FILED

Jan 16,2007 8:00 am
2007 NOT-Eﬂﬁﬁ‘I\!LO;EPg?‘!I!_PORATION Secretary of State

01-16-2007 90214 015 ****51 .25
DOCUMENT # 704605
1. Eniity Name
SARASOTA KIWANIS FOUNDATION, INC.
VUUUVL 2=
Principal Place of Business Mailing Address
2387 FRUITVILLE ROAD 2381 FRUITVILLE ROAD
SARASOTA, FL 34237 SARASOTA, FL 34237
T ST AT
Suite, Apt. #, etc. Suite, Apl. #, etc. 01042007 Chg-NP CR2E037 (12/06)
City & State Cily & State 4. FEI Number Appligd For
59-6153329 Not Applicable
Zp Countey Zip Couniry 5. Cerliticate of Status Desired | g&:gﬁf&;“"nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name
SPANGLER, STEPHEN
2381 FRUITVILLE ROAD Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34237
City FL I 7Zip Code

8. The above nemed entity subrits this statemen for the purpose of changing its ragistered office or registered agent, or both, in the Siate of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Slmlhn.. typed or prinled name ol regisiered agent and trle f applicable. (NQTE: Regisierad Agent requined when ing. DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make chack payable to
Due by May 1, 2007 Trust Fund Contribution. i Added to Fees : Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS IAND DIRECTORS IN 10
TITLE T = O Delete TILE [ Change [ Addition
NAME SPANGLER, STEPHEN NAME
STREET ADDRESS | 2381 FRUITVILLE ROAD STREET ADDRESS
CTY-ST-2IP SARASOTA, FL 34233 CITY-ST-2IP
TMLE D O Detete TITLE I Change {7 Addition
NAME KACH, KRAIG NAME
STREET ADDRESS | 1800 SECOND ST SUITE 803 STREET ADDRESS
CiY-ST-21P SARASOTA, FL 34236 CITY-5T-2I1P
RITLE D [ Delete TITLE O Change [ Addition
NAME BARNES, JOHN NAME
STREET ADDRESS | 1800 SECOND ST STE 918 STREET ADDRESS
CiTY-ST-2IP SARASOTA, FL 34236 CITY-81-21P
THTLE P 3 petete TITLE (O Change [ Addition
NAME STUART, DONALD NAME
STREET ADDRESS | 1549 RINGLING BLVD STREET ADDRESS
Ciry-ST-29P SARASOTA, FL 34236 CITY-51-2IP
TME O oelete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-247 CITY-ST-2IR
TIMLE [ Delete TALE 3 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the e8xemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same lagal eitect as it made under oath; that f am an officer or diregior
of the corperation or the raceiver or trustes ampowered to exacuta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address. with all other like em; . d.
SIGNATURE: A /D‘m/
8 )uéyb ORJPRINTED NAME

y Wltﬁﬂoa DIRECTOR Date Daytme Phore #



