FILED
.. 2004 NOT-FOR-PROFIT CORPORATION Jan 26, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # NO000G001682 Secretary of State
1. Entity Name - . - o 01-26-2004 90003 041 ****5]1 .25
" KIWANIS CLUB OF WINTER HA\{EN iFOUNDATION, INC. ¥~ -
Principal Placa of Buginess " "7 Maiing Address - -
- 1519 OAK VIEW CIR. SE ISTOQAKVIEW CIR, SE ™ © 7 77777 PTITIImn mmmmnn e e e
CWINTERHAVEN, FL 33880~ - - - - .. .WINTERHAVEN,FL 33880 ... _.. " {. ..
o T —— (A IR A0SR A
-Suite. Apt. #, et Suite, Apt. #, etc. o011 42904 Chg-NP CR2E037 (10/03)
City & State ' City & State 4. FEI Number -| Applied For
59-3614388 ’ Not Applicable
Zp ; Country Zip Country 5. Certificate of Status Desired O ?g.:asq:;gﬂonai
“poT T T ~— 6. Name and Address of Current Registered Agent- - - . -z . .. 7. Name and Address of New Registered Agant . -
Name

HOOSIER, BETTY G - . .
1619 QAK VIEW CIR. SE Street Address (P.O. Box Number is Not Acceptable)

WINTER HAVEN, FL 33880

City : FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. - - . R L AP R A Lo e
: T £ , . - . - B :'.'
i * H u; " v " r .
SIGNATURE — — i .
:‘:' .. R ,-Signature, typed or printed nama of registerad agent and title if qsplic_ab!e'f . (NOTE! Registered Agent signature reguired when reinstating) DATE
Ul Te A e : PR ;
e Flllng Foels $61.26. ... ... _|. .9 Election Campaign Financing $5.00 May Be Maka check payable to
Due by May 1, 2004 Trust Fund Contribution. .- .~ [1 7 : Added to Fees Florida Department of State
B B :
i {1 T « ... . OFFICERS ANDDIRECTORS . . . ", .~ T+ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
me . |D STt e U Ooelere ' Qvme P [N O change [ Addition
mMer - | FORD, ALAN - - . i N NAME © R ERCU
STREET ADDRESS | 830 HOWARD TERR., NW. $TREET ADDRESS
CITY-ST-2IP WINTER HAVEN, FL 33881 CITY-5T-2IP
TIME D E1 Delete e [ cChange [ Addition
NAME PUTNEY, BETTY NAME
STREET ADDRESS | 903 14TH ST NE STREET ADDRESS
CITY-S7-21P WINTER HAVEN, FL 33881 CITY-ST-ZP
AR e [ B D s e s S s nesmEmr s o Y o M AT 2 T | SRl A R A T A e LBt A “'sB-chmué‘s-—‘-Ei Addition = |———
NAME HOOSIER, BETTIE G . NAME
STREET ADDAESS | 1519 QAK VIEW CIR. SE STREET ADDRESS
CITY-ST-2iP WINTER HAVEN, FL 33880 CITY-5T-21P
TALE TO [ Defete e ) [ Change [ Addition
NAME SCHROEDER, JOE NAME ’
STREET ADDAESS | 16 BRIDGEWATER STREET ADDRESS
CITY-5T-ZIP WINTER HAVEN, FL. 33880 CITY-ST-2IP
TME D ‘ [ Delete TITLE . [Ochange 7 Addition
NAME DOTY, BiLL NAME
STREETADDAESS | 26 TERA LANE, S.W, STREET ADDRESS .
CITY-ST-ZiP WINTER HAVEN, FL 33880 " cov-st-zp
TITLE DpP X Delete TME DP - [ change (K] Addition
NAvE BAKER, LISA mE  |RISHER | JOHN
STREET ADDRESS | 132 MILLER RD - Sl smeranoress | 1SS )76 ST NW
orv-s-2P | WINTER HAVEN, FL 33884 CY-ST-2P - | LIHTER HAVEN FL 33 8%)

12. | hereby cerlify that the information supplied with this ﬁling dees not qualify for the exemgption stated in Section 1 19.07%3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my hame appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

B Joe Schrocdar—
SIGNATURE: 8B 9¢¢ ) Jnecdhn [—12-04 £43-324~1477

SIGvTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phang #




