—— ——

2005 NOT-FOR- PROFIT CORPORATION o FILED
ANNUAL REPORT (AR) | Feb 28, 2005 8:00 am

DOCUMENT # N37272 Secretary of State
1. Entity N »
nity Name 02-28-2005 90218 003 ****6] 25
LAKE WALES KIWANIS FOUNDATION, |NC\,____‘ wor
Principal Place of Business Mailing Address
.0, BOX 1037 . P.O. BOX 1037 ,
LAKE WALES FL 33859 . _ LAKE WALES FL 33859 5 O 0 1 9 79 4
Suite, Apt. #, étc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 3. FEI Number Appliec For
! 59'306 1820 Not Applicable
Zip . Country P Caountry 5, Certificate of Status Desirad O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
"SPENCE, DEANNA C ’ o7 i " - - — ——— —

Street Address (P.Q. Box Number is Not Acceptable)

957 OLD CUTLER RD
LAKE WALES FL 33898

City FL l Zip Code

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

the obhga s of registered agent.
% (100 OZ/’ ol 05

SIGNATURE __|{

Slg d or printed name of registered ag if epphcahle (NOTE Registered Agent signatura required when rainstating} DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFiCEHS AND DIﬁECTORS IN 10
TITLE PE [ Gelete e Fal & Change (] Addition
NAME KLEIN, TERRY NAME
STREET ADDRESs | 1985 VILLAGE ROAD STREET ADDRESS
orv-si-ze  |BARTOW FL 33830 CITY-ST-2IP
TILE PRD ﬂ{)elele TMLE [ change [ Addition
NAME PEITERSON. NARVELL NAME
streeT appress (415 E STREET STREET ADDRESS
CITY-ST-2IP LAKE WALES FL 33853 CITY-ST-2IP
e, |SD, o Ooeee - me _|PE. L. - K Change _ [ Addition
NAME SPENCE DEANNA C NAME .
_.STREET ADDRESS.- 29‘09 PLANTATION RD . - STRFFT ABDRESS _ — e e e -
CITY-ST-ZiP WINTER HAVEN FL 33884 CITY-ST-2IP
TIHLE ™ [ Dalate TTLE [ change 7] Addition
NAME TONJES, LARRY L HAME
STREET AnDRESS | 3648 TWISTED OAK COURT STREET ADDRESS
orv-si-op | LAKE WALES FL 33853 CITY-S1-2P
P —
TILE O Delete TILE Po Change  [] Additicn
NAME CLAXTON, JCE NAME P m
street Appress | 2247 TIGERLAKE DR. STREET ADDRESS
CITY-51-2IF L‘f\KE WALES FL 33853 CITY-5T-2IP
TITLE [ Delete THELE [J Change [ Addition
NAME ) NAME
STREET ADDRESS | - STREET ADDRESS
ony-S1-2IP : CITY-ST-2P

12. | hereby ceriity that the information supplied with this filing does not qualify for the exemption stated In Secticn 119 .07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenlal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attacl

SIGNATURE:( @Wﬂhmadm thw L-Qd\l \OA?QS o)// 97/()5’ @63\576‘@76’

SWUHE AND TYPED OT'PRIP\ED NAME OF snGNmﬁJFHCEa OR DIRECTOR Dala =~ Daytima Phone #




