FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 &

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # N368é2

1. Corporation Name

DAYTONA BEACH KIWANIS FOUNDATION, INC.

0)

(N AR

Principal Place of Business Mailing Address

B RAINBOW FALLS DR & RAINBOW FALLS DR
DRMOND BEACH FL 32174 ORMOND BEAGH FL 321748157
s us 3. Date Incorporated or Qualified 3a. Date of Last Repon
(4/09/1996
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Appliad For
21 26] NOT APPLICABLE Not Applicablo
Suite, ApL. #, et Suite, Apl. #, elc.
e, Anl & ele uile. Apl. 4, etc 5. Ceitificate of Status Desired (] $8.75 adgdtions!
22 E] Fee Required
Cry & Stale City & State 6. Elaction Campalgn Financing $5.00 May Be
E;] z_a] Trust Fund Contribution Added to Fess
Zp Country Zip Country B, This corporation has liabilty for imanglble tax under s. 199.032,
24 |25] [29] (30] Florida Statutes Oves [®no
9. Name and Address of Current Registered Agent 10. Nerne and Addreas of New Repistered Agent
81| Name
LOOMIS, WILLIAM P 82| Street Address (P.O, Box Numbar is Not Acceplable)
6 RAINBOW FALLS DR
ORMOND BEACH FL 32174 6
84| City FL 85| Zip Code

agent. | am lamiliar with, and accept the obligations of, Section £17.0503, Florida Statutes.

11. Pursuanl to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ref;
office or registored agenl, or both, in tha State of Florida. Such change was authorized by the corporalion's board of directors, | hereby accept the appointment as reglstered

istered

appears i Black 12 or Biock 13 if changed, o pn ap-attachment with an address.

SIGNATURE: AUddet s

SKGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR

ISIDA W linra Ploomis S

SIGNATURE _ .
Signatre typer of ponted name of registered agent and title if applicable. {NGTE" Registered Agert signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ DeteTe LETILE U Change [ Addition
A STONE, 0. D 1.2 e
sTReeT ADDRESS | 132 LYNWOOD LANE 1.3 STREET ADDRESS
LTy - 51- 2P QRMOND BEACH FL 14 CITY-ST-21p
e [ LI DELETE 211NLE () Change L1 Acdition
NAME LOOMIS, WILLIAM P. 22 NAME
stReer aopaess | 6 RAINBOW FALLS DR 2.3 STREET ADDRESS
prr-st-or | QRMOND BEACH FL 2.4CITY-5T-2P
TiE 1) T OELETE LI T Change . L] Aadition
NAME PETERNITI, EDWARD S. 32 NAME PATERNIT)
street A0oRess | 555 W GRANADA BLVD #C10 33 STREET ADDAESS
CoTY-$1- 7P ORMOND BEACH FL 34.C1TY-5T-2IP
TLE [J peceTe 41TILE [ change [ Addition
NAME 4.2 NAME
SEREET ADDRESS 43 STREET ADDAESS
GITY-§1- 21 44CAY-ST- 2P
TINLE T DELERE 51 TITLE [ Changs ] Addition
NAME 5.2 NAME
STREE] ADDRESS 5.3 STREET ADDRESS
CITY - 81- 2iF 54CITY-5T-2P .
e L] DELETE 61TTE [J Change™ ] Adsition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 5.4 CITY-81-ZIP
14. | do hereby cerlify thal the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

informalion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or girector of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name

Apr 18 1997 8:00am

CRIEO3T (9/96)



