FILED

Feb 006, 2006 8:00 am
2006 NOT'Kﬂﬁi';EE EEPSR¥P°““'°" Secretary of State

02-06-2006 90055 005 ****5] 25
DOCUMENT # 704605
1. Entity Name
SARASOTA KIWANIS FOUNDATICN, INC. o
= 60011572
Principal Place of Busingss Mailing Address i
2381 FRUITVILLE ROAD 2381 FRUITVILLE ROAD
SARASOTA, FL 34237 SARASOTA, FL 34237
R s OO TR A
Suite, Apt. #, etc. Suite, Apt. #, elc. 01052006 Chg-NP CR2E037 (11/05)
City & State City & Siate 4. FEi Number Applied For
59-6153329 Nat Applicable
Zip Country Zipﬁ 7 Country 8. Certificate of Status Desired E]_ ) geae':;lﬁ?:;“c‘“f_l
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
SPANGLER, STEPHEN
2381 FRUITVILLE ROAD Streat Address (P.0O. Box Number is Not Acceplable)

SARASOTA, FL 34237

City FL ! Zip Code

8. The above named entity submits this statemant for the purpose of changing ils registered office or registered agent, ar bath, in tha State of Floriga. | am familiar with, and accept
the obtigations of registered agenl.

SIGNATURE
Slgnature, typed or printed name of iegsisied agent and idle § RDpicabie, (NOTE: Registerad Agen| sOnifurs ragquited whin (@instalng) DATE
Filing Fee Is $61.25 9, Elacticn Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added tc Fees Florida Department of State
14. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t0
TITLE T . O pelete TNLE [ Change [} Adsltion
" NAME SPANGLER, STEPHEN NAME
STREET ADORESS | 2381 FRUITVILLE ROAD STREET ADDRESS
CITY-ST.21P SARASOTA, FLL 34233 Ty -S1-2IP
Tms D O pelete TMLE (O change (] Adéilion
NAME KACH, KRAIG NAME
STREET ADORESS | 1800 SECOND ST SUITE 803 S$TREET ADDRESS
CITY-S7-2iP SARASOTA, FL 34236 CITy-S1-219
THLE D 3 Delete TMLE [ Change ] Addition
NAME BARNES, JOHN NAME
STREET ADDRESS | 1800 SECOND ST STE 819 STREFT ADDRESS
CITY-51-21P SARASOTA, FL 34236 CITY-S1-2IP
TILE P O pelete TILE [JChange {1 Addition
NAME STUART, DONALD NAME
STREET ADDRESS { 1549 RINGLING BLVD STREET ADDRESS
CITY-57-2ip SARASOTA, FL 34238 CITY-ST-ZP
s O Deleta TITLE [ Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CilY-ST-2IP CITY-53-21P
TITLE O Delete TITLE [} Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITy-§T1-21p

12. | hereby certify that the informaljghl supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicatad on this raporl or supgfBmental report is true and accurate and that my signature shall have the samae lapal effect as it made under cath; that t am an officer or director
of the corporalion or the recefi®r or fruslee empowered 1¢ exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachm

with an address, with all other like empow .
SIGNATURE: = ?ﬁa (x/m‘/ c{j’gﬂ__ JAN ¢ 9 2006

SIGNATURE AND TYPED OR PRINIED NAME OF SIGNAIG OFFICER OR DIRECTOR Date Daytrme Phone #




