FILED
2005 NOT-FOR-PROFIT CORPORATION Jul 05, 2005 8:00 am

ANNUAL REPORT Secretary of State

P?CNUMENT #N46353 07-05-2005 90224 044 ****61 25
. Entity Name
KIWANIS CLUB OF BROOKSVILLE, INC.
Principal Place of Business Mailing Address T T e awy
P.0. BOX 685 P.0. BOX 685
BROOKSVILLE, FL 34605-0685 BROOKSVILLE, FL 34505-0685
S S WA MEERE IR
Suita, Apt, #, etc. Sulte, Apt. #, etc. 07012005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Numbar Applied For
59-6152216 Not Applicablg
ap Country Zp Country 5. Cerlificate of Status Desired O fgggl L‘ﬁfﬁ‘ﬂuc’"al
8. Name and Address of Cumrent Registersd Agent 7. Name and Address of New Regl d Agent
Name
JOHNSTON, JE il
29 S BROOKSVILLE AVE Street Address (P.0O. Box Number is Not Acceptable)
BROOKSVILLE, FL 34601
City FL [ Zip Code

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

SIGNATURE

Signature, typed or printed neme of registered agen? and titte it appiicable. (NOTE: Registered Agant signature required when rainstating} DATE

Filing Foo is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to

Due by Septembaer 7, 2005 Trust Fund Contribution, ] Addad to Fees Florida Department of State

10. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TQ CFFICERS AND DIRECTORS IN 10
ng (p) 3 Detee Ting D . Crange [ Adeiton
NAME JOHNSTON, JOSEPHE Iil NAME Joknstom , Joseph £ W
STREET ADDAESS | 20 S BROOKSVILLE AVE STEETADDRESS | 29 S ProsksuiLls ﬁ\ué‘
CITY-ST-2P BROOKSVILLE, FL 34601 CITY-ST-2P Bﬁook SVILLE . {:u\ 3,_{ Loy
L PED O oetete me P (R Change [ Addition
NAME KIMBROUGH, JIMMY NAME < IMmAa re )
STREET AODRESS | 11 N MAIN STREET stheE A0Ress | 1) m”;,:“’_’;_l;l__’ OTMMV
crv-st-zP | BROOKSVILLE, FL 34601 ‘ Cv-sT-2F - esokguiels €LA 34l
e (V) 1 Delete e PE 7 B Ctange [ Additon
NAME OPPEDAL, DARREL NAME OPPEDAL, PReLst
STREES ADDRESS | 3358 AUGUSTINE RD STEETADDRESS | 336§ U GuSTINE @
airv-s7-2p- ~[-SPRING HILL, Fi 34609 or-SP spe nG BILL CLA 34éoq
e s O Oetete e ' O change [ Addition
NAME HYSLOP, PEYTON NAME
STREET ADDRESS | 20 N MAIN STREET RM 340 STREET ADDRESS
CITY-ST-2P BROOKSVILLE, FL 34601 CITY-ST-OP
TITLE T 3 Delete Tme [ Cange ] Addition
NAME DRAPER, ROBERT NAME
STREET ADORESS | 10195 THAYER STREET STREET ADDRESS
CITY-ST-2IP BROOKSVILLE, FL 34601 CITY-ST-2IP
me D) O Delete Tme Y D Change (] Addition
NAME BEASLEY, KAREN NAME PeisLeEy , KAREN
STREET ADDRESS | 424 EDERINGTON DR STREET AODRESS | 4 2y EDERINGTO N D
orv-si-zp | BROOKSVILLE, FL 34601 oTr-ST-2P R amgsVILE £ 3460l

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(ii. Florida Statutes. | urther certity that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the carporation or the receivar or trustes empowered to exacula this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachy t with an address, with all other like empowered. (35_'.) 754 _4 Ig
SIGNATURE: ¥ %W @M,w, PoBELT I, DRAPEL v T1-0l-05 S 0

BIGNATURE AND TYPED OR PRINTED/NAME OF SIGNING OFFCER OR DIRECTOR Date Daytime Phona #




