2004 NOT-FOR-PROFIT CORPORATION FILED
~ ____ANNUAL REPORT (AR) - Mar 04,2004 8:00 am

J

DOCUMENT # N99000002963
et Secretary of State
_ o ofe e 3fe %
KIWANIS CLUB OF FORT PIERCE, INC. 03-04-2004 90019 015 761 25
Principa! Place of Business Mailing Address
P.Q. BOX 957 P.O. BOX 957
FT. PIERCE FL 34954 FT. PIERCE FL 34954
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E037 (11/03)
City & State City & State ] 4. FEI Number 50-6151475 Applied For
Not Applicable
Zip Country Ze Gountry 5. Certificate of Status Desired O gge-g?q ngionat
6. Name and Addfess of Current Registered Agent 7. Name and Address of New Registered Agent
T T " === Namé "~ - o T T
gg‘ll-léi[l:)%g]g’ﬂbﬂlf-\lrc[)l-ll:ﬁ{l_lé o Stréet Address (P.é. Box Nufnber is }\lo( Ac?ceptai:le)
FORT PIERCE FL 34951
City FL I Zip Code

8. The above named entity submits this statement 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.

SIGNATURE

Signature, typed or printed name of registered agent and fille it applicable. {NOTE: Registered Agen! signature reguired when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE o [ Detere " me Clchange [ Addition
NAME DIPALMA, STEVE NAME
saceT anoRess |2728 SERENITY CIRCLE S STREET ADDRESS
civ.sr.ze | FORT PIERCE FL 34981 : CIY-ST-2P
TITLE BVE [ Delete TITE ViceE PRESIDENT (N.Change L] Acdition
MAME ABRAMOWICZ, BILL NAME a ARAMOWIC 2 ' 251)
STREET aDDREss | 206 SOUTH 6TH STREETAIRESS | a0 S. G th S+
cv-st-ze | FORT PIERCE FL 34850 a5tz [ Fort Pielece E L. 34550
TITLE D " O Detete TILE ' [(JChange [ Addition
NAME PERONA, TOM ) NAME
. sTheeT Aopress | P.O. BOX 12189 Tt ’ T W sweancRess | 0 0 T T om0 o B

CITY-ST-2IP FT. PIERCE FL 34379 CITY-5T-2IP
TeE S [ Delete TIEE : [ Change [ Acdition
e BAKER, ROBERT H ot
sireT aooress | 4034 GATOR TRACE RD STREET ADDRESS
CITY-ST-ZIP FORT F’[ERCE FL 34982 CITY-ST-ZIP
e bl ®] 7 Delete ML DIRETD T.Change [ Additign

CLARK, SHANNON
e 2305 OLEANDER AVE # 1 e LA RK, Shannon
STREET ADDRESS | = o e Fl 34082 STREETADDRESS | 2.3 05 O leowrd ez, Aue 3 |
CiTY-5T-2P 0 c 8498 CITY-5T- 2P Cort Pi wnew =L 3449 2=
TITLE ol 4 ‘[ Delzte TmE PRESIDENT N change  [J Addition
NAME WIRTHMAN, JOE NAME

861 SE SOLAZ "\JlR-T'l-PMFHO, \.‘OE
STREET ADDRESS STREETADDRESS | ¢, | SE Seolaz.
CITY-ST. 7P PORT SAINT LUCIE FL 34983 OT-STIP Po et SF Luede F— Ly L—l—‘i 8 ‘2)

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther certify that the information
indicated on this repart 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an attac e‘r}t\jvlit?] a_?-ad ress, wit wq«; mp re?. .'.po Hd_ ’
SIGNATURE: ;;WZ/?;Z% % 2/2a/0 % 972 #(a—7605

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dhte Daytime Phone #




#A/Moomo&%a “el51119

1n ¥
Title "~ Treasurér/Director
Name ~ Williford, Mitchell L.

Street Address 5413 Deer Run Drive
City-St_2Zip Ft. Pierce FL 34951

P p— — —_ - e o _ _
-— J—

o
—ir - I m———— — % 7 . - - = T o e =i S e o e = ——




