2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N97000006235

1. Entity Name

THE KIWANIS CLUB OF OVIEDO-WINTER SPRINGS, INC.

Principal Place of Business
890 NORTHERN WAY, SUITE A1
WINTER SPRINGS, FL 32708-3880

Mailing Address
PO BOX 196983
WINTER SPRINGS, FL 32719-6983

2. Principal Place of Business

3. Mailing Address

FILED
Jan 23,2004 8:00 am
Secretary of State

01-23-2004 90021 026 ****70.00

vIVUVUGY:

AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01162004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FE! Number Applied For
59-3206515 Not Applicable
oe Country Zp Country 5. Certilicate of Status Desired II( ?ase g?q Sgdc""""a'
8. Name and Address of Current Reg| d Agent 7. Name and Addresa of New Regt Agent

s e - E B - |- Nara.. DD e e e - - - - .
BARNOCKY JOHN A
890 NORTHERN WAY, SUITE A1 Strest Address (P.O. Box Number is Not Acceptable)
WINTER SPRINGS, FL 32708-3880 -

City FL—I Zip Code

8. The above hamad entity submits this statenent 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 agent.

1

SIGNATUHE i

Signature, typed or printed nama of registered agent and tile rl applicable.

(NOTE: Ragisterad Agont signature required when reinstating)

e et R T N R T R (ST R
O Lok . e B PR TN
5 Flllﬂg Fee |s 531 _25 Co gl *r - 9 Elecnon Campaagn Fnﬂncmg R $5 00 May BeJ :
: fP‘.‘Q.?Y!!‘PY.J 2004 0 i mTr“SE.E”[‘.‘.’,QE',]}”bF"'m I ¢"AddedtoFeeg 1) T 0
TR OFFICERS AND DIRECTORS e ~ ADDITIONS/CHANGES 10 OFFICERS AND DIHECTDRS N 10
sV VT s O Delte e F’ ‘gcnange L Addiion
i MARINER, ROBERT W ) NAVE N
_.STREET ADDRESS | 1000 PINEHURST COURT STREET ADDRESS | . . —— - —— [ G
CITY-S1-2P OVIEDOQ, FL 32765 CITY-ST-21P ',-.
TIMLE D ‘ﬂpem TIE ) B O Change mddil‘mn
HAME MCLAUGHLIN, CHARLES B JR NAME @/4 A { / Z Y,
STREET ADDAESS | 356 TIMBERWOOD COURT STREET ADDRESS M V‘ PElla
onv-se-2p | OVIEDO, FL 32765 . aITY-ST-2° /8 X [ 7: 32792
TITLE D ﬂ Delate TmE- 3 [ Ghange Addition
NAME LORLEIN, HARQOLD NAME c o /Q[_ D
STREET ADORESS | 186 MICHAEL DR, smectdooress | /7 2% e £, _A r
ary-sr-zie~  |-OVIEDOQ -FL-32765 -~ ~—~ ~ e R - - Q-CIY-ST-ZP— -|-nr 2:07.'/ S a ~~Z->- — ?LL’?%" R
me VD ‘%pem TIILE 22 ’ Ol Change £ Addition
NAME CIPRA, FRANCIS E NAME
STREET ADDRESS | 4547 BOND LANE STREET ADDRESS
CITY-ST-2IP OVIEDQ, FL 32765 CITY-ST-21P
THLE D \% Delete TIMLE 1 Change [ Adition
NAME DOUGOLD, LEITCH KAME
STREET ADDRESS | 1030 MAN BUN AVE. STREET ADDRESS
Ciy-S1-2P OVIEDO, FL 32765 CITY-ST-2IP
W T o . O Degete TILE O cChange [ Addition
NAME BARNOCKY, JOHN A . MAME
_STREET ADDRESS | 749 ANDOVER.GIR.. ....co . T smEEI AODRESS - .
-GiV-5T-2P . | WINTER SPRINGS: FL-32708 -- - U ov-$7-7P- - - EA S

12. | heraby cartify that the information supphed with this liling does not qualify for the exemption statéd in Section T19.07(3)i), Florida Statutes. | furifier certify 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.cath; that | am an officer or director

of the corporation or the receiveg.or trustee smpowered 1o execule thi
“T"changed; or on an atlaghmg

SIGNATURE:

eport as required by Chapter 617, Florjda Statutes;fend that my namie appears in Block 10 or Block 131 if

/)“edfb«r-e T

- e

119 oo0u- 467-359-/3¢

/ }(nmm.mz AND TYPED OR PRINTED NAME OF SIGNING'OFFICER OR DIRECTOR

v

Date Daytime Phone #




