H

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N95000004407

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

Principal Place of Business

1652 CORDOVA AVE.
HOLLY HILL, FL 32117

Mailing Address

f 65 3 CORDOVA AVE
HOLLY HILL, FL 32117

DO NOT WRITE IN THIS SPACE

FILED
Jan 24, 2008 08:00 Al
Secretary of State

NGHTARUNANE VAR MVARER AT

01052008 No Chg-NP CR2ZEQ37 (4/06)

4, FE| Number Applied For
59-6168915 Nat Applicable

5. Certificat of Siatus Desired O Eg're?i L'I‘If;g"""a'

6. Name and Address of Current Rogistered Agent

WOOTEN, JOHN
1652 CORDOVA'AVE
HOLLY HILL, FL 32117

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement tor the purposa of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE-
. Signature, typed ar pnnted name of regisiered agenrt and otk if apphcable {NOTE: Registared Agenl signatura required when renstanng) DATE
e Flling Foe i $61.2 9. Election Campaign Financing $5.00 May Ba
1, Due by May 1, 2008 Trust Fund Contribution, Added to Fees
10, - QFFICERS AND DIRECTORS
e P
NAME BLALS, GILLES

STREET ADDAESS | 710 MAGNOLIA AVE
CiTy-ST-2P HOLLY HILL, FL. 32117

TLE D

NAME WOOTEN, MARY

STREET ADDRESS | 1552 CORDOVA AVE.
CITY-ST-21P HOLLY HILL, FL 32117

THILE D

NAME DAUGHTERY, DAN
STREETADDAESS | 1682 RIVERSIDE DR
CITY-S1-2IP HOLLY HILL, FL 32117

1INE S

NAME KOHLMAN, WILLIAM
STREET ADDRESS | 234 DAYTON AVE
Ciry-ST-27 HOLLY HILL, FL 32117

TITLE D

NAME MARKCVICH, MICHAEL
SIREET ADDRESS | 19 RIDGE TRAIL

OTY-S1-2P . | ORMOND BEACH, FL 32174

TITLE D

NAME WOODWARD, JIM

| STREETADDAESS | 349 TROPICAL LANE
CITY-51-2I7 ORMOND BEACH, FL 32174

000704544
/250580012007 B1.25

Dl. [ .;‘L,-J

DO NOT WRITE
IN THIS SPACE |

12: | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the carporation or the receiver or trustes empowered 1o execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 i

changed, or on an attachment with an address, with alt othar like empowered.

SIGNATURE:

ED DR PRINTED NAME DF BIGNING OFFICER OR DIRECTOR

Dats Daytme Phone ¥




