2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N95000004407

1. Entity Name
KIWANIS CLUB OF HOLLY HILL, INC.

Mailing Address
P.0. BOX 250671

Principal Place of Business
1652 CORDOVA AVE.
HOLLY HILL, FL 32117

HOLLY HILL, FL 32125

60002347

L

Jan 17,2007 8:00 am
Secretary of State

01-17-2007 90054 028 ****61.25

A R

Principal P of Busil - No P.O. Box # 3 iling Address
4. Prngipal Place of Business * 164988 dova Ave
Suito, ApL. #, etc. Suita, Apt. #, etc. 01042007  Chg-NP CR2E037 (12/06) -
City & State City & State 4. FE| Number Applied For
Holly Hill, FL 32117 59-6168915 Not Applicable
Zip Country Zip Country ” . $8.75 Additional
5. Certificate of Status Desired O Foo Reauirad
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
WOOTEN, JOHN
1652 CORDOVA AVE Strest Address (P.O. Box Number is Not Acceptabie)
HOLLY HILL, FL. 32117
City FL | Zip Code
8. The above named entity submits this statermant 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 agen.
SIGNATURE 3 L\(b),;ﬁr/ John D. Wooten 1/5/07
iare, §ea & priotea narme of ragmtenec agent and tite £ aopkcatie. {NOTE: Rugraterad Age signature réquirsd whin reinstating) DATE
Filing Foe is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payabie to
Due by May 1, 2007 Trust Fund Contributicn. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e P [ petete THLE O Change [ Addition
NAME BLALS, GILLES NAME
STREETADDRESS | 710 MAGNOLIA AVE SIAEET ADDRESS
CITY-ST- 719 HOLLY HILL, FL 32117 CITY-ST-2iP
TME D 7 Delete TILE O change [ Addition
NAME WOOTEN, MARY NAME
STREET ADORESS { 1652 CORDOVA AVE. STREET ADDRESS
CrY-57-2IP HOLLY HILL, FL 32117 CITY-5T1-2iP
TME D [ Delete TIE I Change [ Addition
NAME DAUGHTERY, DAN NAME
STREET ADDRESS | 1682 RIVERSIDE DR STREET ADDRESS
CITY-ST-2P HOLLY HILL, FL 32117 CITY-$1-2P
i ) 1 Dalete TITLE William Kohlman Ecnange [ Aadition
CITY-SF-2IP HOLLY HILL, FL 32117 CITY-S57-2P
Tme >} O3 Delete TME . . Kichange [ Addition
NAE RADILLOVICH, MARSHA NAME Michael Markovich
STREET ABDRESS | 38 CIRCLE DR STREET ADDRESS égmgrﬁgggeégﬁal%‘L 32174
CITY-§7-2P PORT ORANGE, FL 321273917 cIrY-ST-2P ’ T ’
TILE D 1 celete e 50 e 1 Aton
NAME SCHMITT, LOU NAME Jim Woodward
STREET ADORESS | 1000 WALKER ST SUITE 328 STREET ADDRESS 349 Tropical Lan
or-sTzP | HOLLY HILL, FL 32117 CiTY-ST-2P Ormond Beach FL 32174
12. { hereby certify that the information supplied with this f:m does not qualify for the exemptions contained in Chapter 119, Flofida Statutes. | further certify that the information
indicated on this repont or supplemental report is true accurate and that my signature shall have the same iegal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or rusiee empowered to execute this report as required by Chapter 617, Florida Statuies; and thet my name appears in Block 10 or Bleck 13 if
changed, or on an attachment with an address, with all other ike empowered.
SIGNATURE: ﬂpﬂ, John D. Wooten 1/5/07
TURE AND TYPED OR PRINTED NAME OF SIGNING OFPICER OR DIRECTOR Date Daytima Friona ¥
[7d



