2005 N

ANNUAL REPORT (AR)

OT-FOR-PROFIT CORPORATION

DOCUME

1. Entity Name

NT # Na7226

KIWANIS.CLUB OF ORLANDO, INC, -

Principal Place of Business

102 WEST ANDERSON STREET
ORLANDO FL 32801

Mailing Address

ORLANDQ FL 32801

102 WEST ANDERSON STREET

2. Principal Place of Business

3. Mailing Address

FILED
Feb 23, 2005 8:00 am
Secretary of State

02-23-2005 90075 016 ****61.25

JUUI10&0]

Il DA

M

WINTER

BATES, ROBERT
1020 NORTH ORLANDO AVE., SUITE U

PARK FL 32789

ite, Apt. #, efc. Suite, Apl. #, atc.
Suite, Apl. #, ete uite, Apt. #, etc 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
51-0203854 . Not Applicable
ap County Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

Street Address (P.0. Box Number is Not Acceptable)

- - -

City

F L Zip Code

SIGNATURE

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

Sgnatura, ivpad or printed name o regslered agant ard lite d agpcable

[NOTE' Regrtered Agant signature required whan rensiating)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added o Feas

OFFICERS AND DIRECTORS

changed, or on

SIGNATUR

of the corporation or the receiver or trustee empowered to execu

powered,

an attachment with Wﬂh all other Ii

is report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

N R T < gL s L o
10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L 0 O Gelete TIE [J Change [ Addition
NAME LINDER, ROBERT NAME
STREET ADDRESS 200 S. ORANGE AVENUE STALET ADDRESS
ory-si-ze |ORLANDO FL CITY-ST-ZIP
TILE vPD O Delete THLE (J Change  [J Addition
NAME ROPER, JOHN NAME
STREET ADORESS | 102 W ANDERSON STAEET ADDRESS
CIEY-ST-7IP ORLANDO FL 32801 Ciry-st-2ip
MLE = PD S —— Xﬁelﬁeﬁ-——- Al =’ZD'7KQ_\[W€F’WQHI;I$ = k--Q-C“‘“ﬂ“ﬂMMd“‘W -
NAME RUDD, MIKE NAME - Y
20 & @5,.,5:.--5 +
SIREET ADDRESS | 102 W. ANDERSON ST STREET ADDRESS
onv-si-2p | ORLANDO FL 32801 CiY-SI-2P Olende o - 32501
T O palate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP chY-$1-2IP
TILE [ Detete TILE [ change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-SI-2P
TILE [ Delete ime [ change [ Addition
HAME NAME
STREEY ADORESS STREET ADDRESS
CITY-Si-2P CITY-ST- 2P
12. | hersby certiz_thal the information supplied with this §i Iing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | lun‘her certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

- 2//{{&5‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Deytrra Phone ¥




