2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14, 2008 8:00 am

DOCUMENT # N40487

1. Entity Name
THE KIWANIS CLUB OF SPRINGTIME CITY, INC.

ecretary of State

04-14-2008 90064 043 ****70.00

Principal Place of Businass
1379 PINE ST
CLEARWATER, FL 33756

Mailing Address
PO BOX 6142
us

CLEARWATER, FI. 33758-6142 US

YUUvUuUr U

L L

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, elc. 04062008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Appiied For
59-6138681 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired -m ?g';fq;gmw
€. Namo and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent S
Name
PEARSE, RICHARD L., JR.
1239 S. MYTRLE AVENUE Street Address (P.C. Box Number is Not Acceptable)
CLEARWATER, FL 33756
City FL | Z2ip Code

8. The above narmead entity submits this staternent fol the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

{Slgmme‘wpadmprhmdnzmdvagmeqmnmdmnlw,

{NOTE: Registaredt Agent signature required when reinstating)

DATE

Fiting Fee Is $61.25 9. Election Campaign Financing $5.00 Mmay Be Make check payable to
Due by May 1, 2008 Trust Fund Confribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE sD O petete- TmE [ Change  [T] Addition
MAME URWILLER, DIANE HAME
STREET ADDRESS | 2970 STOCKWOOD DR STREET ADDRESS
CiTy-ST-2P CLEARWATER, FL 337861 CITY-ST-2IP
THLE TD [ petete TILE [ change [} Addition
NAME SKELTON, KAY NAME
STREET ADDRESS | 1379 PINE ST SFREET ADORESS
CITY-3T-2P CLEARWATER, FL 33756 CITY-ST-2IP
e PD 0 Delete 1 e D [l Change  [X] Addition
NAME HUSSAR, JOHN : - - KAME TJe £F Cesta -
STREET ADDRESS | 2210 RAMSGATE COURT STREETADDRESS | @G ¢ Foregr GRS
CITY-ST-2IP SAFETY HARBOR, FL 34695 CITY-S7-2P Ceepewontee, FL 2A3Eqs
TME [ Detete TME O Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIE O Detete TME [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . . CITY-ST- 2P
L ' O Defete Tme Octange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-P

12. | hereby certify that the information supplied with this ﬂhng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information

indicated on this repost or supplemental report is true an

accurate and that my signature shall have the same legai effect as it made under cath; that | am an officer or direcior

of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:%MKJ Ny Skzerp . TeehAseps €

137-431-(3 7

BIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

df, ol on

Darytime Phone #




