FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretery of State
DIVISION OF CORPORATIONS

1. Corporarion Name

DOCUMENT # N3689

DAYTONA BEACH KIWANIS FOUNDATION, INC.

Principal Place of Business

6 RAINBOW FALLS DR
ORMOND BFACH FL 32174
us

Malling Address

6 RAINBOW FALLS DR
ORMOND BEACH FL 32174
us

NIRRT

2. Principa’ Place of Business

Za. Mailing Address

3. Date Ircorporated or Qualifed

|21 26| 03/02/1990
Suite, Apt. #, elc. Suite, Apt. #, stc. 4. FEl Number Apptied For
El 1 NOT APPLICABLE Not Applicable

City & State

City & State
28

5. Certifcate of Status Desired O

$8.75 Auditional

Fee Recuired

Zip

23]
|24]

Couritry

[2s) j29]

{30}

Country

6. Election Campaign Financing O
Trust Fund Coentribution

$5.00 May Be
Added tc Fees

9. Name and Address of Current Registered Agent

10. Name and Address af New Ragistered Agent

82| Street Address (P.O. Box Number is Not Acceptable)

81| Mame
{OOMIS, WILLIAM P
6 RAINHOW FALLS DR
ORMOND BEACH FL 32174 83

84| City

FL

85; Zip Code

SIGNATUFRE

T1. Pursuz nt to the provisions of S¢
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpor:
agent. | am familiar with, and accept the obligatons of, Section 617.0503, Flarida Statutes.

‘ctions 617.0502 and 617 1508, Florida Staty tes, the above-named corporation submits this statement for the purpose of changing its registered
ition's board of directors, § hereby accept the appeointment as registered

Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature req ired when reinstating) DATE
2. OFFICERS AND DIRECTORS 13, ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD TA DELETE 1.1TLE B CiChange  [SFAddition
NAME CULLEY, DAVID A 12 NAME JoHN W, ML ERON TE
sreeTanoress; 925 N HALIFAX AVE, #910 | 3STREETADORESS | 1275 W. GRANNEDA B/ #50
arv-stze | DAYTONA BEACH FL 32118 iomesto | ORMoND BERCH FL 32i7¥
TME SD [ DELETE 21TE e [JChange  [AAdditon
e LOOMIS, WILLIAM P. 22080 NEV/ ASER, Juiial §.
streeTanore:ss) § RAINBOW FALLS DR 23sTREETApDRESs | 226 5 Rivcewmn AVE.
crvsrze__ | ORMOND BEACH FL  21'1¢ riorvstze | DYTONA BEAH fFL #1Y
TMLE TD [0 pELETE A1TME irD [JChange  ['Addition
NAME PATERNITI, EDWARD S. 3.2 NAME CRAMPOS LoUcRETIA 0
sweeraooriss| 555 W GRANADA BLVD #C10 SISTREETADDRESS | o Usd SEF EREEZE Butd, JUTE &
orv-st-ze_ | QRMOND BEACH FL 22174 34 CITY-5T-2P DAY TONG BEAH FL. 321/ ¥
TMLE ] DELETE 41TME M Change [ Addition
NAME 42 NAME
STREETADDRESS 4.3 STREET ADDRESS
Crry. §T-2IP 4.4 CITY-5T-ZIP
TIMLE [ DELETE 51TMLE Clchange  []Addition
NAME 5.2 NAME
STREET ADDRI'SS 5.3 STREET ADDRESS
CITY-$1-2IP 5.4 CITY-ST-ZIP
TME {7 DELETE 61TITLE [JChange [} Addition
NAME 6.2 NAME
STREET ADDRI:SS 6.3 STREET ADDRESS
CITY-51-2IP 64 CITY-ST-Z2IP

14. | hereby cartify 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 annual report or supplemental annual feport is true and accurate and that my signarure shall have the same fegal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or tRustes em)
- Block 12 or Block 13 if changed, or on an attachment with-ar) ad

SIGNATURE: Z{Mmm /

SIGNATURE AND TYPED OR PRINTED NAME OF SIG)

g
i

 h3/ss

ered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
, with all other like empowered.

SYIRED (%D 6775 180

NING OFFICI:R OR DIRECTOR

Date

Daytira Phone #

Apr 27,1999 8:00 am g
ecretary of State

04-27-1999 90022 025 ****61.25

CR2E037 (11/98)




