FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

w@ OF COR ATIONS

DOCUMENT # N10256 (8)

1. Corporabion Name

KIWANIS CLUB OF DUNEDIN FOUNDATION, INC.

A

Principal Place of Business Mailing Address
P.O. BOX ¥ P.C. BOX 41
DUNEDHN FL 34697-0041 DUNEDIN FL 346970041
3. Date Incogorated ar Qualified 3a. Date of Last Regor!
2. Principa Piace of Business | 2a. Mailing Address 4. FEI Number Applied For
21 2;1 59—3093261 Not Agplicable
ite, Apt. #, 3 Suite, Apl. #, alc. iti
Suite, Ap ete uhe. Ap 8le 5. Certificate of Status Desired O $8'75 Adqmonal
?{I 27 Fee Required
City & State City & State 6. Elaction Gampaign Financing 0 $5.00 May Bo
23] 28] Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corparation has liability for intangible 1ax under s. 199.032,
|24] 25] [29] 30| Florida Statutes O ves M No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agant
Bt Name
GR'MES. JON 82| Streel Address (P.CL Box Nurnker is Not Acceptable)
3145 FIESTA DRIVE
DUNEDIN FL 34698 83
84] Gity FL as| Zip Code

11. Pursuant to the provisions of Ssctions 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purposa of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent, | am
familiar with, and accept the obligalions of, Section 617.0503, Florida Statutes.

SIGNATURE . . o
Stgralars, typed or prnted name of ray stered agent and tite f appl Cabie (NOTE: Rug stered Agent signature required whe - réirstalicgh DATE
12, OFFICERS AND DIRECTORS 13, o ADDITIONECHANGE S 1O OFFICE RS AND DIBLG TORE 1112
TIMLE vD [CJDELETE 11TILE Fl [[Changz [ ] Addition
HAME KENNEDY, ALLAN 12 NAME Kennedy, Allan
steer aooress | 2419 SUMMERWOOD COURT rasmerancaess | 2419 Summerwood Court
Ty -5T- 2P DUNEDIN FL 14 CITY-57-2p Dunedin, F1., 34698
TITLE PPD $CIDELETE 21TILE VD JlChange [ Addition
NAME NANDRAM, ROBERT 22 NAmE Bragg, Thomas
staeer anoness | 3147 FIESTA DR pasweeraoress | 3451 Lake Drive
CTY-51-2¢ DUDEDIN FL zqov-srze | PAalm Harbor, F1. 34683
Tne PED [CJ0ELETE 31TIE [dChangs  [J Addilion
KAME POWELL RAYMOND 12 NAME
streer snoress | PLO. BOX 24494 33STREET ADDRESS
CITY-ST- 2P TAMPA FL 34 ¢ity-sT.2I0
THLE PD [CIDELETE 41TITLE PP} KlChange  [] Addition
NAME COLLMAN RODNEY 4 2 NAME 8ollman, Rodney
staeer anoress | 94 VALENCIA DR sasmerraoness | 58 Valencia Drive
LiTy-§1-21P DUDEDIN fL 44CITY-51. 7P Dunedin, Fl. 34698
TIILE T [C1DFLFTE 59 TITLE [JCnange [ Addition
NAME GRIMES, JON 52 NAME
stieer acoress | 3145 FIESTA DRIVE 5.3 $TREET ADDRESS
CIFV-8T- 2P DUNEDIN FL 54CITY-ST-2IP
TITLE [ [JDELETE G1TITLE [change [ Addition
NAME GLEASON, LAURANCE 62 NAME
s aooress | 2412 SUMMERWOOD COURT £3 STREET ADDRESS
CITY-ST-2IP DUNEDIN FL £.4 CTY-ST-ZP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does net qualfy for the exermption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true 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 carporation or the receiver or trustee empowared 10 execute 1his report as raquired by Chapter 617, Florida Statutes; and that My nams

appears in Block 12 or 8] 13 if changed, ar on an attachment with an address
SIGNATURE:(QZ‘,{Q,%.M/_ Jon W. Grimes B-s579g QI3 234 3% 4]
SIGHATURE AND 'ED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Date Daytme Phona #

CR2£037 (12/95)



