2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 14, 2007 8:00 am

DOCUMENT # N05000007660
P Secretary of State
-14-2007 90032 045 ****5] .25
ABERNATHY PORT CHARLOTTE KIWANIS FOUNDATION, 031
INC.
Principal Place of Business Mailing Address
3440 CONWAY BLVD STE 1 A 3440 CONWAY BLVD STE 1 A
T o Hll“m I'I Hlll Iml ||m ||m||m “‘Mlm ‘ll‘l |M| ““I HMII I| m'
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suite, Apt ¥, efc. Suile, Apl. #, clc. 1st MOORE CR2E037 (10/06)
City & Siate Cily & Slate 4, FEI Number Applied For
20-3272490 Not Applicable
Zip Couniry &p Couniry 5. Cerlificate of Staws Desired [ ?i‘ﬁfﬁ?fj‘m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEV|N, ALLEN J Slreel Addrass (P.O. Box Number is Nol Acceplable)
3440 CONWAY BLYD STE 1 A
PORT CHARLOTTE FL 33952
City FL ‘ Zip Code

8. The above named éntity submits this slatement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am {amiliar with, and accept
the obligations of registarac agenl

t

SIGNATURE
Signature, typed or printed name cf registered agent and tile ¢ applicabig, (NCTE, Regisierad Agenl signalure required when renstanng} DATE
FILE NOW: FEE IS $61.25 9. Eloclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contrinution. Added to Fees Florida Departiment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS ANC DIRECTORS IN 10
TN T M Delele I T O Change (3] Addilion
NAME GERACE, CARL NAM (HURLEY, L RWREN c.e‘,
SIRFETADDRESS | 700 JARVIS STREET sirciaoress | C &I b ALBERG ST.
¢IN-51-2P | PORT. CHARLOTTE FL 33948 VST No_TH PoRT, FL- 342 ¥y
TE ™1l O elete i [ change [ Addition
NAME LEVIN, ALLEN J NAML
SIRLET ADDRESS | 1238 VERMEER DRIVE SIREE] ADDRESS
CIrY-81-71p NOKIMIS FL 34275 CITY-ST- 7P
TITLE T [ pelete I [ Change [ Addilion
NAME 'AZAR-I:EVIN, GABRIELLE NAME.
STREET ADDRESS 1238 VERMEER DRIVE SIRELT ADDRESS
CITY-ST-2IP NOKIMIS FL 34275 GITY-51-7IF
e T ) Delete s [Jchange [ Addilion
NAME JOHNSON, LEROY NAME
SIREE] ADDRESS 2465 ELKCAM BLVD STREC] ADDRESS
CY-ST2P | PORT CHARLOTTE FL 33952 G812
TILE T O pelere TITLE, [1change [ Addilion
NAME SPYRIE, CATHERINE NAME
SIREET ADDRESS | 21015 BAFFIN AVENUE STREET ADDRESS
CIY-ST-ZF | PORT CHARLOTTE FL 33954 CITy-31-21p
VLE TST 1 Delete NELL [ change (] Aodition
NAME TALLEY, ROBERT NAME
STRIE] ADBRESS | 13380 SW PEMBROKE CIRCLE SIREET ADDRESS
CiTY-ST-2IP LAKE SUZY FL 34269 CIIY-S1- 2P

12. | hereby cerify that the information supplied with this filing doas not qualify for the exemplions conlained in Seclion 119, Florida Stalules. | further certify that ihe information
indicaled on this report or supplemental report is rue 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 recei r Iruslee empowered o execule this report as required by Chapter 617, Fioric?a Slalutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlac, address, wilh all other like empowered.

SIGNATURE: RN 3-4~2997  Gu-faS-i1¥F

S—xfGNET URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gats Cavime Pocng ¥




