2008 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT -

DOCUMENT # N94000004228

1. Entity Name

KIWANIS CLUB OF DADE CITY, FLORIDA, INC.

Principal Place of Business
15834 JESSAMINE RD.
DADE CITY, FL 33523

Mailing Address

P.0. BOX 353
DADE CITY, FL 33526
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2. Principal Place of Business - No P.O. Box # 3. Mailing Address
4144 SixTp  $T
Suite, Apt. #, atc. Suite, Apl. #, stc. 12092008 REIN-NF GR2E099 (1/07)
City & State City & State 4. FEI Number Applied For
DADE € 1TV . 59-6152212 Mol Applicable
Zip Country Zip Country - . $8.75 Additional
2252 ¢ p,‘ Se o 3 351_5 Vs4 5. Certificate of Status Desired a Foe Required

6. Name and Address of Current Registered Agent

7. Name and Address of N

ew Registered Agent

MATTOX, PAMELA
15834 JESSAMINE RD.
DADE CITY, FL 33523

Name L Rcé¢ A. tvact

1Y SixTH

Slra}at Agdress (P.O. Box Numbeg j’s_ Not Acceptabla)

Y Dase €ty

FL | ™33, 5

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

the obligations of regisiered agent.

CRECE A UNCH

SIGNATURE
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Signature, typed or prinied name of registered agent and tite § apphcable.

(NOTE:’M Mh‘&ml‘(muinﬂ whan reinetsting)

QATE

FILE NOW!!! FEE IS $61.25
After January 1, 2009, Fee will be $122.50

In accordance with s. 607.193(2)(b), F.8., the
corporation did not raceive the prior notice.

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE S [ Delets TMLE ] Change  [[] Addition
NAME MIZE, GERALDINE HAME vy g —

\ .
STREET ADOFESS | 6240 GALL BLVD. Stree1 ADORESS 19‘;’ U1 35356360
OFY-SIZP | ZEPHYRHILLS, FL 33542 eITY-SI-2P ALA08--01025--002  #%61.25
TILE T el TIILE T Ftrenge [ Additon
HAME MATTOX, PAMELA L HAME §Res6s A Lyaek
STREET ADDRESS | 15834 JESSAMINE RD. sreeTanRess | Lo Boc 1
onv-s1-2P | DADE CITY, FL 33523 erve-srzp | Dape caryY  FLo 33Tl
TIE v FCelete e Hchange [ Addition
NAME SWYERS, JOHN NAME Kim ScHVckAMecen T
STREET ADDRESS | 10426 CHATUGA DR, smect acoress | 1eoey € ™ st
CITY-§T-2P SAN ANTONIO, FL 33576 CITY-S1-2P Dadt cwiv £¢ 32525

m [ "

TMLE P EhDelets e v "LHAEL  eaRR ferange (1 Addition
NAME AGNELLO, MICHAEL NAME 4] g HwY 98
STREETADDRESS | 13841 7TH STREET smecTappess | 15 €3V
crv-st-z2p | DADE CITY, FL 33525 CY-ST- 2 Dabe c vy FL 3dsz2%
HILE 7 pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TILE O pelete TILE Ochange {7 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
ciy-s1-zp CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes, | further certily that the information
indicatad on this report or supplemental report is true and accurate and thal my signature shall have the sama legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 axacuta this report as re%hapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11l

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 62666 A. LYMcH, TRExSeRER
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SIGNATURE AKD TYPED OR PRINTED NAME OF S8IGNING OFFICER OR nﬁec‘ronO‘ “

Date




