FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Sacretary of State

Apr 09,1999 8:00 am
ecretary of State

04-09-1999 90059 036 ****61.25

1999

DiVISION OF CORPORATIONS

DOCUMENT # N10256

1. Corporation Name

KIWANIS CLUB OF DUNEDIN FOUNDATION, INC.

Principal Place of Business

P.O. BOX 4
DUNEDIN FL 346970041

Mailing Address

P.0. BOX 4
OUNEDIN FL 34697004t

VIRV GGV

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
(2] [26] 07/16/1985
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
|22] 27] 58-3093261 Not Applicable
City & Statq City & Stat: i%
’_l ity & State ity & State 5. Cortifcate of Status Desied [ $8.75 Additional
23 E" Fee Required
Zip Country Zip Country 8. Etection Campaign Financing - $5.00 May Be
m E' 5‘ E' Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81f Name
GLEASON, LAURANCE A 82| Stest Address (P.O. Box Number is Nat Acceptable)
2412 SUMMERWOOD COURT 5
DUNEDIN FL 34698
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and §17.1508,
office ar registered agent, or both, in the State of Florida, Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Agant sig) required when rei DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TME ASTD [ DELETE 1ATITLE AST %Eange [ Addition
NAWE KENNEDY, ALLAN 12 NAME
sreeTanoress| 2419 SUMMERWOOD COURT 13 STREET ADORESS
CITY-ST-2IP DUNEDIN FL 14 CITY-$T-2P
TME PD [] DELETE Z1TIMLE PPD {XChange [ Addition
NAME BRAGG, THOMAS 22MAME
sreer anoress| 3451 LAKE DRIVE 2.3 STREET ADDRESS
erv-srze | PALM HARBOR FL 24cTy.ST.2P -
TME PPD M1 DELETE 31 TMLE ™D OcChange  [XAddition
NAME POWELL RAYMOND 32 NAME Nandram, Robert
smreeTaporess| P.O. BOX 24494 N/A sssmeeTapORESS (3147 Fiesta Drive
CITY-ST-2P TAMPA FL acrstze_ Nunedin, FI 34698
TME D 3 DELETE 41 TITLE PED " QChange O Addiion
NAME HUETTIG, WILLIAM 4.2 NAME
sTReeTApoRESS| 499 HAMMOCK DRIVE 43 STREET ADDRESS
CITY-8T-ZIP PALM HARBOR FL 44 CITY-ST-21P
TME PED O DELETE SATLE PD [XChange [ Addition
NAME HARDIN, HENRY S2NAME
streeTADDRess| 116 LAKE SHORE DR E 5.3 STREET ADDRESS
or-stze | PALM HARBOR £l 34684 54 CITY-ST-21
TIMLE STD [ DELETE 8ATIMLE sD GChange [ Addition
NAME GLEASON, LAURANCE B2NAME
sTReeT aporess| 2412 SUMMERWOOD COURT 6.3 STREET ADDRESS
CITY-ST. 21 DUNEDIN FL, 84CTY-ST.ZP

14. 1 hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 sama leg

al effect as if made under oath; that F am an

officer or director of the comporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

720-734 69/F |

Block 12 or Block 13 if changed, or oyan attachment with an address, with all other like empowared.

SIGNATURE: b

LA
ATUKE AN

.

ATURZRHIARE]

ol
D TYPED OR PRINTED NAME OF SIGNINC
e . ] - .

0072736

CR2E037 (11/98) -

Aot fos

ytima Phone #



