2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 10, 2006 8:00 am

DOCUMENT #N01000005743
KIWANIS CLUB OF THE BEACHES CHARITABLE
FOUNDATION, INC.

Secretary of State

01-10-2006 90030 012 ****g1.25

Principal Place of Business
12940 PALIMETTO GLADE DR
JACKSONVILLE, FL 32246

Mailing Address
12940 PALMETTO GLADE OR
JACKSONVILLE, FL 32246

L

2. Principal Place of Busipess 3. Mailing Address
323 E. Lochmond Lok Do | 4093 £ Rchmad Puk De
Suile, Apl. #, efc. Suite, Apt. #, etc. 01052006 Chg-NP CR2EQ37 (11/05)
City &;State City & State 4. FFl Number Applied For
7 cht Sawville  FL TAcksok vi //% AL 59-3738654 Not Applicable
Zip " Country Zip Country " . $8.75 Additional
3 221 UUU/} / 31224 Doval 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Raglistered Agent 7. Name and Address of New Registered Agent
Narne

PATTERSON, BOND & LATSHAW, P.A.

3010 SOUTH THIRD STREET
JACKSONVILLE BEACH, FL 32250

Street Address {P.0. Box Number is Not Acceptable)

City

FL i Zip Code

the obligations of registered agent.

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

SIGNATURE -
Slgnature, typed or grintéd name of registered agent and thtle if appticable. {MNOTE: Registerad Agent signature required when reinstating) DATE
¥ iling Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Cantribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS M. . A ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
e Fo d oetee THE V Laford, Doiptd E O Ghange { Wditon
NAME KEOICH, CARL W NAME FPoB.x 33159/
STREETADDRESS | 1711 PGA OATS DR STREET ADGAESS F
{ J2a33
ov-s1-2¢ | ATLANTIC BEACH, FL 32233 e (A Fatic Rench, FL
TALE vD Delste THLE v o I change  LIAddition
e LAFOND, DONALD E X e Robin sov, Eduged
STREET ADUAESS | P.O. BOX 331591 STRETADRESS | 2 §96 Afgutiey Masse 48
CITY-ST-717 ATLANTIC BEACH, FL 32233 CITY-ST-21P Q’ACA.J on v fle! Pl i
TITLE TD Delete TILE 7D " [ Change [ l.Addition
NAME MANTOOMERY, WILLIAM P a NAME Mear cello /?/}é;[
STREET ADDRESS | 12940 PALMETTO GLACR DR STREET ADDAESS ‘{o 32 ‘/fv‘. < [‘ bt and Prie L D
Ciy-sT-2k | JACKSONVILLE, FL 32246 GIrY-S57-2P q’;g Soj L lle P 32244
Tme 2 Deete e ' [ range [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2%
THLE O Cetete TILE [_}Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-ZP CITY-ST-2IP
TLE O petete TME [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certi

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

SIGNATURE: VYW

BT WMpnced

I he ' that the information supplied with tis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is frue 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

BIGNATURE AND TYPED OR PRINTE!

MNAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




