2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 30, 2007 8:00 am

DOCUMENT # N97000006235

1. Entity Name
THE KIWAN!S CLUB OF QVIEDO-WINTER SPRINGS, INC.

Secretary of State

01-30-2007 90008 017 ****70.00

Principal Placa of Business
SETORCDR
QUIEDOAFL—32785—

Mailing Acdress
PO BOX 196983

WINTER SPRINGS, FL 32719-6983

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

RN A

{020 Manlqgan Adue-
n L] B - .
Suita, Apt. #, stc. % ‘ Suite, Apt. #, alc. 01072007 chg-NP CR2E037 (12/08)
City & State ] City & State 4. FEI Number Applied For
ovieds , Fe -+ 59-3206515 et ogicat
Zip " Country Vo e Country i .  $8.75 adaitiona)
3 &7‘9 f U S A 5, Certificate of Status Desired x Fee Roguired
6. Name and Address of Curront Registerad Agent 7. Name and Address of New Registered Agent
* Name
BARNOCKY, JOHN A SR [Katherin Le. bl
985 OAK DR Sireet Addrass (P.0. Box Number is Nol Acceptable)
OVIEDOQ, FL 32765 -
(0 30 Manigom Hve
City ' Zip Coda —
Oviedy FL | %5%¢)
8. The above named entity submits this siatement for the purpose of changing ils registerad office or registered agent, or both, in the State of Florida. t am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE M w KLL“P((’/J/\ Le. “OL 5fcl‘c.+w.1 / T/’tasurg/

3qnumu, Iyped of printad remae ol registered agent and (tls ¥ spplcable

(NOTE: Regigiared Agant signalue required when resnsialing)

’/u/o'z

-
DATE

Flling Foa Is $61.25
Due by May 1, 2007

8. Elsction Campaign Financing
Trust Fund Contribution.

s Mglfo_chock payable t:;
4 . "wFlorid:Dapartmant of States . -

$5.00 May Be I
Added to Foes

10. - OFFICERS AND DIRECTORS 1. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 10

TIRE )t O Delete e P thange [ Addior
NAME DAVIS, JAY B NAME

STREET ADDRESS | 4477 GABRIELLA LN STREET ADORESS

CIry-ST-2IP WINTER PARK, FL 32792 CITY-ST-2IP

T P ,‘Q’be lsle TNE s [T . O Change ‘Addition
NAME MCDGNALD, KATHY NAME Kfj‘H“-’" ~n Leitel o
STREETADDAESS | 653 VALLEY STREAM DR. STREET ADORESS. | *r 5 3 o Mlbﬂ\CTM o _

orv-st-2e | GENEVA, FL 32732 CATY-ST-2P Ouiedo Feo 312765

TIRLE D 4] Deiele WITLE [ Change ‘Addilion
MAME BARNOCKY, JOHN A SR B NAME 1D’err1 Varqo = M
SYREET ADDRESS | D85 QAK DR SRETADDRESS | | S5 (CreF Drive

CITY-ST-2P QVIEDO, FL 32765 “CITY-$T-21P puviedo Fe- 291N bf

TMLE ] lete TILE L) 4 Change Addition
NAME LEONARD, GENE H0e NAME ceott tudAsh : O crwe O

STREET ADAESS | 145 NORTH SHORE CiR SREETADDRESS | [ @ B 5 Sineelow Pine

ov-Sr-2¢ | CASSELBERRY, FL 32707 av-sie | puieds, EL P66

TME D 3 Delele WiLE D O Change unmHun
NAME LEITCH, DOUGLAD NAME Fran Mollin

STREET ADIRESS | 2030 MANGAN AVE smeEnaooRess | .o, Box L2 (057

oT-s-Zp | OVIEDO, FL 32765 CiTY-$1-2P puvieds i 32761

TMLE O Delete Tne O change [ Asdition
NAME RAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filin,
indicated on this raport or supplemental report is true an
of the corporation o the receiver or trustas empowored Lo
changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurata and that my signature shall have the same legal effect as if made undar oath; thal | am an oificer or Girestor
exacute this report as required by Chapter 617, Florida Stalules; and that my name appaars in Block 10 or Black 13 if

o T Ketberin ekl

707~ ¥63-22/3

SIGNAYURE AND TYPED OR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR

m:/zza/é’?

Daytma Phone 8

|




