FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # N36892 (0)

1. Corporation Name

DAYTONA BEACH KIWANIS FOUNDATION, INC.

53 gy FLORIDA DEPARTMLNT OF STATE
({3 AL Sandra B. Mortham
Sccrelary of State
DIVISION OF CORPORATIONS

VNG AR BATH

Principal Piace of Busingss M“airing Address
6 RAINBOW FALLS DR 6 RAINBOW FALLS DR
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
us us 3. Date Incorporated or Qualified 3a. Date of Last Reporl
03/02/1990 04/24/1995
2. Principal Place of Business 2a, Mailing Adadress 4. FEI Number Applied For
2] & KA/NDOW FBLLS D (28] {» RAINBOW FALS DI NOT APPLICABLE Nol Appicati
Suite, Apt. #, elc. Suite, Apt. #, etc. ) . . $B.75 Additional
22| ?ﬂ — 5. Certilicate of Status Desired O Fee Required
City & Stale City & State 6. Election Campaign Finanging $5.00 May Be
E\ QRMOND _BEAC# FL E} ﬁRMONO "B Eﬂ(jf} F[/ Trust Fund Contribution 0 Added to Fees
2ip Gountry I | Gountry B. Tnis corporation has liability for intangible tax under s. 189.032,
;ﬂ 42/ 7‘]/ ?5] 74P ZQ‘I 137—,7,[ 301 VA J. Flarida Statutes [1 ves BNo
9. Name mnd Address of Current Registered Agent 10. Name and Address of New Registerdd Agent
81| Name
LOOMIS, WILLIAM P 82| Stoo: Addiess (P.O. Box Namber is Not Acceptabile)
6 RAINBOW FALLS DR
ORMOND BEACH FL 32174 83
84| Cuy 85| Zip Code
FL |

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was autharized by the corporalion’s board of direclors. | hereby accept the appointment as registered agent. | am
familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE e e R e . . o . - .
Signiature, lyped or pnted narie of registersd agant and tite I apphcably (NO1E- Ragisterad Agact sigiature medpirod whien rensla? ng - (213 G

12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGE S 10 QF FICE RS AND DIRFCTORS IN 17 L))
IR PD [JDELETE 11TILE ' [JChange [ Addtion g

KAME STONE, D. D 17 NAME oy

sinee aooress | 132 LYNWOOD LANE 1.3 STREE] ADDRESS &

Ciry-S1-20 ORMOND BEACH FL 1A CITY-S1-7P L - &

TIELE [ [ JOELETE 21 TI0LE Dchange [ Additon O

NAME LOOMIS, WILLIAM P. 22 NAME

sieeeraooress | 6 RAINBOW FALLS DR 23 STREET ADDHESS

CHTY-51-2IP ORMOND BEACH FL 2 4CY-ST-21P

TITLE TD PDELETE 3TTILE TP [dChange  $a] Asdition

NAME SANDERS, EDMOND R. 32 NAME pATERNITI, EDWARD D.

steesr anoress | 101 UNDERBRUSH TRAIL a3smeel oRess | B85 W GRANADA BLvo. #¢/0

CiTy-$1-28 DAYTONA BEACH FL 34 CITY-ST-2IP ORMUND BEACH FL 2A (7ef

LE [JOELETE 41 TNE Clchange [ Addition

NAME 4 2RME

STREET ADDRESS 43 STREET ADORESS

CITY-50-71p 440IY-ST-2P .

TITLE [CJDELFTE 51TINLE [JCrangz [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREEI ANDRESS

Q1Y - S1-21P 54 CTY-S1-2P

TITLE [CIDELETE 61 1LE [Clchange ] Addition

NAME 52 NAME

STREET ADDRESS 6 3 STREET ADDRESS

OIY-ST-2 §.4 CITY-51-2IP

14. | do hereby cerify that the information supplied with this fiing is voluntadily fumished and does not qualify for the exemption stated n Section 119.07(3)(K), Flarida Statutes. | furthor
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and thal iy signature shall have the same legal effect as if made under
path; that 1 am an officer ar director of the corporation or tha receiver or Lrustee empowered 1o execute this repor as required by Chiapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address,
_ W% G 7354
D

SIGNATURE: /L L/AM 7 Loo s Mmﬁ 7 ) 673

BIGNATURE AND TYFED OF PRINTED NAME OF SIGNING GFFICER OR DIRECTOR




