2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14, 2008 8:00 am

DOCUMENT # N97000006235

1. Entity Name

THE KIWANIS CLUB OF OVIEDO-WINTER SPRINGS, INC.

ecretary of State

04-14-2008 90063 039 ****70.00

Principal Place of Business
1030 MANIGAN AVE
OVIEDO, FL 32765

Mailing Address
PO BOX 196983

WINTER SPRINGS, FL 32719-6983

4

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

QT

Suite, Apt. #, etc. Suite, Apt. #, etc. 04092008 Chg-NP CR2E037 (12/06)
City & State City & Siate 4. FEI Number Applied For
. 59-3206515 Not Appiicable
Zp Costfiry Zp Couniry 5. Cerlificate of Status Desired _B3C. g&;qu&m'
8. Nmaﬁdem:denglmndAM 7. Name and Addrass of New Registered Agent - - -
Name
LEITCH, KATHERIN
1030 MANIGAN AVE Street Address (P.O. Box Number is Nat Accaptable)
OVIEDO, FL 32765
City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE :

Signature, typed of printed name of registared apent and titie  applicable. [NCTE: Aegistered Agem signaiure required when reinstating) DATE

Filing Fee s $61.25 8. Election Campaign Financing 55_00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Departmentuf State | A
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P ‘;E(ngp, me President Rchange Y Addition
NASE DAVIS, JAY B NAVE Gene Leonarsl
STREET ADDRESS | 4477 GABRIELLA LN STREEFADDRESS | 2.2 § ant D
cry-si-2P | WINTER PARK, FL 32792 CRY-ST-2P Santprd , FL 327 727
me ST O pette e Asst. Sccle vy - Treasore”  OCawe R Mdtion
NAME LEITCH, KATHERIN NAME | Tolym anrmiock
STREET ADDRESS | 1030 MANIGAN AVE STREETADORESS | ors (ke DMV -
oirY-57-2IP OVIEDO, FL 32765 CITY-S$T-2IP O viedd , F- 22760
TME D et E Direch~ Dorld Cchage  [Faddition
HAE VARGO, TERRY NAME tocr b leen Melors -
STREET ADDRESS | 156 GENEVA DR steetaooress | (,53 o-dleny Stresma DO
CRY-ST-2IP OVIEDO, FL 32765 CHY-ST-2IP Geneve. Fe- 327372,
me D O oekete e O\rech— [ change [ Addition
NAME WALSH, SCOTT NAME Tinen Lo
STREET A0ORESS | 1885 SHADOW PINE CT. smeer s | 5 5 oot Colony sy
om-s-2r | OVIEDO, FL 32766 ciy-5T-2IP Stfred , F 2277/
TmE D Roeua TME D‘rccfv‘-’ I Change ﬂmmn
NAME LEITCH, DOUGLAD HAME Deavich # T2 e P
STREET ADODAESS | 2030 MANGAN AVE ST AORESS | 5 ¢ 3G Spring HeE “re
cry-st-zp | OVIEDO, FL 32765 CATY-ST-21P Abhovlvotee  EL PL26L- o7,
TE D D Detete Tme It L :«Dcnam f :D Adddtion
NAE MULLIN, FRAN NAE A
STREET ADDAESS | P.O. BOX 621057 STREET ADDRESS o o
crv-5-2° | OVIEDO, FL 32762 CRFY-ST-7IP

12. | hereby certity that the information supplied with this fiing coes nol qualily for the exemptions contained in Chapter 119, Forida Statutes. | turther certify that the Information

indicated on

is report or supplemental raport is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director

of the corporation or tha receiver or trustes ampowerad 10 execuls this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al! other like empowered.

SCNATRE LA s bl

Y0 ¥62-2285

‘\ln - ST

/S S8

™. fle



