2007 NOT-FOR-PROFIT CORPORATION FILED

~__ANNUAL REPORT (AR) , Apr 23,2007 8:00 am

DOCUMENT # 751698 ry
1. Enlity Name ecreta Of State
_ _ ok 2k e de
THE KIWANIS CLUB OF WINTER PARK FOUNDATION, 04-23-2007 90079 007 #6125
IN
Principal Place of Businoss Mailing Address
980 VIRGINIA DR PO BOX 1573
e e ”ll””lll‘ |UI‘ 'ml |WI ‘Im ml Imi I‘IH |‘|” |||H |‘|“ |‘|ull] II ’ll’
2. Principal Place of Business - No F.O. Box # 3. Mailing Address
Suile, Apt. #, etc. Suite, Apl. #, efc. 1st MOORE CR2E037 (10/06)
City & State City & State 4. FE! Number Applied For
59-2207122 Nol Applicable
Zip Country 2w Counlry 5. Cerlilicate of Stalus Desired O ?ga.;g“ﬁ:i:;ionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
Name
MCOUGHLIN, JR, DANIEL Slreet Addross (P.O. Box Number is Not Accoptable)
980 VIRGINIA DR
WINTER PARK FL 32789
City FL Zin Code

8. The above named enmy submits lhis stalemenl for the purpose ol changing ils regislered offica or registored agent, or both, in lhe State of Florida. | am iamiliar with, and accept

»J%Nom\\”\—)\ $—/—0 7

SIGNATURE __{
Signature, typee of priniea name o rEgme ) agenl “Ena ity 4 a:mhc le. (NOTE RE( slered Agen!t signature required whan eirstating) BATE
FILE NOW: FEE iS $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribulion. O Addedto Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS, CHAHﬁ,ﬁS 7O OFFICERS AND DIRECTORS IN 10
L P/D 1 Delete TILE F (‘M\QS ‘1JD J&\Q&q f‘( Change Mdmon
NAME COUGHLIN, DANIEL M NAME
SIREETADDRESS | @80 VIRGINIA DR SIRLET ADDRESS [3‘3)0
CIYVSIZP | WINTER PARK FL 32789-5908 GINV-S1- 7 bOl nley K L. 29K O(
e D O Delete e ‘D e ‘u K Ol change [ Addilion
NAME OTTINGER, ROBERT J D NAME - ]aﬂ 855' .AU e.
SR 11 ADDRCSS | 872 GRANVILLE DR. SIREET ADDRESS
CHY SI-7P | WINTER PARK FL 32780-1421 anvsie (L m‘lﬂf Palf l{ EL 35’}36(
mie [J Delete T [ change ] Addition
NAML NAME
SIRLET ADDRESS SIREET ADORESS
CIY-SI- 1P CINY-$1- 7P
e O Dpelele e [1change  {J Addilion
NAMI. NAME
STREET ADDRESS STREET ADDRESS
C{Ty-ST-ZIP CITY-S1-ZIP
IHE O Delete Tine [ Change [ Additicn
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIy-$1-21p CITY-ST-21P
Tt [ Delete 1T [ Change [ Addition
NAME NAME
STREF] ADDRESS STREET ADDRESS
CI-SI-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions containad in Section 119, Florida Statutes. | further cerlify 1hat the informalion
indicated on this report or supplemental reportis trug and accurate and that my signature shall have the same legal affect as if mads under oath; that | am an officer or director
of the corperation cor the recaiver or trusteo e lo execule this regorl as required by Chapler 617, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, altachment with an add swm\ other ike empoverod.

\ Fof-0p 0] PP T

MNING OFFICER OR DIRECTOR Dlae Dawtme Phane #




