FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 05, 2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # N0OC000001682

1. Entity Name
KIWANIS CLUB OF WINTER HAVEN FOUNDATION, INC.

03-05-2008 90024 017 ****61.25

Principal Place of Business Mailing Address q U U d 8 q b U
1519 QAK VIEW CIR. SE 1519 OAK VIEW CIR. SE '
WINTER HAVEN, FL 33880 WINTER HAVEN, FL. 33880 .
TP T e GG AR GG
[t BRIDGELATER. | 14 BRLI} Q& W ATER L :
Suite, Apt. #, elc. Suite, Apt. #, etc. 02252008 Chg-NP CR2E037 (12/08)
City & State . City & State - 4. FEI Number Applied For
Q)INTER— H.A‘\/(Z N, /'L {J/HT(R ULAVENY Lt 59-3614388 Not Applicable
‘Zg 3g8a 4 PC cgn;-r: K 325 88 ¢ FC;untry 5. Certificate of Status Desire [ E:;esqm‘b"a'
6. Name and Address of Current Registorad Agont 7. Name and Address of Now Registored Agent
Name

HOOSIER, BETTY G
1519 OAK VIEW CIR. SE
WINTER HAVEN, FL 33880

SCHROEDER, B, Jos
Street Address (P.Q. Box Number is Not Acc table
1% BRIDGE (A TET PR

CUHINTER. fHAVEM FL | $928gy

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, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE L3 Qbﬁ/ A/M O83.JT0= SciHBogpHE R T~ —08

Slgnamrs typed nﬂhloﬂ name of registerad agenl and tike ul {NOTE: Registared Agent signature requited when reinstating) DATE
Filing. ng |s $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by,usy 1, 2008 Teust Fund Contribution. O Added to Fees Florida Departmant of State
10. . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TInLE PD J Delete TALE po Clchange B Addition
HAME MORACO, SUZANNE NAME ADAME, LES
STREET ABDRESS | 229 NORTH LAKE HARTRIDGE DR. sreETaoRess | 4429 THOMAS oo LAKE
CITY-S1-2P WINTER HAVEN, FL 33881 CITY-ST-2P WINTEA HAYENS Fo. 323580
TME sD BXpelete THTLE SP _ 7] Change ,a‘l\ddilion
HAME HOOSIER, BETTIE G NAME CASEY L % & L.Ca‘l e
STREET ADDRESS | 1519 OAK VIEW CIR. SE STAEETADORESS | 4 2 LA R E LN CIACLE SE
ov-s1-2P | WINTER HAVEN, FL 33880 OY-SIZP | W/MTER UAVEN FL 33&Et
TILE L 7 pelete THLE O change ] Addition
NAME SCHROEDER, JOE NAWE
STREET ADORESS | 16 BRIDGEWATER STREET ADORESS
CITY-ST-2P WINTER HAVEN, FL 33880 CiTY-ST-2IP
TMLE [ Delete WE O change [ Addition
NAME NAME
STREET ADORESS STREET AODRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST- 2P
TME [ Detete TTLE Ll thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the

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 name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: & Jep S chrnd B Joc Scunompais  Fjn 08 343 ~324~J4 17

exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

BIGNAJFURE AND TYFED OR FRINTED MAME OF BIGNING OFFICER OR DIRECTOR Date Daytima Phone #




