FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #N97000006235 01-17-2006 90246 038 ****70.00
1. Entity Name
THE KIWANIS CLUB OF OVIEDO-WINTER SPRINGS, INC.
Principal Place of Business Mailing Address
985 0AK DR PO BOX 196983
OVIEDQ, FL 32765 WINTER SPRINGS, FL 32719-6983 8 " U 0 2 B 1 3
T s LA RN EAEM IR

Suite, Apt. #, etc. Suitg, Apt. #, elc. 01112006 Chg-NP CRZE037 (1 ”05)

City & State City & State 4. FEI Number Applied For

59-3206515 Not Applicabta
Zip Couniry Zip Couniry 5. Cartificale of Status Desired ?g';ilﬁfg;ﬁma'
§. Name and Address of Current Reglstered Agent 7. Name and Address of Now Reglstared Agant
- Name
BARNOCKY, JOHN A Sk
985 QAK DR Strest Address (P.C. Box Number is Not Acceptabie)
OVIEDO, FL 32765
City FL | Zip Code

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

O

i
SIGNATURE &
. Signature, W peinted name of agent and Hte i {NOTE: Rogisicred Agent signature requirac when reinstating} DATE
;3
Flling"lifée Is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payabls to
Duo by May 1, 2006 Trust Fund Contribution, (] Added to Foes Florida Dapartment of Stata
10, i OFFICERS AND DIRECTORS - ﬂ ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ) \EfDele!e TILE o), O conangs  Kaddition
RAME MARINER, ROBERT W NAME / '$ Vet 7‘/9 %‘:g J ol LR
STREET ADDRESS | 1000 PIhI_EHURST COURT STREET ADDRESS 0/ (/9 < /
orv-stap | OVIEDG) FL 32765 cry-st1-2p r—é/l/ £ y/f 7':-4 32731
TiNE ST Igneleie TMLE [ Change w.\ddmun
NAME DAVIS, JAY B NAME ,l/
STREET ADDRESS | 4477 GABRIELLA LN STREET ADDRESS /;7 2LA
crv-size | WINTER PARK, FL 32792 .- 51-2p /V 7‘4—/{9 67 7 L R27 5
e v & Detete e AN O) Change (& addition
HAME MCDONALD, KATHY NME K’ d A &
STREET ADDRESS | 653 VALLEY STREAM DR. STREET ADDRESS AL / "?D
Gv-sT-2P | GENEVA, FL 32732 CIY-S$T-2P /_’/yS‘_&_C" (,\‘79? b ﬁ é 3 I7O /7
TIE P S petete TITLE O Change  ToKAddition
NAME BARNOCKY, JOHN A SR NAME - )5/
STREET ADDRESS | 985 OAK DR STREET ANDRESS 0 O (E’V ﬁ
civ-stzp | OVIEDO, FL 32765 ) CivY-S1-2P /// & 3 S
TITLE D \qmlela TILE d/ / W Change mddmon
NAME LEITCH, DOUGALD NAME é o V
STREETADDRESS | 1030 MANSON AVE STREET ADDRESS /t
onv-stz¢ | OVIEDO, FL 32765 iv-51-2P ﬂi// C—.A g~/ 3 7{5/
e ﬂoelete me O Cange ] Adcition
HAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP ) . o CITY-ST-ZIP ga

12. | hereby cerlify that the information supplied with this filin 3 doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal eﬂecl as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapler 617, Florida Statutes; and that name appears in Block 10 or Block 11 if

%W

changed, or on an attachment with an address, with all other like empowar:
SIGNATURE: __&*. G DJ\/L 52627(21 MC.)de [ Yod  Yodr-3¢6 075

BIGNATURE AND TYPED OR PRINTED MAME OF 3IGNING OFFICER OR DIRECTOR Daytime Phora #

/




