FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N50158 01-30-2006 90075 014 ****5]1 .25
1. Entity Nama
KIWANIS CLUB OF SOUTH LAKE, CLERMONT, INC.
Principal Place of Business Mailing Address
2601 DIAMOND CLUB DRIVE POST OFFICE BOX 120063
CLERMONT, FL 34711 US CLERMONT, FL 34712
s v RERRNUE RGN ARIRE AW

Suite, Apt, #, etc. Suite, Apt. #, atc. 01272006 Chg-NP CR2E037 (11/05)

City & State City & State 4, FEI Number Applied For

58-2670130 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ Ei';gmﬂ“"“a'
6. Namo and Addross of Current Registarad Agent 7. Name and Address of New Registered Agent
- - Name c- -
TRIBBLE, GRANT
200 BAKER STREET Street Address (P.O. Box Number is Not Acceptabla}
CLERMONT, FL 34718
City FL | Zip Coda

8. The above named enlily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registared agent and titls it applicable. (NOTE: Registered Agent signature raquired when reinstaling) DATE - i
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. a Added to Fees Florida Departmont of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 18
TILE P Dhosie MLE P ] Change [ +adition
NAME MONROE, ALBERT NAME Glen~ Lrbyg .
STREET ADORESS | 10702 SHADOW OAK TR sweEranoess | 442 Righr mm peat CF
cy-s1-2p CLERMONT, FL 34711 CliY-S7- 2P Cler mont, £i BYDL |
TILE D Eekets TMLE Vi~ (3 Change  [ThAtidilion
NAME MULLINS, KEITH AAME bimda Mmeloy |
STREET ADDRESS | 640 DREW AVE st ooeess [ 225 | Clip stone Ct
cry-sT-2p | CLEMONT, FL 34711 CITY-ST-2IP Clerrmont, Fi- 897211
TITLE s O Delete TINE [ change [ Additian
NAME HAGE, LUZ M HAME
SIREETADDARESS | 21115 CR 458 STREET ADORESS
CITY-ST-2IP CLERMONT, FL. 34711 CITY-5T-2IP
TITLE T O Detete TTLE [ Change [ Addilion
NAME SHEETS, LINDA HAME
STREET ADDRESS | 12942 C.R. 561 STREET ADDRESS
CI3Y-57-2IP CLERMONT, FL 347114 CITY-ST-2P
TMLE v Ol peete TITLE [C] Change ] Addition
NAME FORMHALS, BRUCE NAME
STREET ADDRESS | 808 ORANGE BROOK DR STREET ADDRESS
Ciry-51-29 CLERMONT, FL 34711 CITY-ST-2IP
TILE D [perte TITLE [ cChange [ Addition
NAME THOMPSON, NEVIN NAME
STREET ADDRESS | 18426 VILLA CITY ROAD STREET ADDRESS
CITY-5T-21° GROVELAND, FL 34736 CITy-§1-2P

12. | hereby certify that the infermatio
indicated on this raport or suppl
of tha corporation or the recgiv
changed, or on an attachme

SIGNATURE:

pptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
tal report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
trur empowered to gkecute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 111l
an al 5, Wi othgr like empowered.

__Ave M Hage lfazfo0  IGA-Z9-49 1

NG DFFICER OR DIRECTOR =4 Daytme Phong 8

SIGNATURE )un TYPED OR PRINTED NAME O ]‘

\1

(

N



