: N
¥ -

NONPROFIT
CORPORATION
ANNUAL REPORT

LE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 768489

1. Corporation Name

' [

KIWANIS, FOUNDATION OF CHARLOTTE COUNTY, INC.

Principal Place of Business
1625 W.: MARION AVE.. SUITE 6
PUNTA-GORDA FL 33861-7777

i

Mailing Address
PO BOX 273

PUNTA GORDA FL 33954-7777
us

FILED

Jan 25, 1999 8:00am
Secretary of State

01-25-1999 90027 049 #6125

L

¥

3. Date Incorporated or Qualifed

2. Principal Place of Business Za. Mailing Address

j21] |26} 05/17/1983

Suite, ApL. #, etc. B - " Suite, Apt. #, etc. 4. FE! Number . : Applied For
22] [27] o ” T “5O2379416- - - < - = [ [Nerapplicable

City & Stat City & Stat ) iti

ity ale a4 e 5. Certifcate of Status Desired a $8'75 Add.'tlonal

E] ;] . Fee Required

Zip Country Zip Country 6. Election Carmpaign Financing O $5.00 May Be
24] . 2d] [20] [30] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
R - B1| Name

WEBB, SANKEYE., I -~ - -~ - v e 82| Street Address (P.0. Box Number is Not Accaptable)

1625 WEST MARION AVENUE 5

SUTES .

PUNTA GORDA FL 33950-2339 B4| City FL Iss Zip Code

office or registerad agent, or

1. Fursuant to the provisions of Sections 617.0502 and 617.1508, Fi
both, in the State of Florida. Such chang
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

orida Statutes, the above-named corporation submits this statement for the purpose of changing'its ragistered
e was authorized by the corporation's board of directors. | hereby acospt the appointment as, registered
"C.,. 51‘7 ‘\ ‘,' _

1, .

DATE * °

SIGNATURE _°~ -
Signature, typed of printsd name of registered agant and titk if applicable. {NCTE: Ragistered Agent sigt required when rei o "
12. - OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
TITLE 1 {J DELETE 11TME R CiChange [ Addition
NAME DEYOUNG, CRAIG 12NAME
streeraooress| 1100 TAMIAMI TRAIL 1,3 STREET ADDRESS .
CITY-ST-2P PORT CHARLOTIE FL 14 CITY-ST-2P
TME SD [ DELETE 21 TLE CiChange [ Addition
NAME NAYLOR, ROBERT C 22NAME
sreet aporess | . 2222 CALLE BONITO 23 STREET ADDRESS ..
CITY-ST-ZP PUNTA GORDA FL- 2 4CITY-ST-2P .
PD v [ DELETE A1TTLE [JChange [ Addition

JSWIFT,LEE - . - - 32NAME

5| 1064’ HARBOUR WAY PLACE 33 STREET ADDRESS
emvist.ze < | PUNTA GORDA FL 34, GITY-ST-2P .
T U S L St [ DELETE 41TLE ClChange {1 Addition
NAME | HAMLIN, KAY 4, 2NAME e -
steeTaporess| 2000 RIO DEJANEIRO 43 STREETADDRESS : ’ »
cnv-stzp | PUNTA GORDA FL 44CITY-ST-ZP L et
TME o L] DELETE 51 TIFLE -+ [JChange” i [] Addition
NAME 5.2 NAME T
STREET ADDRESS| _ 53 STREET ADDRESS
crtvagrzp - | - 54CITY-8T-2IP
TME:"efel St e [J DELETE , 8.5 TMLE T]Change [ Addition
NAME S - ' 6.2 NAME .
STREET ADDRESS | - : 6.3 STREET ADDRESS
CITY-ST.2P ﬂl / §4 CITY-ST-2P

14,1 hereby certify that the inforrmation syp
indicated on this annual report or syfplem
officer or director of the corporatigr of the
Block 12 or;Block 13 if changed</or on ap/atiz

SIGNATURE: . _

al annua
diver ordrustee empowered to execute this report as requ

h this filiph does not qualify for the exemption stated in Saction 119.07(3)('1). Florida Statutes. | further certify that the infarmation

ot with an address, with all other like empowered.

aport Is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
ired by Chapter 617, Florida Statutes; and that my name appears in

P42 H-FHTD

CR2E037 (11/98)

/44/?9

Daytima Phone #

e it e
e e b A i,

!



