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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: NDunedin Kiwaais Foundation, Inc.

Name of Corporation

DOCUMENT NUMBER; 07000007439

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Joseph E Garrison

Name of Contact Person

loseph E Garrison CPA PA

Firm/Company

Post Office Box 1221
Address

Dunedin FL. 34697-1221
Cuv/State and Zip Code

dunedincpa@gmail.com

L2-mail address: (1o be used for future annual report notification)

For furiher information concerning this matter, please call:

Joseph E Garrison at ( 727 )535-2257

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL. 32314 2415 N. Monroe Sureet, Suite 810

Tallahassee. FL 32303

CR2E045 (04/13)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED A GENT OR BOTII
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0302. 607.1508, or 617.1 508, Florida Statutes, this
starement of change is submitted for a corporation arganized under the laws of the State of Florida
in order to change irs regisiered office or registered aygent, or boih, in the State of Florida.

- - . Dunedin Kiwanis Foundation .
1. The name of the corporation: ¢ is PO + In¢

416 Douglas Avenue

(L)

. The principal office address:
Dunedin FL. 34698-7602

Post Oftice Box 1221 Dunedin FL 34697-1221
NOT00000745%

L

. The mailing address (if different):

Q75072007

4. Date of incorporation/qualification: Document number:

5 The name and stieet address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Roman & Roman. PA

2274 SR 580 oo
-’ res
Yok _—
Clearwater FL 33703 - ('-:1
6. The name and street address of tie new registered agent (if changed) and /or registered of fice op
{if changexl): ) o -
HAPR il
Jaseph E Garrison ¢—¢ A A LAY \ - ~
o st
416 Douglas Avenue f ZGh

PO Hox NOT aceeptabic

Dunedin FL 34698-7602

The sireet address of its ‘reglislcrcd office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by ils board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

: ! 5 1§i&_z Stephanie Bessetie
un otiscer or director ‘ Printed ur yped mme and Ditie

[ hereby akegpt the appointment ax regisiered agent and agree (o act in this capuciy, .

! further agree (o comply with the provisions of all stenies relative to the proper ard complete performance
(% my duties, end {am {Eum’lim' with and accept the obligation af my pusition as re, 'r'srerez?’ agent, Or, if this
docimment is heing filedd merely to reflect a change in the regisiered office uddress, T hereby confirm tnat the
corporation has béen notified in writing of this change.

Tenest Crecnn ifofoons

/ Signature u!([‘.j,lstcrcd Agent Duae

)

If signing on behalf ot an entity:

Josept F Garmison

T'vped or Printed Name
*ow ok FILING FEE: $35.00 % * *

MAKE CHECKS PAYABLE 1O FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION 0F CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CH2ED4S (0410



