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2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Feb 19, 2007 08:00 AM|

DOCUMENT # 768489

1. Entity Name
KIWANIS FOUNDATION OF CHARLOTTE COUNTY, INC.

Secretary of State

Principal Place of Businass Mailing Address

1133 BAL HARBOR BOULEVARD 1133 BAL HARBOR BOULEVARD

SUITE 1135 SUITE 1135 .

S T WIRR AR RIREETEARIRA MR RIE
02052007 No Chg-NP CR2EQ37 (4/06)

DO NOT WRITE IN TH'S SPACE 4. FEI Number Applied For
58-2379416 Not Applicable

5. Certificate of Status Desired G Eg.;gag:;tional

8. Name and Addrass of Current Raglstered Agont

WEBB, SANKEYE., ill

1133 BAL HARBOR BOULEVARD Do NOT WRITE
SUITE 1135

PUNTA GORDA, FL 33950 IN THIS SPACE

B. The abova named entity submits this statement for the purpose of changing its registersed office or registerad agent, or both, in the State of Floriga. am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registerad agenl and tile f applicable. (NOTE: Regatersd Agent xignature requirsd when renstabng) DATE
Flling Fee Is $61.25 9. Blection Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Gontribution. [0  Addedto Fees
10. ) OFFICERS AND DIRECTORS
TME D
NAME DEYOUNG, CRAIG
STREET ADDRESS | 1100 TAMIAMI TRAIL
an-si-22 | PORT CHARLOTTE, FL UD0000R42301
0 03/01/07-30037-021 R1.25
NAME NAYLOR, ROBERT C

STREET ADDRESS | 2222 CALLE BONITO
CITY-51-2P PUNTA GORDA, FL

TILE P
NAME WRIGHT, RICHARD

STREET ADDRESS MINEQ DRIVE, UNI
CITY-ST-2IP ;’::JSSTA'GORDA, FL 339;0(: DO NOT WRITE

e DS IN THIS SPACE

NAME HURLEY, LARRY
STREET ADDRESS | 738 ELLICOTT CIRCLE, §
Cry-s1-ap PORT CHARLOTTE, FL 33952

TILE D

NAME WEBB, i, SANKEY E

STHEEI ADDRESS | 1133 BAL HARBOR BOULEVARD SUITE 1135
CIFY-5T-21P PUNTA GORDA, FL 33950

TILE VPD

NAME KUHAR, PATTIE

STREET ADDRESS 1480 TAMIAMI TRAIL

CITY-ST-2IP PORT CHARLOTTE, FL 33948

12. | hereby camfg thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shati have the same legal effect as if made under cath; that | am an officer or diractor
of tha corporation or the raceiver or Irusles empowered 1o execule livs report as required by Chapter 617, Florida Siatuies; and that my name appears in Block 10 or Block 11t
changed, or on an a with an addgess, with all r like ampowerad.

SIGNATURE' RobecTC. Alayioc 2/ 16f07 Qun 321621

JE OF BIGNING OFFICER OR DIRECTOR L Daytme Prone &

0o

BIGNATURE AND TYPED OR PRINT)




