FILED

2005 NOT-FOR-PROFIT CORPORATION Jan 25, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N00000006028 01-25-2005 90042 039 **761.25

1. Entity Name

THgE KIWANIS FOUNDATION OF NEW SMYRNA BEACH,

INC.

Principal Place of Business Mailing Address . . . L mema e

P. 0. BOX 905 P. 0. BOX 205

NEW SMYRNA BCH. FL 32]7_0_ ) NE‘J!_SMYRNA BCH, FL 32170 q 0 0 0 B 0 G 1

s NN W
Suite, Apt.-#, efc. Suite, Apt. #, etc.' 01132005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For

311738776 Not Appficable

zp Couniry Zip Country . S. Cenitic;ate of Status Desired 4 Eeae ;esq l.::lﬂc:;tlonal

e -~~— «- 6. Name and Address of Current Reglatered Agent — .- 7. Name and Address of New Reglsterad Agent

GALIANO, ALFRED A . I 'QQH slas . /‘bd.f on

GEaEAL, T TR At

/) N dmmuyan beach FL | 55 4p

8. The above named entity submits this statemefit igr the purpose of changing its registered office or registered ageﬁ or Both, in the State of Florida. | am familiar with, and accept

the abligations of leglslered agem
;474& e o v I/Za/a;

’,. 1r",n.."--=‘ -

seTuRE L

| - slgnatylo.-wpedqprlmod name ot re‘g'is«{uod. |gontan0(h'ul applicable. ... _ ... (I‘OTE: Aogistered Agui\l_sig[\al_ql!imil‘d when rdingtating) - . L I DATE,.\ a3
R R UM L I B Ny [ R ST e = e e ke e 0 D i s b e —————— — -
¥
. ) Fillng Fee |3 861 25 9. Election Campaign Financing I $5.00 May Be Make check payable to
; ) ," Due by May 1 2005 Trust Fund Contribution, O Added to Fees Florlda Department of State
. s z
10, "~ T - - QFFICERS AND DIRECTORS - . 1. s ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 10
TLE 'sp . T T elete TIILE TD [Befnge [ Addition
NAME "GALIANO; ALFRED RAME Douslas b.Hodso wnd
STAEET ADDRESS | 412 SCHOONER AVE. STREET ADDRESS
Cana- L
crv-stze | EDGEWATER, FL 32141 e oIty ST 2P 17;13;,90 S“M“,f,;r_, B ecch, Ll 32168
HINE ) : ‘ GHBelete e Dlefange [ Addition
NAME BAKER, FRED NAME Pn.'r Priver
STREET ADDRESS | 1226 WAYNE AVE. STREET ADDRESS z(‘ 5 uﬂj&t D
CITY-ST-2P NEW SMYRNA BCH, FL 32168 / CITY-s1-2Ip neg;,,.., rne [Stn-oh .&' 3 Zed
T PD 8 Fekete e D hd (@otge ] Additien
MME - | POULIN, KENNETH R . NAME
STREET ADDRESS | 3021 S RIVERSIDE DR STREET ADDRESS wih/ ‘: ‘:’;"Q er JJZ'
CITY-ST-ZIP EDGEWATER, FL 32141 e CTY-§1-21P ,?s'w L) ,r,.a, 3¢¢a£ f{ JU (06’
THLE VD [ thete THLE ﬁﬂ " [J Addition
NAME NOSS, RACHAEL AN : muJ He s Trom
STREET ADORESS. | 1741 SLASH PINE CT smaooress | - 114 M- Covf Pr.
CITY-ST-2PP NEW SMYRNA BEACH, FL 32168 e / CITY-S1-2P E Yeo¢ . Ll 3 Z[ql
TITLE D elete e CJchange [ Addition
NAME HOLT, GINA R NAME
. STREET ADDRESS | 310 CANAL ST ) STREET ADDRESS
OTY-ST-2P - -NEW SMYRNA.BEACH, FL 32168 TRy s 5 )
mE o —:-- — = . = '%ete" o M | i L i o e ] [ Ghange . T Adsition
NAME 'ANDERSON DALE ’ Pt ] NAME. : 'R . v ey
. StReeT sookess |°1760' BAYVIEW DR: * FoUet . vwnlemeEaeeess [T LT 000t -‘ x‘.:,:"s.;r":- '
orv-stze | NEW SMYRNA BEACH, FL™ 32168 " =~ - wmmere o C g1 pom o oo LT

*12. | heraby certify thal the information supplied with this filirg dees not qualify for ine exempllon Stated in Section 119.07(3)(). Florida Statutes. | further certify that the inlormation
indicated on this report or supplementgl peport is true 2-d accurate and thal my signature shall hava the sama legal effect as il made under oalh; that -arm an officer or director !
of the corporalion or {he raceiver or tglis)e ypred 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blagk 11 if |

- changed, or an an attachment v:vi!h / i Ah alt othar ik empowered. 33&
SIGNATURE: / 740 l/ 20[25” H23-23 >

Date & Daytima Prone #




