2006 NOT-FOR-PROFIT CORPORATION

DOCUMENT # N37272

1. Entity Name e e

LAKE WALES KIWANIS FOUNDATION, INC.

ANNUAL REPORT (AR)
e s AE

arr a2 o

Principal Place of Business

P.O. BOX 1037
LAKE WALES Ft. 33859

Maiting Address

P.O. BOX 1037
LAKE WALES FL 33859

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #. alc.

FILED
Feb 21, 2006 8:00 am
Secretary of State

02-21-2006 90020 017 ****61.25

AU

SPENCE, DEANNA C~
957 0OLD CUTLER RD
LAKE WALES FL 33898

1st MOORE CR2EQ37 (10/05)
City & State City & State 4. FEI Number Applied For
. —_ —_—— f—— 59-3061920 Mot Applicable-
i C Zi . it
e aunlry s Country 5. Certiticate of Status Desired a $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Sigrature. Typed of prated Nare of twgistered 3gent and nte ¢ apphcabie

(NOTE: Rogistered Agent signalre teguilad when 1ensiating)

DATE

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PPO 2 TIE PPD O Change [ Addition
NAME KLEIN, TERRY O’\‘(J NAME

STREET ADDRESS 1985 VILLAGE ROAD STREET ADDRESS

GITY-§1- 2P BARTOW FL. 33830 CITY-ST-2IP

e Pgs [ pelete TIMLE [JiChange [ Addition
NAME SPENCE, DEANNA C NAME

STREET ADDAESS {2609 PLANTATION RD STREET ADDRESS

CITY-ST-2IP WINTER HAVEN FL. 33884 CITY-57- 7P -

me )0 __ Oreer_ . _J1me . . [C1.Chaoge. T Adgition
NAME TONJES, LARRY L : NAME

STREET ADDRESS | 3648 TWISTED OAK COURT STREET ADDRESS

CITY-ST-2IP LAKE WALES FL 33853 CITY-ST-ZP

mie PPD &AL Delete TITLE 3 change 1] Addition
NAME CLAXTON, JOE NAME

STREET ADDRESS | 2547 TIGERLAKE DR. STREET ADDRESS

CITY-ST-ZiP LAKE WALES FL 33853 CITY-57- 2P

TLE 1 petete TE PE O cChange Q2 Addition
NAME NAME JAY < CJEPC‘-OV\

STREET ADDRESS STREET ADDRESS | o)Ly rlva =

CITY-S1-2P av-st-2e | ol \WAOS L FL 33BS D

TME ] oelete TITLE ) [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY - ST-2IP CTY-ST-7IP

of the corporation or the
if changed, or on an atla

SIGNATURE:

ent with an address,

03V 676-17

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the infarmation

indicated on this report or supplemental 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
civer or lrustee empowered to execute this reporl as required by Chapter 617, Flarida Statules; and that my name appears in Black 10 or Black 11
ith all other iike empowerad.




