2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 768489 Feb 16, 2001 8:00 am
I+ EniyNane Secretary of State

KIWANIS FOUNDATION OF CHARLOTTE COUNTY, INC. 02-16-2001 90019 034 ****§] 25
Princtpat Place of Business Mailing Address
1625 W. MARION AVE.. SUITE 6 PO BOX 273
PUNTA GORDA FL 33351-7777 PUNTA GORDA FL 33%51-7777
us
Ps. Dox Si0ez13
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2379416 Not Applicable
Zip Country Zip Country . . $8.75 additional
99 46 , o2 7 5 5, Certificate of Status Desired O Fee Required
=~ . _6.-Name.and Address of Current Registered Agent | - .. _1._Name and.Address of New_Registered Agent =
Name
WEBB, SANKEY E., i Street Address (P.O. Box Number is Not Acceptable)
1625 WEST MARION AVENUE
SUITE 6 ‘ —
PUNTA GORDA FL 33950-2339 Clty Fy | 2P Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad of printed nams of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $51 25 Trust Fund Contributicn. O Added to Fees Depanmem of State
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE T 7 Delete TITLE [ Change ] Addition
NAME DEYOUNG, CRAIG NAME
sTREET ADDRESS | 1100 TAMIAMI TRAIL STREET ADDRESS
CITY-ST-7IP PORT CHARLOTTE FL CITY-51-2IP
TME D 1 Delete TLE O change L] Addition
NAME NAYLOR, ROBERT C NAE
_ STREETADDRESS.| - 2222 CALLE BONITO ) STREET ADDRESS 3 L
CITY-ST-2IP PUNTA GORDA FL CITY-ST-2IP
TILE PD [ Detete Tl D K] change [ Acdition
NAME SWIFT, LEE NAME
stReeT ADDRESS | 1064 HARBOUR WAY PLACE STREET ADDRESS
CITY-S7-2IP PUNTA GORDA FL CITY-5T-2/P
TIMLE ns [ Delete TITLE M change [ Additlon
NAME HAMLIN, KAY NAME
STREETADDRESS | 3000 RIQ DEJANEIRO STREET ADDRESS
CITY-ST-2P PUNTA GORDA FL CITY-ST-2IP
TTLE [ Delete TTLE PD [T Changs Addition
NAME NAME Sankey E. Webb, III
STREET ADDRESS STREETADDRESS [ 1625 W. Marion Ave , $#6
ary-S1-2p o-$T-2F | punta Gorda, FI, 33950
TITLE [ oelete TITLE vPD [ Change Addition
NAME NAME Don' Ford
STREET ADDRESS STREET ADDRESS 2 1 6 5 Vl a E splanade
cy-sT-2p N yh ov-s-2» | punta Gorda, FL_ 33950

12. | hereby certify that the information suppffed with this filj g does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemetal roporf is trugdnd accurate and that my signature shail have the same 'egal effect as if made under oath; that i am an officer or director
of the corporation or the receiver opfrusi#e efipowefed to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi#h an #d 5, W I cther like empowered.

CARESIAED, 705, By R L s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D‘IMOR Date Daytima Phone #

SIGNATURE:

VUSRI 198

CR2E037 {10/00)

7
"n



