_— FILED

2008 NOT-FOR-PROFIT CORPORATION Aug 05, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N93000000840 08-05-2008 90003 038 =**761.23
1. Entity Narme
KIWANIS CLUB OF THE UNIVERSITY CITY, INC,
Principal Place of Business Maiting Address q “ 1 1 2“ bd
10426 SW 48 PL P£. BOX 147050 PMB 263
GAINESVILLE, FL 32608 US GAINESVILLE, FL 32614 US :
e — R R
Suite, Apt. #, alc. Suite, Apt. #, etc. 07152008 Chg-NP CR2ZE037 (12/06)
City & State City & State 4. FEI Number Applied For
59-6153456 Not Applicable
2P Country Zip Couniry 5. Certificate.ol Status Desired d ?086' gesq S\igﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
WARD, JOHN F
10425 SW 48 PLACE Strest Address (P.Q. Box Number is Not Accepiable)
GAINSVILLE, FL 32608
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in tha State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Slgnature, typeg or printed name of registersd agent and title # apphcabk. (NOTE: Registered Ageni signature required when reinstating) DATE
. ] . RO T e E Iy
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 MayBo |/ ° ;7 .. Makelcheckpayable to .
Due by September 12, 2008 Trust Fund Contribution. O Added to Feas .\i_ ", Florid ?::P!‘:Ea el
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AN DIRECTO
™me T (3 Detets me P O Change P Asdition
NAVE . MCIVER, HELEN NAVE STZAT, SwALCTQ
STREET ADDRESS | 14506 NW 207TH TERR STREETADDRESS OGS Siad S Q.9
are-st-2p [ HIGH SPRINGS, FL 32643 CN-51-2P  JGeama s Me,;, T S200% - 45
e P £ Detete me v O Change  [F#ition
NAME CRAPO, SHEILA NAVE CHILDS, T Arcee
STREET ADORESS | 17722 SE 59TH STREET SREETADDRESS | Byl Do WS Avue
orv-s-IP | MICANOPY, FL 32667 OS2 |Eqadmend le , Fe  BUSCE
T3 s (Pelete TME S [ otenge  Eaddition
NAME CHILDS, VIRGINIA NAME {UTI L, JEeSsE
STREET ADORESS | 3916 SW 69TH AVENUE SRETADRESS | 243 AW 2% BT
crr-st-2¢ | GAINESVILLE, FL 32608 OISR Chadimg By e L E e B 2edS
TiTE O pelete TNLE L [ Change  f=FAddition
N NAME LT ESZEw ,LARRY
STREET ADORESS SRETAOORESS | (3T Mo \F Ave
CaTY-St-2IP cTY-S1-2p G Suill  Foe 22005
me O Delets e ’ [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ciTy-st-2P CITY-51-2P
TILE 03 oelete TILE O Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
oTY-§1-2P GITY-51-2P '

12. | hereby carﬁ{zlthat the information supplied with this fiing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapler 617, Florida Statutas: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with g» address, with all 7 like empowered.

SIGNATURE: Ay DK LY Z’WW 7/ 3//5/ T8 2-37F-2 4

SENATURE aND ms’oﬂpmmhﬁsor ING OFFICER OR IRECTOR Daytine Phore #

X

7



