2d0‘1"ILJNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N0O0000006028 - Apr 30, 2001 8:00 am
I+ Enivane ecretary of State

THE KIWANIS FOUNDATION OF NEW SMYRNA BEACH, INC. 04.30.200] 90375 044 ***%6] 25
Principal Place of Business Mailing Address
P, 0. BOX 905 P 0. BOX 905
NEW SMYRNA BCH FL 32170 NEW SMYRNA BCH FL 32170 -

CO055307
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
N 59-6168929 Nat Applicable
Ziz T Equ_ntry SEUEY SRS - Country - - Ei.' Certificals of Status Desired T O i ?8'75 Additional
e ~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THUHLOW, ROBERT S Street Address (P.O. Box Number is Not Acceptab!:e)

415 CANAL ST.

NEW SMYRNA BCH Fl. 32188

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE
Slgnature, typad o printed name of registered agent and tide it applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
!
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. il Added to Fees Department of State !
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE D O Gelete l TITLE O Change [ Addition
HAME GALIANO, ALFRED NAME ‘
STREET ADDRESS | 442 SCHOONER STREET ADDRESS
CITY-ST-21P EDGEWATER FL 32141 CITY-ST-ZIP
TITLE D [ petete TITLE [ change ] Addition
NAME BAKER, FRED NAME
STREET ADCRESS.| L1226 WAYNE AVE. - — 5o fcme—. . - — - | STREETADDRESS, - e e B =
orv-st-2¢ | NEW SMYRNA BCH Fi. 32168 oiT-§7-2¢
TILE D O Delete TME [ Change [ Addition
NAME POULIN, KENNETH R NAME
sTReeT ADDRESS | 182 FLAMINGO RD. STREET ADDAESS
CITY-ST-2IP EDGEWATER FL 32141 CITY-ST-21P
TITLE [ Detete TRLE [ change [ Addition
NAME : NAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-2IP N CITY-ST-2IP
TITLE 7 Delete TITLE [ Change 7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE ‘ [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby centity that the information supplied with this filin does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repori s trug curate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
ptg 4 . Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

_,/ =] '/' -
SIGNATURE: ___<A1€r dTﬂ”Ral‘F WU RE' 04/07/01  (904)426-5752

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytirma Phone #

CR2E037 (10/00)

k)

|



