2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 16,2007 8:00 am

Secretary of State

PQFNUMENT # N00000006028 01-16-2007 90214 032 ****5]1 .25
. Entity Name
THE KIWANIS FOUNDATION OF NEW SMYRNA BEACH,
INC.
Principal Place of Business Mailing Address yui4ydo
P. 0. BOX 905 P. 0. BOX 905 ou
NEW SMYRNA BCH, FL 32170 NEW SMYRNA BCH, FL 32170
T T R AL
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102007 Chg-NP CRZE037 (12/06)
City & State City & State 4. FEl Number Applied For
31-1738775 Not Applicable
Zio Country Zip Country 5. Certiticate of Status Desired O ?g.;gqggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAYMOND, HALLSTROM
119N CORY DR : Street Address (P.0. Box Nurmber is Not Acceptable)
EDGEWATER, FL 32141
City FL | Zip Code

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

the obligations of fegistered agent.

.,

SIGNATURE

Slgnature, typea o prinled pame of regisiered agent and litle i apphcable

{NOTE: Aegrsiered Agent signature required when renstating}

DATE

Filing Fee is $61.25
Due by May 1. 2007

9. Election Campaign Financing
Trust Fund Contribution,

Make check payable to

35.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS i, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE SD O belete TILE [[JChange [ Addition
NAME MALLSTROM, RAYMOND NAME

STREET ADDRESS | 119 NORTH CORY DRIVE STREET ADDRESS

CITY-ST-20 EDGEWATER, FL 32141 CITY-ST-ZIP

me PD Pocicte TMLE Pivectsr P change [ Aadilion
NAME FEGER, WILLIAM 111 RAME

STREET ADDRESS | 102 LANDIS STREET nmminnafss_—%

CITY-ST-2IP NEW SMYRNA BEACH, FL 32168 CITY-ST-24P

TmE REY) " [ Delete TILE Olchange [ Addtion
NAME HODSON, DOUGLAS D NAME

STREET ADDRESS | 237 CANAL STREET STREET ADDRESS

CITY-5T-2IP NEW SMYRNA BEACH, FL 32168 CITY-ST- 21

m D ] petete TLE Ochange [ Addition
NAME DRIVER, PAT NAME

STREET ADDRESS | 106 VIA CAPRI STREET ADDRESS

CITY-ST- 29 NEW SMYRNA BEACH, FL 32169 CITY-ST-2IP

e cD {1 Delete e PreSideas’/ D1 Z’ B Change [ Addition
HAME GARRIQUES, ROBERT NAME G 4'.," ves e‘/

STREET ADDRESS | 103 N ORANGE ST STREETADDRESS | 33 Ny Vg otq€ Aue

cmv-st-2F | NEW SMYRNA BEACH, FL 32168 CTY-5T- 2P Ao S e Beovok, FL 2218

L VD £ Delete e Prrsiclenl £ fect ¢ & Change [ Addition
NAME ALONZO, ROBERT NAME

STREET AGDRESS | 700 GREEN ROAD —e] m&m—?

CITY-ST-21 NEW SMYRNA BEACH, FL 32168 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or su
of the corporation or the rec;
changed, or on an atachi

SIGNATURE:

‘with an address, with all othef like empawered.

ntal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
r rustea empowered 1o execute this report as required by Chapter 617, Florida Statutes; and thai my name appears in Block 10 or Block 11 it

Stnwtey 2, PPCY24 7580

2oa")

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Cate Daylime Phone #




