FILE NOW: FILING FEE IS $61.25 FILED
CORPORATION IR, romoromwen oF siate Apr 17 1998 8:00am
OMSION OF GOMPORKTIONS Secretary of State

ANNUAL REPORT
1998 A
DOCUMENT # N36892 (0)

DAYTONA BEACH KIWANIS FOUNDATION, INC.

AR A BT

Principal Place of Business Mailing Address
6 RANBOW FALLS DR & RAINBOW FALLS DR 3. Date Incorporated or Qualified
ORMOND BEACH FL 32174 ORMONO BEACH FL 32174 p°;
us us
4. FEI Numbsr Applied For
NOT APPLICABLE Not Applicable
2. Principa! Place of Business 2a. Malling Address 5. Certifieate of Status Desired O $8.75 Additional
21 m Foe Required
Suite, Apt. #, etc Suite, Apl. #, etc. 8. Election Campaign Financing $5.00 May Be
22 [27] Trust Fund Gontribution 0 Added to Fees
City & Stats City & State 7. s this nonprofit corporation a homeowners assoctation?
;;] ;l ] ves No
Zip Country Zip Counfry 8. This corporalion owes or has paid the current year Imtangible
24 2_5! ;;I 30 Personal Property Tax due June 30. [ Yes No
. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LOOMtS. WILLIAM P B2} Strest Address (P.C. Box Number is Not Acceplabla)
6 RAINBOW FALLS DR
ORMOND BEACH FL 32114 8
84| City FL &5] Zip Code
11. Pursuant to the provisions of Sections 6170502 and §17.1508, Florida Stalutes, the above-namad corporation submits this statement for the purpose of chenging its registered

office of registered agent, or both, in the State of Florida. Such change was authotized by the corporation's board of directors. I hereby accept the appointment as registered
agent. | am familiar wath, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed 0 prnted name of regiktersd agent and litie H applicable. (NOTE: Rapistered Agent aignature raquired when reinatating) DATE
iz, OFFIGERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TITLE PD ) DELETE 11T0LE p/p [ Change  [XJ Addiiion
e STONE, 0. D 120 CuLLEY, DAVID A,
#9910
sreevaporess | 132 LYNWOOD LANE Lasweerooeess | 928 N H Bl FAX AVE.
CITY-ST- 28 ORMOND BEACH FL wuer-ste | DAY YONRA BEAcH FL 2211 ¥
TILE SD T peLeTE 21TITLE [ Change  [] addition
NAME LOOMIS, WILLIAM P. 22 HAME
stazer apoaess | 6 RAINBOW FALLS DR 23 STREEY ADDRESS
CITY-ST- 2% ORMOND BEACH FL 2 4CITY-ST-2iP
TINE TD T OELETE 31 TMLE - L) Change  [J Addition
NAME PATERNITI, EDWARD S. 3.2 NAME
sreevanoress | 555 W GRANADA BLVD #C10 3.3 STREET ADDRESS
CITY-ST- 2P ORMOND BEACH FL 3.4.CITY-5T-2IP
TINE |m G 41 TTE [ change [T Addition
NAME 4 2HAME
SYREET ADDRESS 43 STREET ADDRESS
CITY-$T-2P 44 CITY-ST-2P
e |BIEG 51 THLE T Crange ] Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-21P SACITY-ST-2P
LE TJ DELETE 6.1 TITLE [JcChange [T Addition
NAME 52 HAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-57- 2P 6.4 CITY- ST-2

14. 1 hereby cenlily that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further centify that the information
indicated on this annuat report or suppiemental annual report is true and accurate and that my signature shail have the same legal effect as If made under oalh; that | am an
officer or director of the corporation or the receiver or trustes empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my hame appears in

Block 12 or Block 13 if changed, or on an attachmenl wifhn address.
LN am P Loomirs Sk (Gos) 673-5 150

SIGNATURE: M“m

CR2E037 (10/97)




