FILED
2005 NOT-FOR-PROFIT CORPORATION Jun 06, 2005 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # N94000001707 06-06-2005 90001 043 ****61.25
1. Entity Name
KIWANIS CLUB OF GREATER BRANDON FOUNDATION,
INC.
Principal Place of Business Mailing Address
5930 JAEGERGLEN DRIVE P. 0. BOX 581
LITHIA, FL 33547 US BRANDON, FL 33509-0581 US
R e IR0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. 05312005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-3374183 Not Applicable
Zip Country &ip Country 5. Centificate of Status Desired (| gi.ggq ngs‘ic’"at
6. Name and Address of Current Reglsterad Agent 7. Nama and Address of New Registerad Agent
Name
BEST, CHRISTIEL
,_5930 JAEGERGLEN DRIVE Street Address (P.O. Box Number is Not Acceptable)
“LITHIA, FL 33547
City FL l Zip Code

8. The'above named entity submits this staiement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am lamiliar with, and accept

MQ%W‘SY
| SIGNATURE D- 10D

Signature, typed or printed name of registered agent and Litte  apphicable. {NOTE: Regisiored Agent signature requised when reinsiating) DATE
Filing Feo is $61.25 9. Election Campaign Financing 35.00 May Be Make check payable to
Due by September 7, 2005 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
TILE S O pelete TITLE [ Change [ Addition
HAME BEST, CHRISTIE L NAME
STREET ADDRESS | 5830 JAEGERGLEN DRIVE STREET ADDRESS
CITY-57-2IP LITHIA, FL. 33547 CITY-5T-21P
TITLE D JK Delete TITLE D [ change PR Addition
NAME MCKENNEY, J.WAYNE NAME (ot Qobtlt
' - ére st or
STREET ADDRESS | 1013 WINCHESTER LN STREETADDRESS [ | 3 e i
onv-st-zP | VALRICO, FL 33504 ov-size [Vad e | AL 535 94
TITLE D [ Delete THLE O change [ Addition
NaME T T | JENKINSTEDDIE L T/ - NAME T T - -
STREET ADDRESS | 2712 BRIAR PATCH STREET ADDRESS
CY-ST-2IP VALRICO, FL 33594 CITY-§T-2IP
TiLE D K pelete mie PE Olchange 5 Additon
NAME SCHEUER, GARRY RAME Gy o Kmf*‘ 0
STREET ADORESS | 3438 YALE CR STREET ADORESS | 2 A QA UO\(\M\-U‘] lace
Cov-ST-2P | RWERVIEW, FL 33569 ar-ste Jyehrico FL DBSMY
Tt D (A pelete me D i O Change 5@ Additin
NAME WOOD, RALPH N NAME Soto,Covlos O
STREET ADDRESS | PO BOX 2193 STREET ADDRESS [ T705 €a @it Point +iL
env-srzf | BRANDON, FL 335092193 Cav-s-zb (e L1, B3
e o 1 Delete TILE 4 [l Change [ Addition
NAME POWELL, JIM MAME
STREET ADDRESS | 2008 CARRY RD STREET ADDRESS
CITY-ST-7IP VALRICO, FL 33594 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cetify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have Ihe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 of Block 11 if
changed, or on an afiagchment with a ress, with all other like empowered.

SIGNATURE: Christie L eest 105 Y3-453-L¥A

OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




