) FILE NOW: FILING FEE IS $61.25 FILED

:_ NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 1 7 1 997 8 O Oam
¥ CORPORATION $andra 8. Mortham

% ANNUAL REPORT Secretary of Btate » +* Secretary Of State

g 1997 DIVISION OF CORPORATIONS

- | POCUMENT # 768489  (7)

1 KIWANIS FOUNDATION OF CHARLOTTE COUNTY, INC.

P VARSI

Prin¢ipat Place of Business Mailing Address
1625 W. MARION AVE.. SUITE & PO BOX 273
: PUNTA GORDA FL 339511777 PUNTA GORDA FL 339510273
; I
¥ s 3. Date Incorporated or Qualified 3a. Date of Last Repart
U 05/17/1983 02/14/199%6
5 2. Prncipal Place of Business 28, Mailing Address 4, FEI Number Apphed For
E
£ [26] 59-2379416 Not Applicabie
3 Sulte, Apt. ¥, etc. Suite, ApL. #, etc. iti
E"“ - i wie AR L B 5. Certificate of Status Desired a $8.75 Addiional
£ E__ ;"I Fee Requlred
t City & Stato City & State 6. Election Campaign Financing $5.00 May Be
% E E} Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
L |24 25 El ;El Florida Statutes Mves o
] 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name
me. SANKEY E-; i 82| Strect Address {P.Q. Box Number is Not Acceptable)
1825 WEST MARION AVENUE
8 83
 PUNTA GORDA FL 339502339 6 ]
N FL

11. Pursugnt to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
: ofice or regislered agent, or both, in the State ol Florida. Such change was autharized by the corporation's board af girectors. | hereby accepl the appoiniment as regisiered
+ agent. | arn familiar with, and accept the obligations of, Seclion 517.6503, Florida Statutes

CR2E037 (9/96)

i SIGNATURE
, Skanature, typed o printed nama of regrstored agont Bad tlle f apspicatre {NOTE Regislercd Agent sigrature required when reinslaling) DATE
. 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 CFFICERS AND DIRECTORS IN 12
TITLE i) L1 perete T1TLE L1 Change [ addition
HAME OEYOUNG, CRAIG 12 NAME
swreer apDress | 1100 TAMIAMI TRAIL 1.3 STREET ADDRESS
CiTY-§1-21P PORT CHARLOTTE FL 1A CITY-ST-2IP
mE VD A X pecEre 21TMLE CJ Change™  TJ addition
© | NaMe DOUGHERTY, RAYMOND 22 NAME
z | smeeTaoress | 817 DUPIN AVENUE 23 STREET ADDRESS
CIvY-§T- 2P PORT CHARLOTTE Fi 33954 2 40TY-ST-7P
TLE $D [ peLete 3ATLE P/D I3 Change [T Addition
NAME SWIFT, LEE 32 NAME
| smeevapoeess | 1064 HARBOUR WAY PLACE 2.3 STREFT ARDRESS
o | cmv-gr-ze PUNTA GORDA FL 3.4.CITY-ST-2P :
TITLE PD [ pELETE 41 TILE D Gf change [ addition
NAME HAMLIN, KAY 1.2 NARK
© | smeevaooress | 2000 RIQ DEJANEIRO 4.3 STREET ADDRESS
< | ony-grze PUNTA GORDA FL 44GITY-ST 2P
. TITLE [ DeCETE 51 TITLE S/D L] Change XX Addition
L] v 5.2 NAME NAYLOR, ROBERT C.
, | smeEraooress sssweciabress | 2222 Calle Bonito
© o |_om-srae £4CTY-51-21P Punta Gorda, FL 33982
¢ me L] DELETE 6.1 TILE . TTchange [ agdition
"? NAME 62 NAME
% | smeer noomEss / 3 STREE? ADDRESS
: CITY-5T-21P oy 64 CITY-ST-21P
14. | do hareby certify that the informalign“supiflied with {is filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annuat rep: \enlal annual report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corpgralin or thefeceiver ar trustae empowered 10 executa this report as required by Chapler 617, Florida Statutes; and that my hame
appears in Block 12 or Black 13 if changed, or attachment with an address.

AR A // [ Ly o i /Q"'J LIS % dL a—dr



