FILED

Jan 16,2007 8:00 am
2007 NOT'ESEG’EE EEP%2¥P°“T'°" Secretary of State

01-16-2007 90201 008 ****41 25
DOCUMENT # N94000002655
1. Entity Name
KIWANIS CLUB OF MADISON, INC.
Principal Place of Business Mailing Address .
POBOX 8 PO BOX 8
MADISON, FL 32341  US MADISON, FL 32341  US 60000768
S o 0 O A
Suite, Apt. #, elc Suite, Apt. #, elc. 01002007 Chg-NP CR2E037 (12/06)
City & State Cily & State 4. FEI Number Applied For
59-1786436 #. [Not Applicable
Zip Couniry Zip Couniry 5. Coertificate of Status Desired O gg.g;{ﬁgtbnal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIS, GEORGE D
PINE RIDGE RANCH Street Adcress {P.O. Box Number is Not Acceptable)
MADISON, FL 32340
City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of regestared agent and titke f appkcable. (NOTE. Regrstered Agent signalure required when rensiaing) DATE
Filing Fee is $61.25 - 9. Election Campaign Financing $5.00 may Be Make chock payabie to
Due by May 1, 2007 Trust Fund Contribution. O Added 1o Fees Florida Departmeant of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
L P Mnglg]e e F O change Bl Adition
NAME CANTEY, PAT NAME Helben, James
STREET ADDRESS | 214 W BASE ST smecTapoRess | A B Hwy 940
CITY-ST-21P MADISON, FL 32340 CITY-5T-2IP Madison | L 32340
TITLE v ﬁ[)ew(e TILE Y] O charge  {5FAddition
NAME HOLBEN, JAMES NANE Grinn, Frances Q
STREET ADDRESS | 963 E HYW 90 sieeroovess | 5391 NW Heney Lake Rd.
CITY-ST-2IP MADISON, FL 32340 CITY-SI-2IP Greeny| |'gl R 323%)
TITLE T ﬁDelele TITLE e [ Change Q_Addilmn
NAME BETHER, JOYCE NAME Mary Ann Ganders
SIREET ADDRESS | 160 SW CARRIAGE WY smEnaooiiss | £ 2/ SW Meeting AVe
onr-si-ze | LEE, FL 32059 CITY-ST-2P Madison, FL 372340
TITLE D ] pelere TITLE S [ Change ﬂ’Addition
NAME ELLIS, ROY NAME Kim C. Secotd
STREET ADDRESS | 6156 S.E. FARM RD s aREss | 36 ) SE€ Palbeo D
CITY-§T-21P LEE, FL 32059 ciTy-ST-21P Madisen, L 32340
NLE s B peters o D ' (I Change (o Addiion
NAME DAY, EDITHH NAME Georae Withis
STREET ADDRESS | 636 NE YELLOW PINE AVE STREETADDRESS | [P, ©. Feox 119
¢mv-s1-2p | MADISON, FL 32340 q crvstae Madison L 3234\
TME D O elete TILE . [ Change [ Aadition
NAME DAY, LUCILE NAME
STREET ADORESS | POB 55 SIREET ADDRESS
CITY-81-2IP GREENVILLE, FL 32331 CITY-ST-2p

12. | heraby ceriify that the information supplied with this filing does not qualify for tha exemplicns comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that § am an officer or director
of the corporalion or the receiver or trystee empowered 10 execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmaent wil ss, with all other like empowared.

SIGNATURE: . G’/?? Wireda) I l//f/o7 850/‘?’73—8583

E OF S8IGNING OFFICER OR PIRECTOR Dde 1 Daytime Phone #

E AND TYPED OR PRINT!




