R |
FILE NOW: F||_._|NG FEE IS $61.25

NONPROFIT A FLORIDA DEPARTMENT OF STATE
CORPORATION " 1 Sandra B. Martham
ANNUAL REPORT L ngf Rl Secrelary of State

1996 S DIVISION OF CORPORATIONS

DOCUMENT # 728759 (4)

1. Corporation Name

SOUTH SARASOTA KIWANIS FOUNDATION, INC.

IO

Principal Place of Businass Mailing Address
2209 GIRCLEWOOD DR 2203 CIRCLEWOOD DR
SARASOTA FL 34231 SARASOTA FL 34231
3. Date | ed or Quaiified 3a. Date of R
01067 674 01701688
2. Principal Place of Business 2a. Mailing Address 4. FEI Num)| Applied For
7 o 548507020 e
i t ¥, elc. ite, Apt. #, etc. it
Suile, Apt. #, el Suite, Apt. #, etc 5. Certifical of Status Desired D $8.75 Ad('!ltronal
E] m Fee Raquired
City & State Gity & State 6. Elestion Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contrioution Added to Fees
2ip Country Zp Country 8. This corporation has kiabllity for intangible 1ax under s. 199.032,
2 25 |20] 30 Florida Statutes 0 ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
0 HARA’ RUSSELL PETER 82| Street Address (P.O, Box Number is Not Asceptabie)
2209 CIRCLEWOOD DR
SARASOTA, FL 83
34231 84{ City FL 85| Zip Code

1. Pursuant to the provisions of Sections £17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for The purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE . -
Signature, Typed o printso name of regsterad agent and title i appicable (NOTE: Rogistored Agent signature required when reinstaling) DATE fm'-
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORG IN 12 g
TIILE PD [JOELETE 1HTILE PD FelChange [ Addiion | &=
s KILBURN, DR. ROBERT 1.2 Akt DESJARLAIS, MARY LYNN 5
swrerr sporess | 4728 OAKHILL COURT 1ISRE RS | 4700 Dove T ail Ct <
GITY-ST- 2P SARASOTA FL 14CITY-51-2IP Sarasota -FL )l o
THILE VP [IDECETE 21T VP T [ Change I;a Addition | O
e KESJARLAIS, MARY LYNN 22N CRENSHAW, JUDI
sreetaooeess | 4799 DOVE TAIL CT. 2SSTREETADORESS | 6551 Gul fg ate Place
CITY-S1-21P SARASOTA FL 2 4CTY-81-28 Sarzsata. FlL.
TIHE 1D [JDELETE 31TILE " [JChange ] Addition
NEME 0 HARA, RUSSELL P 32 NAME
steeet aooress | 2209 CIRCLEWOOD DR 3.3 STAEET AUDRESS
CiTY-St-21 SARASOTA, FL 00000 34 OTY-5T-2P
TIILE sD [ IDELETE 4.1 THLE O change ] Addition
NAME MELICK, STAN 4.2 NAME
steer aconess | 1620 COLLEEN ST. 43 STREET ADDRESS
CITY-S1-21P SARASOTA FL 44 CITY-5T- 7P
TILE [CIDELETE 51TITLE OJChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-ST-21P
TITLE [IDELETE 61TiLE Clcnange [ Addition
HAME 62 NAME
SIREET ADDRESS 6.3 $TREET ADDRESS
GlIY-ST- 2P 6.4 CITY-ST- 2P
14. | do hereby certify that the informati Upllied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes, | further

certify that the infarmation indicat,
oath; that | am an officer or dire:
appears in Block 12 or Block 1

SIGNATURE:

poit is true and accurate and that my signature shall have the same legal effect as if made under
jrer or trustee gimpowered to executs this report as required by Chapler 617, Florida Statutes; and that my name

n addir|
2/20/96

INGYSFFICER OR INRECTOR P T

an thig annual report or supflefental annual
raf t 2!

SIGNATURE AND TYPED OR PRINTED NAME OF SI0



