2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N36892

1. Entity Name
DAYTONA BEACH KIWANIS FOUNDATION, INC,

FILED
Apr 04,2008 8:00 am
ecretary of State

04-04-2008 90024 003 ****6]1 25

Frincipal Place of Business Mailing Address L! R
5415 CANNA CT 5415 CANNA CT
PORT ORANGE, FL 32128 US PORT ORANGE, FL 32128 US .
S S T A IRAEE RN AT IEEAERTH
Jo0 L Cesta lant 160 LA TosTh Lapr
;Eite,{Agl.oﬁ. ete. Si 'T%pl. 4, etc, 04022008 Chg-NP CR2E037 (12/06)
City & Stat City & State 4. FEI Numb Applied For
D 41.1-[3;34 &M F C D,u., ﬁ/vﬂ- Bsﬁd-, F( 59—5895!5'754 Not Applicable
Zip' Count Zi Co , , .7
3'{1 ( l{ ouU:)J- 3 lil ll,t ‘&34_, 5. Certificate of Status Desired O ?g Rgmﬂonal

8. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

HEALD, RICHARD E - o
5415 CANNA CT
PORT ORANGE, FL 32128

“Michas!

T quN% -=

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

Job LA Coslp bt Friow

City DA'-L‘H’M W FL ]ZTE?W

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and'éccepi

the obligations of registared agent,

SIGNATURE M4 O oo - 3/3/ / o
Stgnatud, typed or prnted n"nu of registerad agert and title 1 apphcatle. (NOTE: Aegitered Agen signative sequined when reinstating) ¥ DATE

R e R R & e L U

Filing Fee ls $61.25 8. Election Campaign Financing $5.00 may Be _..Make check payableto”™ .~ .

Due by May 1, 2008 Trust Fund Contribution. Added 1o Fees .7 Florida Department of Sta‘lgiﬂ.f.,: -
10. OFFICERS AND DIRECTORS - | K ADDTIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
e SD , [ eite me SU ﬂ ezl CJchange  RrAddiien
NAME HEALD, RICHARD E HAME JCARRA zlﬂ Mesdon SO
STREET ADDRESS | 5631 BALD EAGLE DRIVE STREET ADDRESS | §” Y ToMe
orv-stZr | PORT ORANGE, FL 32128 crv-si-20 | “pAmgal ﬁul.ﬂ; A U
hiie13 TD [ vetete L33 [Ochange [ Aadition
NAME DURANCEAU, MICHAEL NAME
STREET ADDRESS | 100 LACOSTA LANE STE 100 STREET ADDHESS
CiTy-ST-2P DAYTONA BEACH, FL 32114 CITy-ST-2P e .
ME PD [ Delet e F Fo XThenge [ Addtlon
HAME DEBONIS, RALPH MAME
STREET ADDRESS | 128 MALLARD LANE STREET ADDRESS
CiTY-§T-2P DAYTONA BEACH, FL 32118 GiTY-5T-DF h
T VPD [7J Deteie THLE L3 Xrchange 1 Additon
RAME MOOTHART, GARY MAME
STREET ADDRESS | 1304 MANDAN LAKE STREET ADDRESS
CITY-5T-2F ORMOND BEACH, FL 32174 ) CETY-ST-29 aa .

u -

e PPD X betete e vy Rihand for D change P Acion
NAME BUDIANSKY, MARK NAME M . Md‘b
STREET ADDRESS | 730 S. ATLANTIC AVENUE — 1 LR £ 19 L
ar-si-2 | ORMOND BEACH, FL 32176 cv-s1-2¢ oeT Odavit, £l FLiL7]
™me PED O oelete Tme o NChage [ Additon
NAME VANDAGRIFF, SARAH HAME ,
STREET ADDRESS | 4 WATERFRONT CT STREET ADDRESS
CiTY-ST-2P ORMOND BEACH, FlL. 32174 CITY-ST-BP

12. { hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
g accurata and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this report or supplemental report is true an

ot the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: me A~ Lo~

NATURE AND TYPED Off PRINTED NAME OF SXGHING OFFICER OR SRECTOR

Jf/)/éi’ 24 1)

Derytrne Phone #




