FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT i 2 FLORIDA DEPARTMENT OF STATE .
oy @y moem- | Feb04 1998 8:00am

1 998 DIMVISION OF qonponATJONs S e Cret ary Of St ate
DOCUMENT # 768489 (7)

1. Corporation Name

KIWANIS FOUNDATION OF CHARLOTTE COUNTY, INC.

INARIA

A

Principal Flace of Business Mailing Address
1625 W. MARION AVE.. SUITE 6 FO BOX 273 3. Date Incorporated or Qualified
PUNTA GORDA FL 33951.7777 PUNTA GORDA FL 33931.7777
s 05/17/1983 _ .
4. FEI Number Applied Far
592379416 Nat Applicable
2. Pringipal Place of Business 2a. Malling Address 5. Certificate of Status Desired i $8.75 Additional
E‘ ;‘ _____ Fee Requirad
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
@ ;’ Trust Fund Cantribution | __ Added o Fees
City & State City & State 7. ls this nonprofit corporation a homeawnars association?
23] 28] Clves [INo .
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m —2?[ E] SEI Parsonai Property Tax due Juna 30. [ Yes 1 No
9. MName and Addross of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WEBB, SANKEY E., lll 82| Steot Address (P.O. Box Number Is Not Acceptable)
1625 WEST MARION AVENUE — e
SUITE 6 8
PUNTA GORDA FL 33950-2339 84| Cuy FL IE‘ Zip Code

11. Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement far the purposs of changing its registered
office or registered agent, or both, in the State of Floricla, Such change was autharized by the corporation's board of directors, | hergby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statuies.

CR2E037 (10/97)

SIGNATURE - . .
Slgnature. typed or printed nama of fgistared agant and ttte if applicable. (NOTE. Rog/sterad Agent signature raquired whan rainstating) j DATE o N

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12

TIMLE D L f DELETE 1.1TITLE [Tchange [} Addition

HAME DEYQUNG, CRAIG 12 NAME

smreer Aooress | #1100 TAMIAMI TRAIL 1.3 STREET ADDRESS

CIyY-ST-2p PORT CHARLOTTE FL 1.4 OITY-ST-2P L _

TME sD [ DeCETE ~ 21 TILE [T change ] Additicn

NANIE NAYLOR, ROBERT C 2.2 HAME

STREET ADDRESS | 2222 CALLE BONITO 2.3 STREET ADDRESS

CITY-$7-2IP PUNTA GORDA FL 2.4 CITY-3T- 2P o

TME PD T DELETE 31 TMLE [T Change [T Addition

NAME SWIFT, LEE 32 NAME

smeeT anoress | 1084 HARBOUR WAY PLACE 4.3 STREET ADDRESS

CITY-ST-2IP PUNTA GORDA FL 34, GITY-ST-2IF ) L

TIE D {1 peLere 4.1 TITLE 1 Change L Addition

NAME HAMLIN, KAY 4.2 NAME

smeeTapoRzss | 2000 RIQ DEJANEIRO 4:3 STREET ADDRESS i . -

CirY-5T-2P PUNTA GORDA FL 44CITY-5T-2P L .

TMLE {_] DELETE 51TILE LI Change ¥ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2I £4 CITY-5T-ZP _ i

e [T DLETE €1 7TLE [Tchange T Addition

NAME 6.2 MAME

STREET ADDRESS 6.3 STREET ADDAESS

ChY-ST-21P ﬁ/ / 6.4 CITY-ST-2IP

14. | hereby certily that the information s ] fvi isAiling does neot qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this annual report or plepfesital anplial report is true and accurate and that my signature shall have the same legal effect as if rade under oath; that I am an
officer or dizector of the corporatizh arip®e fecelvef gr frustee empowered 0 execute tis report as required by Chapter 617, Florida Statutes; and that rmy name appears in
Block 12 or Block 13 if changeg!, or altacifént with an address.

SIGNATURE: __, _/4@4 72 TURE REQUIRED tr/es  Quieid-5doo

S RND TYPED OR PAINTED NAME OF SIGNINR GEFICER CR DIRECTOR P L N k. meemy Date Rayirs Phorna &




