FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Feb 04, 2003 8:00 am

DOCUMENT # NOOO0O0001781 Secretary of State
1. Entity Name 02-04-2003 90103 011 ****51.25
SANIBEL-CAPTIVA KIWANIS FOUNDATION, INC.
Principal Place of Business Mailing Address
4629 BROWARD BAYQOU P.O. BOX 1
SANIBEL ISLAND FL 33957 SANIBEL ISLAND FL 33957
S ST DA R
Suite, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 31_1706286 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | §eae'g?q L’j‘ifed;ﬁ""a‘
6. Name and Address of Current Registerad Agent- - o ST . ~ 7. Name and Address of New Registered Agent- -
Name
DEHLETH’ HARLEY R Street Address (P.O. Box Number is Not Acceptable)
1191 MIDDLE GULF DRIVE 3A
SANIBEL ISLAND FL 33957
* City FL [ 27 Code

8. The above named entity submits this staternent for the puronose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acceot
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating} DATE

9. FElection Campaign Financing $5.00 may Be Make Check Payable to

FILE NQW: FEE IS $61.25 Trust Fund Contribution. ] Added to Fees Florida Department of State

10. - CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

| KK
TITLE D [ pelete TITLE ] change [ Addition
HAME KUCABA, STAN : NAME
stReeT AD0RESS | PO BOX 1 STREET ADDRESS
orv-st-2p | SANIBEL FL 330957 CITY-ST-ZiP
e D O Delete TIME [ Crange [ Addition
NAME MULLINS, STEVE NAME
sTREET apoRess | 3024 TURTLE GATE LANE STREET ADDRESS
orv-st-z¢ | SANIBEL FL 33957 ~ = CITY-ST-2P - -
TILE D ] Delete TITLE Clchange [ Addition
NAME DERLETH, HARLEY R NAME
smecT apoRess | 1191 MIDDLE GULF DRIVE 3A STREET ADDRESS
orv-s-2P | SANIBEL FL 339857 CITY-ST-2IP
ME 0] O Delete TMMLE [ Change [ Addition
NAME CZECH, DON NAME
STREET ADDRESS | PO, BOX 1 STREET ADDRESS
cmv-sT-zP | SANIBEL FL 33957 GITY-5T-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [(Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP

12. | hereby certify thal the information suppiied with this fmng does not qualify for the exemption stated in Section 119.07(3)(i), 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 name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, withyall other like
SIGNATURE: __ SIG a7 1/30/05 _239-572~—re

SR AT IE AN TYWEER A B R 58 & na e I

CR2E037 (10/02)




