FILED
2006 NOT-FOR-PROFIT CORPORATION Jul 05, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # N94000001707 07-05-2006 90002 037 ****5] .25

1. Entity Name

KIWANIS CLUB OF GREATER BRANDON FOUNDATION,

INC.

Principal Place of Business Mailing Address q 0 0 97 BB q

5930 |JAEGERGLEN DRIVE P. 0. BOX 581 Lo

LITHIA, FL 33547 LS BRANDON, FL 33509-0581 US e

= s T
Suite, Api. #, etc. Suite, Apt. 4, elc. 06212006 Chg-NP CR2E037 (4/06)
City & State City & State 4. FEFNumber Applied For

59-3374183 Not Applicable
Zp Gountry Zip Country 5. Cerificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name

BEST, CHRISTIE L

5930 JAEGERGLEN DRIVE Street Address (P.0. Box Number is Not Acceptable)

LITHIA, FL 33547

City FL | Zip Code

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

SlGr:JATURE O)(W (_0 -O1-Dip

Signature, typed or printed name of regisiered agent and tine il applicable {NOTE: Aegisterad Agent 5ignaturs raquired when reinstating) DATE
) Filing Feo is $61.25 9. Election Campaign Financing $5_00 May Be Makea check payable to
Due by September 8, 2006 Trust Fund Contribution. Added to Fees Florida Depariment of State

10. QOFFICERS AND D!IRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e ] [T Delete T ¥ Tt ; O change &) adgition
NAME BEST, CHRISTIE L NAME Doushe Ana Lo
STREET ADDRESS | 5930 JAEGERGLEN DRIVE STREET ADDRESS "0. 3‘-\0 A inleMoaks s e
omy-5i-2F | LITHIA, FL 33547 arv-st2e [RypYervied  E 335,49
L o 1R Delete TTLE P (1 change 39 Addition
NAME CASE, ROBERT NAME Susan SalmesnoN
STREET ADDAESS | 2212 HERITAGE CREST DR. sTRseT A0ORESS | T (p Y BU{‘ | Wesdd N
crv-51-2¢ | VALRICO, FL 33594 B2 R A en L P 235
TITLE D [ Delete TITLE t [l cnange [ Addition
NAME JENKINS, EDDIE L HAME
STREET ADORESS | 2712 BRIAR PATCH STREET ADDRESS
CITY-SI-2IP VALRICO, FL 33594 CITY-ST-2IP
TITLE PE B Delete TITLE O chenge 3 Addilion
NAME KRAFT, CYNTHIA HAME
STREET ADDRESS | 2209 WHITNEY PLACE STREET ADDRESS
GiTY-5T- 1P VALRICQO, FL 33594 CITY-51-2P
TITLE v} O pelete TIMLE [ change  [] Addition
NAME SOTO, CARLOS RAME
STREEY ADDRESS | 5705 EAGLE POINT PL. STREET ADCRESS
CITY-ST-2P LITHIA, FL 33547 CTY-ST-71P
TITE D O Delete e [ change [ Addition
NAME POWELL, JIM NAME
STREET ADDRESS | 2008 CARRY RD STREET ADDRESS
CITY-ST- 2P VALRICO, FL 33594 CITY-ST-2IP

12. | hereby cerlily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of tha corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachpent with an address, with all other like empowered.
SIGNATURE: @U@M (-0l %\5%15_ WY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale




