FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPOHATiON \3 Sandra B. Mortham
ANNUAL REPORT b Secretary of State
1996 A DIVISION OF GORPORATIONS
1. Corporation Name ( )
KIWANIS FOUNDATION OF CHARLOTTE COUNTY, INC. |
Frincipal Piace of Busness Naiing Address ”“‘ ||I|||| ||| m" |||I‘ ||||| |IH |m| |||"I|||II‘|“ lm"m”lll
1625 W. MARION AVE.. SUITE € PO BOX 273
PUNTA GORDA FL 339517772 PUNTA GORDA FL 33951-7717
us
3. Date Incorporated or Qualfied Ja. Dale of Last Report
02/17/1995
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
21 26| 79416 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. iti
e, A A © S. Certificate of Status Desired O $8.75 Adc!monal
Z\ 27| Fee Required
City & State | GCity & State 6. Election Campaign Financing $5.00 may Be
EI 281 Trust Fund Contribution U Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
24 |2s] 29| [30] Florida Statutes 0 ves B No
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81| Name
WEBB, SANKEY E., lll 83| Srenl Adioes (PO, Hox Humber & Not Acceptanie)
1625 WEST MARION AVENUE
SUTE 6 83
PUNTA GORDA FL 33950-2339 #l oy FL Iasl T Cade
11. Pursuani to the pravisions of Sections 17,0502 and 617.1508, Florida Statutes, the above-named corporalion submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Sush change was authorized by the corporation’s board of directors. | hereby accept the appointment s registered agent. § am
familiar with, and accept the obligaticrs of, Section 817.0503, Forida Statutes.
SIGNATURE . . _ —
Sigratre, tyead or prntsd name of registone:d agent and tita 4 appl cable (NOTE Registerad Agont s.gnature required when renslat ngl DATE 'u'?
12, OFFICERS AND DIRECTORS 13. ADDIMONS CHANGES 10 OFFICLHS AND DIRECTORS IN 12 g
TILE T [JDELETE 1ATIILE [OChange [ Addition | y=
NAME DEYOUNG, CRAIG 12 NAME 5
srrcer aporess | 1100 TAMIAMI TRAIL 13 STREET ADDRESS d
CrTY-51-2P PORT CHARLOTTE FL 140ITY-5T-7P &
TIILE PT [CIDELETE 21 TITLE vD Change [ Addition | QO
NAME DESGUIN, L. ICTOR 22 NaME Raymond Dougherty
srreer anoness | 18500 MURDOCK CIR a3smeetaooness | 917 Dupin Avenue
CITY-ST-21P PORT CHARLOTTE FL 2 4CAY-S1-2P PortCharlotte, FIL 33954
HILE ST [CIDELETE 31TILE s Change  [] Adaion
NAME SWIFT, LEE 39 NAME
smeer aooress | 1064 HARBOUR WAY PLACE 33 STREET ADDRESS
Ciry-ST-ZP PUNTA GORDA FL 34 CITY-ST- 2
TITLE vT [JOELETE 41TITLE P BlcChange  [J Addition
NAME HAMLIN, KAY 42 NANE
streer anoress | 2000 RIQ DEJANEIRO 4.3 STREET ADIDRESS
CITY-ST- 2 PUNTA GORDA FL 44 CATY-ST-7P
TILE [CIDELETE 51TITLE [JChange [ Addition
NAME 57 NAME
STHEET ADDRESS 5 3 STREET ADDRESS
CITY -ST- 2P 54 CHY-ST-ZIP
TITLE [CJDELETE 61 TIILE [JcCnange [ ] Adaition
NAME 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS i
CITy-ST-2° -1 / 64CIY-ST-2IP I
14, | do hareby certify that the information su A is fi voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)k}, Florida Statutes. | further I
certify that the information indicated on aorl opEupplemental annual report is true and accurate and that my signature shall have the same legal efiect as If made under
oath; that | am an officer or director ¢ & receiver or trustee empowered 10 executa this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if hmenl with an address.
SIGNATURE: . /[ 7/ }A"/?é P L2 5 ¥0ch
sIGNATURE ANB TYPEO pnm-rsLoqu OF SIGNING OFFICER DR DIRECTOR S v Daglime Phone ¥
Ve ey e A G T 'y |



