2005 NOT-FOR-PROFIT CORPORATION
ANNUAL BEI?O.HT (AR) FILED

| DOCUMENT # N84000002656 Mav 03. 2005 08:00 AM
b by ene ecretary of State
KIWANIS CLUB OF MADISON, INC. y
Principal Place of Business ) Mailtng A;:!dress
PO BOX 8 PO BOX 8
MADISON FL 32341 MADISON FL 32341
. § AN AEArAgmen
2. Frincipal Place of Business " ] 3. Mailing Address ’
Surte, Apt. #, etc. Suite, Apt #, elo. 1st MOORE CR2E057 (10/04)
City & State City & State 4. FEI Number | Applied For
I 58-1786436 Not Appllcable
Zip Country i Country 5. Certificale of Status Desired [ ?eee Zesq l’ﬁi‘g”""a’
6. Name and Addrass of Current F_lg'g_ji‘ét_(-:re_d Agent ) T Name and Ac!dress of New Heglstered Agem
- Name - - 0T - S
g&élng%ESEESCH Strest Address {P.C. Box Mumber is Not Accepiable) T
MADISON FL. 32340 T ' T
City - FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of chandlig its registered office or ragistered agent, of both, in the State of Flotida. | am Tamiliar with, and accept
the obligations of registered agent.

SIGNATURE . ——— o

Sondturs noed or prmtad name of regretarad ggent and bila spplicabis (NOTE Regstezed Agsn' signature reuuwed whan rewnstahnm } - DATE )

FILE NOW: FEE IS $61.25 9. Election Cafnpaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contibution. O Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TC DFFICERS AND DIRECTORS IN 107
nE P J Delete e [ Ghange [ Addition
e WILLIS, JO - v Q0000361 348
siReT aporess | PO, BOX 118 STREET ADDRESS 05/05-05-80071~0024 & i.25
Ciry-SI-7ip MADISON FL 32340 - — CHY-ST-2F
Tt v Coaee  J me [ Ghange [ Addition
NAMF SANDERS, MARY ANN NAME
SIRECT aDORESs | 300 S.W. MEETING STREET . STHELT ADDRESS
Clry - 51- 218 MADISON FL 32340 CITY-5]- 2IF
e T O Deete TInE [ Change L] Addition
NAME CANTEY, PAT NAME
SIREET ADDRESS |214 W BASE ST STREET ADDRESS
oIy - SE-2IF MADISON FL 32340 . i CITY-ST- 2P
W o] T Delete i ’ T T T change [ Addition
NAME ELLIS, RCY MANE
STREeT appress | 8158 S.E. FARM RD STRELT ADURESS
ore-si.zp jLEE FL 32059 o 1 CITY-S7-7P

5 ’ i .
THLE [ celete THLE [3 change [ Addition
NAME DAY, EDITH H NAME
sTeeLT ADDRESs (R 9 BOX 70 SIR:E] ADDRESS
7Y ST-7P MADISON FL 32340 . B CHY-S |- 2P

D ) - j T addit
file 1 Detete e O change [ Addilion
NAME SAFP, ANN ) N N R
strceT anoRess |1 1 BOX 930 STREE] ADDRESS
civ-gr.ze |MADISON Fl. 32340 A RSN

Wi Wfiling does not qualtly Tor the exemption “stated in Saction 119, 07(3](') Florida Statutes. [ further certify that the information
tal repert s trugfand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or trustee empowsded e execute this report assequired by Chapter 817, Florida Stafutes and that my nrame appears in Black 10 or Block 11 if

t with an address, wjih all other lke empower
,4%’ ~ 9://9" J/o S pPsa-503 ,umm

D OR PRINMVED NAME OF SIGNING OFFICER DR DIRECTOR 2 Daviima Phana

12. | hereby certify that the information su
indicated on this report or supplg
of the corporation or the recej
changed, or on an attachi

SIGNATURE:

SIGNATURE AND




