FILED
NOT-FOR-PROFIT CORPORATION
2006 ANNURAL REFFI'tT)n'r (AR) Feb 10, 2006 8:00 am

[
' DOCUMENT # Nasao1 Secretary of State
1. Entity Name 02-10-2006 90004 010 ****6]1 25
KIWANIS CLUB OF CENTRAL FLORIDA (SEMINOLE
COUNTY) CHARITIES,INC.
Principal Place of Business Mailing Address
P.0. BOX 160321 P.0. BOX 160321
e E L
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apl. #, elc. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
59-3075649 Nat Applicable
Zip County Zip Country 5. Cenilicate of Stalus Desired d E:;.;f?q&gi’ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name— - -
H. W. BILL HEWSON! SEC. Street Address (P.O. Box Number is Not Acceplable)
584 WHISPER WOQD DR,
LONGWOOQD FL 32779
City FL Zip Code

8. The above named entity submils this stalement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligaticns of registered agent.

SIGNATURE
Signature, yped o prentea name of regisiered agant and e # apphcable (NOTE- Reyrstated Ageri sinalure (equined whed annsiatig) QATE
9. Elsction Campaign Financing $5.00 MayBe |5 MakeCheckPayablem sl
Trust Fund Contribution. O Added to Fees - Florida:Department of State * s
" OFFICEAS AND DIRECTORS . ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 '
TLE T5 O oetete e CJChange [ Addition
NAME SCHNELL, JAMES NAME
STREET ADDRESS | 645 SWEET BRIAR BRANCH STREET ADDRESS
CITY-S1-21P LONGWOOD FL CITY-S7-2IP
TTE DP " [ Deete mE (3 Change [ Addition
NAME FINCH, WILLIAM WAME
STREET ADDRESS | 1520 SUGARWOOD CIR. STREET ADDRESS
cry-st-ap '@INT“E‘F} ?ARK FL ~ CITY-ST-2IP
TITLE D [ Delere TITLE (I Change [ Addiion |
NAME EVERATT, JOHN NAME
STREET ADDRESS {1725 E ADAMS DRIVE STREET ADDRESS
CITY-ST-2IP MAITLAND FL CITY-8T-2IP
TIE D 2 pelete TLE [ Change  [] Addition
NAME CROWDER, DAVID C NAME
STREET ADDRESS [1712 CINNAMON CIR STAEET ADDRESS
CiTY-ST-7IP CASSELBERRY FL CITy-ST-2IP
TITLE O Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7iP CITY-8T-21P
TITLE [ Delet THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST- 2P

12. { hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true
of the corporation or the receiver or trustee empow|
if changed, or on an attachment with an addres:

nes not qualify for
accurate and tha
to_pxecute this

B exemplions contained in Section 119, Florida Statutes. | further certily that the information
signature shall have the same legal effect as it made under oath; that | am an oficer or director
rt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
wered.

. /4(//// & efo7~-FIr- /e 7

CIGCNATIIRE- ra




