FILED

Jan 23,2006 8:00 am
~ 2006 NOT—:g.I:-lI;EI?EIETnggPORATION Secretary of State

oy

01-23-2006 90103 025 ****6] 25

DOCUMENT # N02000008105
1. Entity Name
.THE KIWANIS CLUB OF THE GOLDEN TRIANGLE
FOUNDATION, INCORPORATED
Principal Place of Business Mailing Addrass '
30745 ROUND LAKE ROAD PO BOX 162 20 00 22 ?6
MOUNT DORA, FL. 32757 MOUNT DORA, FL 32757
T T DI O AR

Suite, Apt. #, alc. Suite, Apt, #, etc, 01182006 Chg-NP CR2E037 (11/05)

City & State City & State 4. FEI Number Applied For

11-3675502 Not Applicable
IR Country Zip Country _8. Certilicate of Status Desired _ [ ?g'zs Addttignal __
8. Name and Address of Current Registered Agaent 7. Name and Address of New Registered Agent
Name

COX, JERRY
31333 ROUND LAKE RCAD Street Address (P.Q. Box Number is Not Acceptable)

MOUNT DORA, FL 32757

.City FL | Zip Code

i

B. The abovi namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

(BN

SIGNATURE
Signature, typed of printed name of registered agent and title if appicabée. (NQTE: Regisimrad Agent signature required when reinstating} DATE
Filing Fea Is $61.25 9. Elsction Campaign Financing $5.00 May Be Makus check payable to
Due by May 1, 2006 Trust Fund Contribution, O Added to Fees Florida Departmant of State
10. OFFICERS AND DiRECTORS 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE s q Delele TmE J € RE€TARY O crange ) Adaition
RAME TUTIN, BELYNDA NAME Lav0 pn Tﬂl“‘ ALe
STREET ADDRESS | 1465 DAVID WALKER ROAD STREET ADORESS | @ 00" 3&?
orv-si-P | TAVARES, FL 32778 crv-stze | vm-oﬂ.& 4
e D O Deiete e v ’ O Change [ Addition
NAME WILSON, JACK R NAME
STREET ADDAESS | PO BOX 772 STREET ADDAESS
CITY-SF-ZIP EUSTIS, FL 327260772 CiTY-ST-2IP
TITLE ] O pekete TITLE [J Change [ Addition
NAME SMITH, SCOTT NAME
STREET ADDRESS | 2543 BROADVUE AVE STREET ADDRESS
CITY-ST-ZIP EUSTIS, FL 327267626 CITY-§1-2PP
TITLE D [ pelete TILE [J change [ Addition
NAME BAKER, CAREY NAME
STREET ADDRESS | 406 FIREWOOQD AVE. STREET ADORESS
CAIY-ST-2IP EUSTIS, FL 32726 CITY-ST-2iP
Tme P X vetete TLE , [l change [ Addition
NAME BARKER, NIASINIA K NAME
STREETADDRESS | 8021 ARCADIAN CT STREET ADDRESS
CITY-ST-2ZIP MOUNT DORA, FL 32757 oY -ST-2P
TIMLE O petete Tme " [Jchange () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exacute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali cther like empowered.
SIGNATURE: }- 1g2 - 1379657
Dayrime Phone #

SIGNATURE AND TYPED OR PRINPED NAME GF SIGNING OFFICER OR DIRECTOR




