2004 NOT-FOR-PROFIT CORPORATION

_ANNUAL REPORT (AR)

FILED

DOCUMENT # 721273

1. Enlity Name

PALM BEACH KIWANIS CLUB FOUNDATION, INC.

Principal Place of Business . . Mailing Address

3626 EMBASSY DR P. Q. BOX 694

WSEST PALM BEACHFL 3340%... . . .. . - PALMBEACH FL 33480-0694 .
u .

2. Principal Place of Business

PﬂL;“)‘ .BEA‘C”'

3. Mailing Address

Lo Boyr L9y

Suite, Apt. #, efc. Suite, Apt. #, etc.

{

~ . 94p10214

|

[l

)

Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90081 037 ****61.25

c
R ' MOQRE CR2E037 (11/03

£ Bor 94 (
City & State City & State 4. FEI Number Applied For
faLH BEAC d B LH A Bz At FL 59-7140041 Not Appiicable
Zip Country Zip cuntry - . $8.75 Additional

334 %o ‘}OQ LM Asack 33 u8o 1 B EhAC §. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name

SMITH, WARREN H
3540 S OCEAN BLVD
#212

PALM BEACH FL 33480

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

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its ragisterad office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept

the obligations of registered ag% 7‘V/
SIGNATURE C Yo H, Gﬁﬂr./

1/28 [oq

{
Signature, typed or printed name of registered agent and l‘-/e it apphcable.

{NOTE: Registered Agent signature required when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. o “OFFICERS AND DIRECTORS

11. ADBITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TITLE PD '%e!ele TITLE LPRESidDENT - Ele C‘P) D 'Rﬁ;"ﬁf] Change Rﬁmdiiinn
NAME CRAWFORD, EDWARD JR NAME g MIL WNANC
sTReET aooress | 506 KINGFISH RD STREETADORESS | 4f1.0 R oYy 8L PALM Wy
CiTY-5T- 2P NORTH PALM BEACH FI. 33408 CITY-ST-2IP -pB L M &EQ CF/ r_? L 53 "‘f'fb
TIMLE /SD’ LD T Detete TME Pr\ea’i ofe~s f’, X, REeTOr ﬂChange [ Addition
NAE HEEKE, SUSAN NAVE
STREET Aponess | 124 SEABREEZE AVE STREET ADDRESS
cov-st-ze  |PALM BEACH FL 33480 CITY-S1-2IP
TmE D : [ Deete TE ] change (] Addition
NAME " |SMITH, WARRENH™" ~ ° T -7 - CRAWE T o7 i oot k
stReeT Appaess | 3540 § OCEAN BLVD., #212 STAEET ADDRESS
orv-stzp  |PALM BEACH FL 33480 CIIY-ST-ZP
TLE O delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-218 CRY-$T-2P
TMLE (] Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-5T-2P
e 0 Delete TME [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2PP

12, | hereby cerlify that the information supplied with this filing does not qualify for the exermption stated in Sectior 119.07{3)(i). Florida Statutes. | further cerlify that the nformation

indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
wered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
with ali other like empowered.

i f'/_ﬁm,%

of the corporation or the receiver or trustee e
changed, or on an attachmens with an addr

SIGNATURE:

WRARA &N ffA SHitH //ZS’/ot-{-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA O DIRECTOR

Dale

Daylime Phone ¥




