2005 NOT-FOR-PROFIT CORPORATION

~ ANNUAL REPORT (AR) | FILED
DOCUMENT # N38401 CE Feb 22, 2005 08:00 AM
1. Ently Name Secretary of State
KIWANIS CLUB OF CENTRAL FLORIDA (SEMINOLE
COUNTY) CHARITIES,INC.
Principal Place of Busingss Mailing Address
P.0. 8OX 1680321 P.0. BOX 160321
GléTAMONTE SPRINGS FL'3 3271 6-0321 ﬁjéTAMONTE SPRINGS FL 32716-0821
b i O L
Suite, Apt #, etc. = l Suite, Apt #, etc_ — 1st MOORE CR2EGC37 (10/04)
Ciy & State — City & State 4. FEI Number Applied For
P = . N . 59-3075649 Not Applicabla
Zip L Country Zip | r Country 5. Certificate of Status Desired O t§ese gqufé’é“”"a‘
6. Name and Address of Current Ragistered A}enl 7. Name and Address of New Registered Agent
Name
5H84WWIB-=ILSLPEE%SOOO'\JE’) %%C‘ . Street Address {P.Q. Box Number ié MNot A&cepta?le)
LONGWOOD FL 32779
CTiy FL Zip Code

8, The above named entity submits this statement for the purpese of changing its re.gistered cffice or registered agent, or both. in the State of Flarida, | am familiac with.'and accept
the obligations of registered agent

SIGNATURE — - ' =

Signatuia, ygsed of prh[nd nama of :nglslemd agent andmrs T apphcabla (NéTE Ragsteed ;\aenls\gr;nluvs !ac;uusd whan ramslatng) : DATE
FILE NOW: FEE IS $61 25 ‘vr 4. Election Campaign F_inancing ) $500 May Be Make Check Payab[e to
Due By May 1, 2005 Trust Fund Cantribution. Added fo Fees Flortda Department of State
10 T OFFICERS AND DIRECTONS S £ ' ADDTIONS CHANGEE 0 O FICERS AND BIRECT OGN 10
TILE 5 O Deiete TILE CJchange  [J Addition
NAME SCHNELL, JAMES NAME OonEast 10
STREET ADDRESS | 645 SWEET BRIAR BRANCH STFEET ADDRESS s, fﬁ Brf a0 —U 4 Bi. 2
Ol el 3o 1 1. 5
CITY-ST- 2P LONGWOOD FL A CITY.ST- 2P - =
nLe bp 1 Delele N RO ] Change  [J Addition
NAME FINCH, WILLIAM NAME
SYREET ADDRESS 11520 SUGARWOOD CIR. SIREET ADORESS
CIry-S1-2p WINTER PARK FL CiTy 51 2iP
{1183 D 7 petets 1MLE [ Change [ Addition
NAME EVERATT, JOHN' ) NAME
STREET ADDRESS | 1728 E ADAMS DRIVE STRCET ADDRESS
cry-sr-zp [MAITLAND FL CITY-ST-2IP )
TRLE [») . B . 2 pelets THEE [ change T Addition
N CROWDER, DAVID C e
sTReETADOREss | 1712 CINNAMON CIR STREES ATDAESS
eITY-51- 2P CASSELBERRY FL o ] L I CIY-ST-2IP
e 1 perete L [ Change [ Addition
NAME NAMF
STREET ADDRESS STREET ADDRESS
CifY-57-2F _ _J orvsrae )
Ime 7 Delete itk [ Change [ Addition
NAME H HAME
STREET ADDRESS STREE [ ADDBESS
CITY-51- 7P B ) oY ST AP .

12. | hereby certn{x that the information supplled WIth this filing does not quality fat the exemption stated in Section 113.07(3Xi), Florida Statutes. | fur‘lher certify that the miormanon
indicated on this report or supplementai repoy rue and accurate anddhat my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recelver or truste owerad 1o executs eport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

changed, or on an attachment with an a4d /?Mher like owered,

SIGNATURE: __ - David Cruede. ey

“sigTIBEAND TYFED OF PRTNTED NAME OF SIGNING OFFICER DR DIRECTOR flate Daytrmé Phone #




