cortificale of Staws Desred [ ggegg lﬁ::ledci’lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
¥65L3E$éEBAALOERE CIRCLE Street Address (P.Q. Box Number is Not Acceptable)
HOMOSASSA FL 34446
City FL 2ip Code

B. The abovs named enlity sitbmils this statement tor the purpose of changing its registered office or registered agent, or bolh, in the State cf Floriga, | arn tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnaksa, typoa o orted came ol zeg slered ager] aad e d applew o INOTE: R sloted Agenl i0nat.ae 1o when ransiatg) CATE
8. Election Campaign Finanaing $5_00 May Be
Trust Fund Coninbution. O Added to Fees
10, ' OFFICERS AND DIRECTORS . ADDTIONS; CRANGES TO OFFIGERS AND DIRECTORS IN 10
TmE PD O Delage TINE O] Change {7 Addition
HARE D’ELIA, PETER NAME
S18EET AopaEss (899 W SILVER MEADOW LOOP STREET ADDVESS UUDI IUD 454190
orv-st.2p |HERNANDO FL 34442 oy st 2w 0313/ 08-30040-022 ELoe
TME vb O Delote TiTiE [ Change [ Addition
HAME MILLER, DALE HAME
sTRET Apnaess | 100 SYCAMORE CiR STREET ALDRESS
LITY-ST-2IP HOMOSASSA FL 34446 CITY-3T-2P
TILE SD O pelste TTE : [ Change T Addition
NANE CHIASSON, BRENDA NAME
STREET ADNRESS | 2019 S GLENEAGLE TER STREET ALDRESS
Cy-$T-21P LECANTQ FL 34461 CITY-81-7:p
THLE TD [ palate TITLE [] Change (] Addition
HAME MARX, JACQUELINE L NAME
STREET ADDRESS | 5860 W CINNAMON RIDGE DR STREET ADDRESS
CITY-ST-2P HOMOSASSA FL 34448 CISY-ST-ZiP
TITLE [ petate TLE [ Change T Andilion
NARE HAME
STREET ADDRESS STREET ARDRESS
GITY-S1-2IP CIFY- ST 2P
THLE M pelete TILL O Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY- $7- 70

12. | heraby cerity that the information suppied with this fling does not gualify for the exemptions cortained n Secton 119, Fiorida Statutes. | further certity that the infarmation
indicalad on this report or supplamantal repat is true and accurate and that my signature snall have the same legal etfect as f made uncier oaln; hat | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name a ears in Block 10 or Block 11

it changed, or on an attachmeat with an address, with all other fike empowered. 7_-0037
SIGNATURE: @L /@,U& “Ror B D’Elis _president c’l/ae?/oZ;a1




