DOCUMENT # N36892

1. Entity Name

DAYTONA BEACH KIWANIS FOUNDATION, INC.

Principal Place of Business

6 RAINBOW FALLS DR
ORMOND BEACH FL 32174

us

Mailing Address

6 RAINBOW FALLS DR
ORMCND BEACH FL 32174-9157
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

A

FILED

Apr 03, 2000 8:00 am

ecretary of State

04-03-2000 90002 026 ****6] .25

AR

DO NOT WRITE IN THIS SPACE

VIR

City & State City & State 4. FEI Number Applied For
NOT APPL'CABLE Not Applicable
Zi Zi t ) iti
P Country P Country 5. Certificate of Stalus Desired O $8'75 ﬁ'\ddltlonal
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - .
’ ! - - Name

LOOMIS, WILLIAM P
6 RAINBOW FALLS DR
ORMOND BEACH FL 32174

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

City

FL

Zip Code

8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and tila if applicable.

(NQOTE: Registered Agent signature required when reinstaling)

DATE

FILE NOW:

9. Election Campaign Financing $5.00 May Bs Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e SD (] petete TITLE Jchange [ Addition
NAME LOOMIS, WILLIAM P. HAME
STREET ACDRESS | § RAINBOW FALLS DR STREET ADDRESS
omY-s7-2P 1 ORMOND BEACH FL 32174 oiry-S1-21p
TITLE 10 Wnelele TITLE T0 [ change T3 Addition
NAME PATERNITI, EDWARD $. NAME N AN MANE KR
STREET ADDRESS | 555 W GRANADA BLVD #C10 sikerTaness | B PE BDCE TBE#H DR,
arv-s-2P | ORMOND BEACH FL 32174 . CITY-ST-2P o BMOND TEACH, FL 3217¥
e PD A Delete TMe yp Clchange I Addition
NAME MALAFRONTE, JOHN W NAvE LoucRETIA CAMPOS
STREET ADDRESS | 1275 W. GRANADA BLVD. #50 STREFT AOORESS | G 4E S EABEEEZE PLvp
CITY-ST-2IP ORMOND BEACH FL 32174 cmy-S1-7P A Y TONA 'BEAC#’ £t 2z2//¥
TITLE e O oelete TITiE PO % Change [ Acdition
NAE NEVIASER, JULI NAME NEVINSER | JULIVE 5.
STREET ADDRESS | 220 . 00D AVE. sTREET ADDRESS | 2222 O K %/.’X?'E B 3. C
crvsT2P [ pA BEACH FL 32114 CiTY-S7-2IP DAYyTOoNg BEHCH FL 3 /8
THLE [ Delete TLE {J change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE (3 Detete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P oITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowerad to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an aftachment with an address, wit

h all othepdike empowered.
(@AWHEMLMM P koot 3feqfe ()73 -S1FO

SIGNATURE: é?gfé& AT

[ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date

Daytime Prona ¥

LY

CR2E037 (9/99)



