FILED

Feb 06, 2008 8:00 am
2008 NOT-FOR-PROFIT CORPORATION Secretary of State

02-06-2008 90026 013 ****g] .25

DOCUMENT # N00000006028
1. Entity Name
THE KIWANIS FOUNDATION OF NEW SMYRNA BEACH,
INC.
bld
Principal Place of Business Mailing Address QB “ 13
P. 0. BOX 905 P. 0. BOX 905 ‘
NEW SMYRNA BCH, FL 32170 NEW SMYRNA BCH, FL 32170
R AU R IR e
Suite, Apt. #, atc. Suite, Apt. #, etc. 01312008 Chg-NP CRZE037 (12/06)
City & State City & State 4, FEI Numbar Applied For
31-1738775 Not Applicable
e Gountry Zp Gountry 5. Certificate of Stalus Desies [ ?g';’zfm";“““a'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
RAYMOND, HALLSTROM
1189 N CORY DR Street Address (P.0. Box Number is Not Acceptable)
EDGEWATER, FL 32141
City FL ’ Zip Code

8. The above named entity submits this statamant for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature. typed or ponted name of agent and ttie £ C (NOTE: Regestored Agant signa’ure requied wher reinstabing) DATE
' Fillng Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
"' Due by May 1, 2008 Trust Fund Contribution. Added to Feas Florida Department of State
10, s " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
NLE so . [ perete TiTE P R Thage [T Addition
NAME HALLSTROM, RAYMOND NAME A\on'zo,/llober'l'
STREET ADDRESS | 119 NORTH CORY DRIVE smeztaooress |60 Green Road
CITY-ST-2IP EDGEWATER, FL 32141 CITY-ST-2P ¥ 39,
e D 0 Do TIE VP 3 Crange Racition
N FEGER, WILLIAM il NAME Reid, Pat .,
sTheET AD0RESS | 102 LANDIS STREET smeoomss |Nlp) Eost 37 Avenue
oTY-ST-ZP | NEW SMYRNA BEACH, FL 32168 CHTY-ST- 2P [SP] Smurng 5{&(1) F lQI ifn 3_;'3»] LOB ]
e ™ 1 Delete e PE - Ol change [ Acoliion
e HODSON, DOUGLAS D e Mytehell, Herman
SIREET ADDRESS | 237 CANAL STREET STREETADDRESS [IL4Q L) T ur60+ Avenue
Crv-s12P | NEW SMYRNA BEACH, FL 32168 avstze € dnewyoder, F1L 3al33
TINLE D J Detete e & - [Jchange [T Addition
NAME DRIVER, PAT NAME
STREETADDAESS | 106 VIA CAPRI STREET ADDRESS
CITY-5T-ZP NEW SMYRNA BEACH, FL. 32169 CITY-ST-2IP
TILE PD meime TITLE [ Change [ Addition
NAME GARRIQUES, ROBERT RAME
STREETADDRESS | 103 N ORANGE ST STREET ADDRESS
CITY-ST-20P NEW SMYRNA BEACH, FLL 32168 . CITY-ST-2IP
me - ‘PE - B’Delete TITLE [ Chenge  "[ Addition
RAME |-ALONZO, ROBERT NAME -
STREET ADDRESS | 700 GREEN ROAD STREET ADDRESS
CITY-ST-7iP NEW SMYRNA BEACH, FL 32168 CITY-S1-2IP

12. | hereby certify that the information supplied
indicated on this report or supplemental rep)
of the carporation or the receiver or trust
changed, or on an atiachment with an ad

SIGNATURE:

ih this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. i further certify thet the information

is true anéJ accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
powered Jo execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
55, with alybther like empéiwere

: [}
SIGNATURE A?b TPEDC W‘ED NaME dF 51GNING OFFICER OR DIRECTOR Dale Dayume Phone ¥

a4



