. FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 09, 2008 8:00 am

ANNUAL REPORT Secretary of State

Plgn)tityCNl;JmEAENT # 761 21 5 01-09-2008 90013 023 ****4] 25
THE KIWANIS CLUB OF SEMINOLE FOUNDATION, INC.
Principal Place of Business ) Mai!lng Addrass
P. 0. BOX 3147 P. 0. BOX 3147
SEMINOLE, FL 34642 1S- SEMINGCLE, FL 34642 IS
- 01032008 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE 4. FE| Number Applied For
59-2247833 Not Applicable
S. Cerlificate of Stalus Desired [ ?i-;’fmj‘l"m‘ﬂ‘m'

6. Name and Address of Current Registered Agent

e E DO NOT WRITE
HARGO. FL 33T IN THIS SPACE

B. the above named entity submits this staterment for the purpose of changing its registered office or registerac agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Siynatuea, typed of printed name of reg:sterad agent and titls f applicable. {NOTE: Rag:sterad Agent signatura raquired whan renstating} DATE
Filing Fee is $61.25 9. Election Campaign Firancing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees

10, OFFICERS AND DIRECTORS

TITLE - S

NAME LANOERROKE BETH Patrick Marlowe

STREET ADCAESS | 12908-LEHSAVE 5401 Bayou Grande

STY-ST-ZP | SEMINOLE-FL-33776 St. Petersburg.Fl 337D2

TITLE TD

NAME STARMAN, LOUIS F

STREET ADDRESS | 6567 SAHACA DR |
CITy-ST-2P SEMINOLE, FL 33777

TITLE F- )]

NAME HEALEY JOHN

STREET ADDRESS | 8112 CHERRY TRACE N
r:nv-srﬂ~1uJ SEMINOLE, FL 33770 DO NOT WRITE

| Premny | Willism R. Miller IN THIS SPACE

STREET ADDRESS 13DB§.IEIH-A¥ENU-E-N9RH'H 13108 Linden Place Pr.

CITY-8T-2F | SENINOLE, FL 33774 Seminole, F1 33756
nt zSHB;?eKTﬂ*M‘ES Robert Wiggins

STREET ADDRESS | 7664-135TH-SFREET.NORTH 13799 Park Blvd
OTY-ST-2P | SENMNOTE, Seminole, F1 33776
TITLE VP

NAME MQHONEY, EUGENE

STREET ADDRESS | 7886 LAKE VISTADR
CITY-ST-2IP SEMINCLE, FL 33772

12. | hereby cem{g that the information supptied with this filing does not quallfy for the exemptions contained in Chapter 119, Florida Statutes. | further cerdify that the information
Indlcated on this report of supplemental repor is true and accurate and thaet my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee em,
changed, or on an attachmeny with an address

ared 10 execule this report as required by Chapter 617, Flotida Statutes:; and that my name appears in Block 10 of Block 11 if
ith al lke empowerad.

Louis F. Starman /zﬁgﬂﬁ/ 7273974087

SIGNATURE &MD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytmd Prong #

SIGNATURE:




