Lo FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 15, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 736517 01-15-2008 90035 021 ****61 .25

1. Entity Name

THE KIWANIS CLUB OF ORLANDO FOUNDATICN, INC.

Principal Place of Business Mailing Address Q“““ q luv
450 S ORANGE AVENUE 8071 N. MAGNOLIA AVE

500 SUITE 101

ORLANDO, FL 32801 ORLANDQ, FL 32803

QU

01042008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE 4. FE! Number Applied For
51-0203854 Not Applicable

5. Cerlilicate of Status Desired O ?gﬂ-gia:‘;&"ma'

6. Name and Address of Current Registered Agent

CFRALLC
CORPORATE CENTER THREE AT INT'L PLAZA DO NOT WRITE

4221 W. BOY SCOUT BLVD, 16TH FLOOR
TAMPA, FL 33607-5736 IN THIS SPACE

8. Tnae above named entity submils this statement for the purpose of changing its registered office or ragisiered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agant.

SIGNATURE
Signature, lyped or erinted name ol ragistarad agem and Ltle Il apphcable {NOTE: Regsierad Agenl signature requied when reinstaling) DATE
Filing Foe is $61.25 9. Elecuon Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. []  Added to Fees
10. QFFICERS AND DIRECTORS
HILE PD : V‘
[X 0 Al
A KIRBY~GFEME Swartsed ,

STREET ADDRESS | 450 S ORANGE AVENUE
CITY-ST-21P ORLANDO, FL 32801

TILE TD

NAME LINDER, ROBERT
STREET ADDRESS | 501 E JACKSON ST
CITY-ST-21P ORLANDQ, FL

T VPD - ﬂ o
NAME M "j“‘“; 7““ S

STREET ADDRESS | 450 S ORANGE AVENUE
CITY-5T-2P ORLANDO, FL 32801 DO NOT WRITE

:':;EE g?ZZO. ELIZABETH I N TH IS S PAC E

STHEET ADDRESS | 450 S ORANGE AVENUE
CITY-ST-21P ORLANDO, FL 32801

TIELE

NAME

STREET ADDRESS
CITY-$T-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby certily Ihat the information supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | furthar certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporalicn or the receiver or trustee empowered to execule this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addrass, with all other like empoéefeo, N l i I o 8 W7 - 8\1 q ~
SIGNATURE: Mcﬁ"‘t" it \ o3.v

SIGNATURE AND TYPED @R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #




