FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N11435 (7)

1. Gorporation Narne

KIWANIS CHARITABLE FOUNDATION, INC.

FLORIOA DEPARTMENT OF STATE
" } Sandra B. Martham

Secrelary of State
DIVISION OF CORPORATIONS

O WAV B G

Principal Place of Business Mailing Address
1160 5. MGCALL ROAD 1160 §. MCCALL ROAD
SUITE B SUTE B
ENGLEWOOD FL 34223 ENGLEWOOD FL 34220
3. Date Incorporated or Qualified 3a. Date of Last Report
10/04/1985 06/01/1995
2. Principal Place of Business 2a&, Mailng Address 4. FEI Number Appiied For
E] 26 59—26 1 m 1 ? Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, elc. iti
He AP Aol #, el $. Certificate of Status Desired O $8.75 Add_"'mal
22 ;ﬂ Fee Requirad
Gity & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution O Added to Fees
Zip GCountry Zip Country 8. This corporation has lability for intangible tax under s. 199.032,
24 |25] |20] [30] Florida Statutes O ves B No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
WEU-BAUM- R. w., JR. 82) Streot Address (P.C. Box Number is Not Acceplable)
1150 LARGHMONT DRIVE
ENGLEWOOD FL 34223 83
84{ City FL !ss Zip Code

11. Pursuant 1o the provisions of Sections 617 .0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, ar both, in the State of Florida. Such chan%e was authorized by the corporation's Doard of directors. | hareby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section §17.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE i
Signature, typed or printed name cf registerad ageat and title If appl cable (HQTE: Regstered Agant signatura requ red whan rainstating] DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
gt D []DELETE TITITE D [ JChange (X Addition
NAME ALEXANDER, DOUG 12 NAME BOURCIER, JOHN
seeracoress | 1637 BAYSHORE DRIVE 1 STREET ADDRESS 1115 LARCHMONT DRIVE
Oy -87-2° ENGLEWOOD FL 34223 14Ci1Y- 5121 ENGLEWOOD, FL 34223
TITLE D [CIDELETE 21 THLE [JChange [ Addition
NAME VASHER, LYLE 22 NAME
sreer anoress | 8681 PLACIDA ROAD 2.3 STREET ADDRESS
CITY-S1-ZiP ENGLEWOOD FL 34223 2. 4 CITy-ST-2IP
e D [CIDELETE 31 TITLE OChange  [] Addition
NAME DUERSON, BILL 32 NAME
streeTacoress | 605 DEERWOOD AVE. 33 STREET ADDRESS
CITY-5T-2IF ENG.EWOOD Fl. 34 CITY-S1-2P
TILE D [XloECeTE 41 TTLE O Change L] Addition
NAME PETERSON, MELVIN 4 2NAME
sweer anoress | 13636 BENETT DRIVE 43 STREET ADDRESS
Oy -ST-21P PORT CHARLOTTE FL 33981 44 2ITY-5T-2IP
TITLE D CJDELETE 55 TITLE CcChange L] Acdition
NAME HALLMAN, JAMES A 52 NAME
staeeranoress | 538 FOXWOOD BLVD. 53 STREET ADDRESS
CITY-ST-2P ENGLEWOOD FL 34223 §ATITY-ST- 7P
TTLE b [JDELETE 61 THILE CIchange  [J Addition
HAME WELLBAUM, JR., RW. 62 NAME
streer aporess | 1150 LARCHMONT DRIVE I 6.3 STREET ADDRESS
GITY-ST- 2P ENGLEWOOD FL 34223 5.4 CITY-ST-2IP
14. | do hereby cartify that the information supplied with this fiing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the Information indicated on this annual report or supplemental annual reporl is trug and accurale and that my signature shall have the same legal effact as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ghanged, or on an attgchment witj address. 6_7 )/
L, Vo3 L -
SIGNATUR iy himasiraig o 2T gD st s
GANATURE AND TYPED OR PRINTELNARE OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phane # T




