2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 12,2004 8:00 am

DOCUMENT # Nag4ot Secretary of State
1. Entity Nams
02-12-2004 90038 027 ****5]1 .25
KIWANIS CLUB OF CENTRAL FLORIDA {SEMINOLE
COUNTY) CHARITIES,INC.
Principal Place of Business Mailing Address
P.O. BOX 160321 P.O. BOX 160321
ALTAMONTE SPRINGS FL 32716-0321 AlS_TAMONTE SPRINGS FL 32716-0321
Us u
Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2EO37 {11/03)
City & State City & Stale 4. FEI Number Applied For
y 59-3075649 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired [ $8'75 A.ddiﬁo"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni

Name

"H.'W. BILL HEWSON, SEC.

584 WHISPER WOOD DR Street Address (P.O. Box Npmber is Not Acceptabte)

LONGWOOQD FL 32779

City FL ‘ Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and tiile it apphcable. (NOTE: Registered Agent signature reguired when reinstating}
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees
&
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T TS O] Deets e O Change ] Addition
e SCHNELL, JAMES NAME
stheeT aoress | 545 SWEET BRIAR BRANCH STREET ADDRESS
cry-sr.zp |LONGWOOD FL CITY-ST-7P
THEE DF [ pelete THLE [J Change [ Addition
we  |FINCH, WILLIAM - NAME
sTReer apress | 1920 SUGARWOOD CIR. STREET ADORESS
ov-st-zp | WINTER PARK FL CITY- §7-2F
TITLE () welgm THE Ol Change [ Addition
NAME . - - BASS, JOHN. f e e e N e e R NAME - | o= ————— - - T T - -
STREET ADDRESS | 1947 WATER LANE " I STREET ADDRESS
CITY-ST-2IF MAITLAND FL CITY-ST-2IP
TITLE D 7 Delete TITLE [JChange  [J Addition
N "|EVERATT, JOHN NN
. staeer aporsss | 1725 E ADAMS DRIVE STREET ADDRESS
cmv-st.zp  |MAITLAND FL CITY-ST- 2P
| ] o
TITLE O Delete TITLE [ Change [ Addition
NAME CROWDER, DAVIDC NAME
stheeT aooaess | 1712 CINNAMON CIR STREET ADDRESS
omv-srgp | CASSELBERRY FL CITY-$T-2P
TME [ Detete TILE [ Change ' (] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CHTY-ST-2IP

12. ! hereby cedify that the information supplied will
indicated on this report or supplemental rep
of the corporation or the receiver or truste
changed, or on an attachment with an t like empowered.

SIGNATURE: __/_  Diecd Crowfor Q/y/oz/ o §3F14 07

AENATTIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie ~ Daytime Phone #

is filing does npt gualify for the exemption stated in Section 119.67(3)(i). Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if




