FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 05,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # NOO000006028 04-05-2004 90054 009 ****61 25
1. Entity Name:
THE KIWANIS FOUNDATION OF NEW SMYRNA BEACH,
INC.
Principal Place of Business Mailing Adcress B i 2ot
P. 0. BOX 905 P. 0. BOX 905 o
NEW SMYRNA BCH, FL 32170 NEW SMYRNA BCH, FL 32170 N
s e AT A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152004 Chg-NP CR2ED37 (10/03)
City & State City & State 4. FEl Number Applied For
31-1738776 : Not Applicable
Zp Country 2 Country 5. Certificate of Status Dasired ] Eg'zesqﬁs:;‘b"m
6. Name and Address of Current Reglstered Agent 7. Name and Addresa of New Registerad Agent
T j o T = ~|""Name T T s e T T e e
GALIANG, ALFRED A
412 SCHOONER AVE. Strest Address (P.O. Box Number is Not Acceptable)
EDGEWATER, FL 32141
City FL | Zip Code

B. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
tha obiigations of registerad agent.

SIGNATURE T - - -
' L « - Signature, typed or printed name of registered agent and fitle if applica.‘gle (NOTE: Registerad Agant signalure required whan reinstating) DATE
. .- Tt A R R PR

2t R PN S

1 e e L d -

L i2 ¢+ < Fillng Fee 1s $61.25 . "1+ 9. Election Campaign Finain'ciHE;‘-: "

T Duie by May 1,200 "t 1|7 T g Comuton s ¥ i o Pees |1 § Plorda Dopartment o Stto -

- 0

i
H

$5.00 Ma) 8a™ [ ~ . 4 *» Make check payable to -,

B S

0. T dEeey W, o OFFICERS AND DIRECTORS 11, . ! ADDITIONS!CD;IANGES TO OFFICERS AND DIFIECTORSVIN 10~ - -

TITLE SDr v L [ pelete me ' [ cChange [T Addifion
NAMET :GALIANO, ALFRED o u NAME
STREET ADDRESS | 412 SCHOONER AVE. STREET ADDRESS
CITY-ST-7IP EDGEWATER, FL 32141 CITY-ST-2IP
TIME D O pelete TILE " [Ochange  [J Addition
NAME BAKER, FRED NAME
STREEE ADDRESS | 1226 WAYNE AVE. STREET ADDRESS
CiTY-ST-2P NEW SMYRNA BCH, FL 32168 GiTY-5T-TP
THLE PD O pelete THLE [ Change [ Addition
RAME POULIN, KENNETH R NAME
STREET ADORESS | 3021 S RIVERSIDE DR STREET ADDAESS
TOvsizP 'EDGEWATERFL™ 32141~ —= — - TR ORSTIP —f e meme o e o e
TILE vD O Delete TILE : O chenge [ Addition
NAME NOSS, RACHAEL NAME
STREET ADDRESS | 174 SLASH PINE CT STREET ADDRESS
CITY-57- 7P NEW SMYRNA BEACH, FL 32168 CITY-ST-2IF
TITLE D 1 petete TITLE [0 change [ Addition
NAME HOLT, GINA NAME
STREETAODRESS | 310 CANAL ST. STREET ADORESS
CITY-ST-2IP NEW SMYRNA BEACH, FL 32168 CITY-ST-ZIP
e D O Delete TIFLE [1change [ Addition
name . | ANDERSON, DALE . NAME
| smeevaooess | 1760 BAYVIEWDR.. T . - e . f smeETADDRESS |
onv-sT-2P | NEW-SMYRNA BEACH,FL 32168° =~ -~— ----- --  fonseze. | ____ ¢ N A T, T

\does not quakfy for the exemption stated in Section 119.07(3)i). Fiorida Statutes. | further cerfify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; thai 1 am an officer or director
acute this r as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it

12. | hareby certify that the infermation supplied with this filiry
... indicated on this report or supplemental report is frue al
of the corporation’or the receiver or {ruste, p

] _pr_\gnge_q. oronan attachment with an g 4 Y ‘, e o
SIGNATURE: X [+ - 4”/ﬁ//0 V- 243592 5

SIGNATURE/AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR NRECTOR / / Date

N T



