FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT

DOCUMENT # N04000005801 ecretary of State

1. Entity Name 04-16-2007 90050 012 ****§] .25

CAPE CANAVERAL-PORT CANAVERAL KIWANIS

FOUNDATION, INC.

Principal Place of Business Mailing Addrass

7520 RIDGEWOOD AVE #602 7520 RIDGEWOQD AVE #602

CAPE CANAVERAL, FL 32920-3036 CAPE CANAVERAL, FL. 32920-3036

R TS ORISR AR AT AT
OO TN rELNETrande DX / 0. Bpx &9 51

aSm:. A;t- #53;:‘;) Suite, Apl. #, atc. 02132007 Chg-NP CR2EQ37 (12/06)
B ’gw 4Smte City & State 4. FEI Number Applied For
Cage langveral FC|CArs cANAVERAL  Fe | T1-0638273 Not Applicabie

Zip” Country Zip Country . . $8.75 additional
Ja??a?.o /{54 \55-2?920‘@?% 5/5/4 5. Certificate of Status Desired O Fee Requirsd
6. Name and Address of Current Registared Agent 7. Name and Address of New Rogistered Agent
Name -

MCCORMICK, ALLEN K- EILEEN KANWDARET

7520 RIDGEWOOD AVE. Street Address (P.O. Box Number is Not Acceptable)

CAPE CANAVERAL, FL 32920-4800 HpO T/ TELNArvon ¢ LR

} . # 510

Ci Zip Code
YA PE CANAVERS L FL | %% 0

8..The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
% thie Gbligations of registered agent.

SIGNATURE gﬂéﬁ/ﬂy L%%M LILEEN KQIPEET  SECAE TAE %////97

, typed or printed name o registerad agent and tite # applcable, {NOTE: Regitiorod Ager signature required when reinstaticg) 4 DATE

Filing Feo is $61.25 9. Election Caempaign Financing $5.00 Moy Bo Make check payable to

Due by May 1, 2007 Trust Fund Contribution, O Added to Foes Florida Department of State
10, OFFICERS AND DIRECTORS B 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE PP S IE/DeBe TME _D [ Change P Kidition
RAME HARRIS, CHARLES S NAME RoGE€ Mmc DANIE LS
STREET ADORESS | 555 JACKSON AVE #402 STREET ADDRESS 1730 HDDEN LAKE DR .
oIv-§i-2p | CAPE CANAVERAL, FL 32020 s | RAKIED GE . FL 321655
e P T Deiete e pp Mg [ Addition
NANE MATTHEWS, LYNN [ Y
STREET ADDRESS | 31 WEST POINT DRIVE STREET ADDRESS
onv-s1-z¢ | COCOA BEACH, FL 329312329 CITY-ST-2F P
e PE O Detete me P Cane [ Adtion
NAME PETSOS, BUZZ NAME
STREET ADDRESS | 618 MADISON AVE STREET ADDRESS
crr-sT-2P | CAPE CANAVERAL, FL 32920 cry-st-zp
" SICCORMICK ALLEN K e e O |EILEEN KANDRET 1 Gonge e
NAME . NAME
STREET ADDRESS | 7520 RIDGEWOOD AVE #602 smermsoress [2L00 TN TERAIATIONAC DR #8510
Gr-si-zie | CAPE CANAVERAL, FL. 329203036 ov-sizk (\CAPE CANAVE, AL, Ft 3 RGRO
TMLE T [ Delete TILE [T Change ) Addition
HAME GIBSON, LINDA NAME
STREET ADDRESS [ 113 MCKINLEY AVE STREET ADDRESS
CTiY-ST-2P COCOA BEACH, FL 32931 CaY-ST-2P
e D 7 Desete e pE ECRmge [} Adition
NAME HOOG, ROBERT NAME
STREET ADDRESS | 210 JEFFERSON AVENUE STREEY AUDRESS '
Cr-SI2P | CAPE CANAVERAL, FL 32020 fovsm

12. | hereby cem‘fg‘lhat the information supplied with this ﬁ;nrl;g does not qualify for the exemptions contained in Chapter 119, Rerida Statutas. | turther certity that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation of tha recetver or trustee empowered lo axecute this repon s required by Chepter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with all other like empowered.

SIGNATURE: a7 Eirceen Kanprer Sec. 1t /07] Ri)199-454

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




