1. Enity Name < - FILED
[ ]
BROOKSVILLE KIWANIS CLUB FOUNDATION, INC. Jan 16, 2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-16-2001 90054 009 ****6].25
111 NORTH ﬂAI.N STREET P.0. BOX 685
BROOKSVILLF FL 34601 BROCKSVILLE FL 346050685
E e o e [
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
53-3203340 Not Applicable
B Zip . _ - Cf)umry. A . Zipi e l(fountry 5. Certificate of Status Desired O ?g‘gfqlﬁg:‘;ﬁonal ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAYLOR, MARK C Straet Address (P.O. Box Number is Mot Acceptable)
13209 OLD CRYSTAL ROVER ROAD
BROOKSVILLE FL 34601
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, lyped or printed name of registerad agent and title if applicable, {NOTE: Registerad Agent signature required when relnstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Coniribution. (] Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDrTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TITLE P ¥ vetete TITLE ﬁ Change [ Addition | S
NAME DEEN, TOM ) NAME DE EM TOoM 2
sTReeT ACORESS | 16051 LINGLE RD P O BOX 40 ' STREET ADGRESS II‘,OS‘ LinéLE ‘E‘? An PO Box4%D 5
orv-s1-2p | [STACHATTA FL 34636 st |I3TA CHANTA | 34¢3¢ g
TITLE T [ Delete TTLE (7 Change ] Addition | G
NAME CLEARELAND, BEA NAME ]’A yLoR; ™
streer A0DRESS | 175 MT FAIR AVE staeer aooness | 13209 OLD CﬂVﬂAL RIVEK RO.
orv-st-2p | BROOKSVILLE FL 34607~ ~ -~ "7 fomestze | BROOKSY L LE, AL 3960 ) -
TME S 1 pelete e [JChange [} Addition
NAME WALDRON, DIANNE NAME
STREET ADDRESS | {9259 CORTEZ BLVD STREET ADDRESS
CIY-57-2P . BROOKSVILLE FL 34601 CTY-ST-2IF
TIME D m Delete TE OJchange T Acdition
NAME BOOTH, CHARLES NAME
siheeT anohiss | PO BOX 1016 STREET ADDRESS
CITY-ST-2IP } BHOOKSVILLE FL 34605 CITY-ST-2IP
TITLE D [ petete TITLE ) change  [] Addition
NAME KRASEMAN, ALAN NAME
STREET ADDRESS | 3380 RACKLEY RD STREET ADDRESS
CITY-ST-ZiP BROOKSWU_E FL 34609 CITY-§7-2IP
e 1] ] Detele TITLE [Jcrange [ Addition
NAME .FLOOK, JOHN NAME
sTreeT a0oRESS | 1190 S BROAD ST STREET ADCRESS
orv-s7-2¢ | BROOKSVILLE FL 34601 ciTv-51-2P
12. | hereby certify that the information supplied with this filin g dees not qualify for the exemption stated In Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sheli have the same legal effect as if made under oath; that | am an officer or directar
of the corporation of the Teceiver or frustee empowered (o execule this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11#
changed, or on an altachWn addraess, with all other like empowered.
=/ if] PP e
SIGNATURE: = u@h\ﬂ URE MAREIERTAY ) o0 //tZZon ]-.r 2) 799-6397
SIGNATURE AND TYED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

4



