FILED
2008 NOT-FOR-PROFIT CORPORATION £ [ar (5, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgSNEnr:dENT # N95000000722 03-05-2008 90023 001 ****a]1 .25
KIWANIS CLUB OF SAINT ANDREW, PANAMA CITY,
FLORIDA, INC.
Principal Place of Business Mailing Address
1535 EAST HWY 390 1535 EAST HWY 390 _
LYNN HAVEN, FL. 32444 LYNN HAVEN, FL. 32444 o
! i

2 Principal Place of Business - No P.O. Box # 3. Mailing Address [ !

Suite, Apt. #, etc. Suite, Apt. #, etc, 02282008 ch g-NP CR2E037 (12/06)

City & State City & State 4, FEl Number Applied For

59-6168935 Not Applicable
Zip Country Zp Country 8. Cettificate of Status Desired (] g:'zgmm
6. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent

Nama -
KALATA, SANDRA A

1535 EAST HWY 380 Street Address (P.0. Box Number is Not Acceptable)
LYNN HAVEN, FL 32444

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the oi;[igaﬁuns_.'gf Tegistered agent.

SIGNATURE -

Signesiee, typed of pritted name of agent and title & {NOTE: Reg:stored Agont sipnature requited when feinstating) DATE
. Filing Foo Is $61.25 8. Election Campaign Financing $5.00 May Be : Make check payable to
«: Due by May 1, 2008 Trust Fund Contribution. U AddedtoFees Florida Department of State
10. o OFFICERS AND DIRECTORS 11. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me . B 7 betete e D ‘g(:hmge {3 Addition
NAME FOREMAN, RICHARD HAME
STREET ADDRESS | 4316 NORTHSHORE ROAD STREET ADDRESS
CATY-ST-21P LYNN HAVEN, FL 32444 CATY-ST-2IP
mE D {1 Dewts e [ Bhange [ Addition
wuE % | EATON, DIANNE At
STREET ADDRESS ‘| 3503 W 16TH STREET STREET ADDRESS
OTY-ST-2p . I-PANAMA CITY, FL 32401 CATY-ST-2P
me . Yl 0 Delets e D }{chmue O Addiion
NAME HARRIS, JUDITHD NAME '
STREET ADDRESS | 4316 NORTH SHORE RD STREET ADDRESS
CiTY-ST-71p LYNN HAVEN, FL 32444 - CITY-5T-AP . - . C——— i
TITLE S 0 pelete TITLE [ Change [ Addition
HAME KALATA, SANDY HAME '
STREET ADDRESS | 1535 E HWY 300 STREET ABORESS
CAY-ST-2P | LYNN HAVEN, FL 32444 CITY-ST-2P
TITLE D 7] Detete TALE O] Change [ Addition
HAME HODGES, SARAH J NAME
STREET ADDRESS | 1201 BOB LITTLE RD STHEET ADDRESS
CTY-ST-2P PANAMA CITY, FL 32404 cy-st-ap
THLE D [ pelete TITLE [ cChange [T Addition
NAME RAMER, JOHN NAME
STREET ADDRESS | PO BOX 15085 STREET ADDRESS
cry-s1-gp PANAMA CITY, FL 32406 CITY-ST- 2P

12. | hareby certify thal the information supplied with this filing does not qualify tor the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this repon or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o tjlistee empowered 1o execule this repordl agsequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

red,

changed, or on an attachment with gh addre: ith all other I
M / ’ 3-3-Z00%  GVUS 209

SIGNATURE: S1GMATURE AND TYFED OR PRINTED NAME OF SIGNING OFFIGER OR DEECTOR Daytmo Phone #




