2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 26, 2004 8:00 am

DOCUMENT # N93000002268

1. Entity Name
KIWANIS CLUB OF DESTIN, INC.

Secretary of State

01-26-2004 90063 041 ****g]1 .25

Principal Place of Business
KELLY PLANTATION GOLF CLUB
307 KELLY PLANTATION DR
DESTIN, FL 32541 US

Maiting Address
P.0. BOX 1360

DESTIN, FL 32540

2. Principal Place of Business 3. Mailing Address

WAV

Suite, Apt. #, eic.

Suite, Apt. #, slc.

HICKS, PEGGY A.
1759 UNION AVENUE
NICEVILLE, FL 32578

01202004  ghg-NP CR2E037 (10/03)
City & State City & Stato 4. FEI Number Applied For
59-3168292 Nat Appiicable
Zi Count Zi Count iti
L ounlry P B - wounty 5. Cerlificate of Stalus Desired O ?8'75 Additionai
an - e | e S : e e e e S e s L e Fea Required s, =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

y Hearl

ey sE e iave. Cvcle

“"Nyicens\le

FL | 82578

the obligations of registered agent.
SIGNATURE z

8. The above named entity submits this statement for the purpese of changing its registered office or registered ag_e'ﬁl. or both, in the State of Florida. | am familiar with, and accept

O A cu”

72/44/

7

i
7

indicated on this repart or supplemental report is true an

Moo - - Slgnalure, typed or printed name of registered agent and ille if applicably. {NGTE; Registered Agant signature required whan reinstating) L DATE ‘}
Filing Fee is $61.25 9.- Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. "4 OFFICERS AND DIRECTORS N 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16
e P " Delets TITLE s Q,fufﬁ. . [ Change  [&¥Kdditicn
HAME HICKS, PEGGY NAME he d d =
g STREET ADDRESS | 1759 UNION AVENUE STRGET ADORESS | ] OL.N +ry Qlub Dr.
% A
. “crrv-sr-zJP NICEVILLE, FL 32578 CITY-ST-ZIP DB\S:!JN , FL. 3354[ .
TIILE VP N O Defete TTLE res,denr frange [ Addition
L. NAME HEAD, BILL NAME
" STREET ADDRESS | 2050 KILDARE CIR STREET ADDRESS |
CITY-51-2IP NICEVILLE, FL 32578 CITY-8T-217
ME oD __ . B [ oelete TIMLE B . _ [ Change [ Addition
NAME WOOLLARD, SLAYTON NamE” ) N
STREET ADDRESS | 195 BEACH DR E STREET ADDRESS
CITY-5T-2P DESTIN, FL CITY-S1-2IP
TILE D [ Delete TITLE [ change [ Addilion
NAME BLANKENSHIP, GAIL NAME
STREETADDRESS | 120 BENNING DR STREET ADDRESS
CITY-ST-2P DESTIN, FL 32541 CITY-ST-2P
TITLE D ot [ Delete TITLE [ Change [ Addilion
NAME WILLIAMS, TOMMY NAME
STREET ADORESS | 835 KELL-AIRE DRIVE STREET ADDRESS
CITy-ST-21P DESTIN, FL 32541 ) " CITY-ST-2IP ’ .
L D efelete TITLE v Eﬂﬁ\'eﬂ- . Jchange [ Acdition
e WESTON, CURT NAME Pomelt MO vh'N
STREET ADDRESS | 3864 MESA DRIVE- sTheeT AoDREss [iy oy - Vi StAveet ++ 877
ov-s 7P | DESTIN, FL 32541 oITy-ST-21P }h alimaR £ 32579

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corparation or the receiver or trustee empowaerad Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

yio-32/5- /35

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

changed, cr on an aw address, with all other like smpowered. ;
T ' /
SIGNATURE: /%a Ly

Date

1) 22054

I\ Daytime Phone # "-,.

p— C— R

N
———}



