2006 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

g

DOCUMENT # NO5000004586

1. Entity Name
THE KIWANIS CLUB OF DESTIN FOUNDATION, INC.

2001 FEB 12 A1 09
SECHE .oy L0 L OIE
IALLAHASSFE. FLORIDA

1._

Principal Place of Business
P.0. BOX 1360
DESTIN, FL 32540

Mailing Address
P.0. BOX 1360
DESTIN, FL 32540

2. Principal Place of Buginass

40 11lth Street #87

3, ﬁlianjmméc){__ .15‘;’ c

AT MO RO

Quita Ant # arr

Suite, Apt, #, etc.

10092006 REIN-NP CR2E099 (11/05)
City & State Citv & State. 4, FEI Number Applied For
- —
Shalimar, Flotrida PesT N . ﬂ- " *Nat Applicable
Zip Country i i M . ) $8.75 Aaditional
32579 USA \3)’$?G um 5. Cartificate of Status Desired (] Fes Required
6. Name and Address of Current Regi d Agent 7. Name and Address of New Raglstered Agent

HAVENS, JASONE

4400 EAST HIGHWAY 20
SUITE 211

NICEVILLE, FL 32578

T T Wame

P ————— e —— —

Scott M. Campbell

Srreel Address (P.O.
Clark, Partington,

ox Number is lAcce table
! art? L)u:ry, Bond & Stackhouse

34990 Emerald Coast Parkwayy Suite 301

City

Destin

FL | lez Colc:el

8. The above named entity submits thj
the obligations of registered agept.

SIGNATURE

tatement Jor the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

K —

"‘"/« /07

Signature, typed |§Iumled name o'mgnsxmed agent and tile amxbh

(NOTE: Reglztared Agent signature requirsd whan reinstating)

DATE

FILE NOW1I! FEE IS $61.25
After January 1, 2007, Fee wilt be $122 50

In accordance with 5. 607.193(2)(b). F.5., the
corporation did not receive the prior notice.

Make check payable to
Florida Department of State

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE D 3 Delete TLE MW , [ Change [} Addilion
Naw BLANKENSHIP, GAIL NAME Porela Moo
STREET ADDRESS | P.O. BOX 1360 STREETADORESS | 0, Q) . Yy

o o
cmv-s-2p | DESTIN, FL 32540 arv-sizP TN e F:t %QS(-\‘D
e D I Delete i N we o Plraidend ClChange 58] Addition
HAME WHIDDEN, KATHY NAME farn Brodiey
STREET ADDRESS | P.CO. BOX 1360 STREETADDRESS |9 2+ "o x V3w
omv-stze | DESTIN, FL 32540 ov-StZP Feanin YA a9 SUHO
TITLE o 1 Delets TE N eas U-«uJ\J O change  [§] Addition
NAME MARTIN, PAM NAME . errnay
STREET ADDAESS | P.O. BOX 1360 STREETADDRESS | 7% ) l/ e r V\l’/’"l Bhd) #1205
CITY -37-LIP DESTiN, FL 32540 GIy-S1-21F DS' . P(/ ‘;ZS\‘ i
TILE 1 pelete THLE O Change (] Addition
NAME NAME V- . Loy A
STREET ADDRESS 3 STREET ADORESS | 2. 0'F ">OA‘H\~°—V A
CITY-ST-2IP Q b CITy- 57-21P DNeat L Fe ey
TLE O Delete TILE [CJ Change [ Addition
NAME NAME TN 1 1 g =
STREETADDFHEINSTATEMENT D b,.. 7 STREET ADDRESS N YT r-F e L e iy |
CITY-$1-21P O CITY-5T-21P G UILG;‘"“’QIQ *35125
TITLE O Delete me nagpge [ Addition
A e 1000311 334@! i)
STREET ADDRESS STREET ADDRESS 02 13/07-~01005--008  ++B1.25
CITY-$T-21P ory-sT-2P

12. | hereby certify that the information supplied with this filing does not q
indicated on this report or
of the corporation or the
changed, or on an attag

lify for the exemptions containad in Chapler 119, Florida Statutes. | further cerlify that tha information
pplgmental report is trua and accurate and Yaat my signature shall have the same lagal effect as if made-under oath; that | am an olficar or diractor
fceiver I trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
ment with §n address, with all other like empowefed.

SIGNATURE:

ICER DR DIRECTOR

Date Oaytime Phane #

\ s‘;uuunw PRINTERHAME OF SIGNING



