SECOND NOTICE; CORPORATION WILL BE DISSOLVED OIN OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sondra B. Mortham
ANNUAL REPORT Secretary of State

DivISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nafme

N11435
KIWANIS CHARITABLE FOUNDATION, INC.

(7)

Principal Place of Business

Malling Address

FILED

Oct 01 1998 8:00am’

Secretary of State

UIAACRAONR AW TR

]

1160 8. MGCALL ROAD 60 8. MCCALL ROAD 3. Date Incorporated or Quallfied
SUITE B SUITE B 10@1935
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223 2. FEI Number Applied For
582610017 Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Certificate of Status Desired D $8.75 Additional
;l 26 Fas Regulred
Sulte, Apt. #, elc. Sulte, Apt. #, stc, 6. Election Campaign Financing $5.00 May Be
22] 7] Trust Fund Gontribution Added to Fees
City & State City & State 7. Is this nonprofil corporation a homeownag association?
m 28 Yos @ No
Zip Gountry Zip Couniry 8. This corporation owes or has pald the cugtent year Infanglble
m m m m Personal Property Tax due June 30. Yos No
9. Name and Address of Current Registered Agent 10. Name and Acdress of New Repistered Agent
84| Name
WELLBAUM, R, W., JR. 82| Strest Address (P.0. Box Number is Not Accepiablo)
1150 LARCHMONT DRIVE
ENGLEWOOD FL 34223 63
b B4| City 85! Zip Code

FL

office or regls’

agent, or bath, in the State of Fiorida. Such chan
agent. | am famtiar with, and accept the obligations of, saction 617.0503, Florida Stalutes.

11. Pursuant to the provisions of sections §47.0502 and 617.1508, Florida Statules, the above-named corporation submis this statement for the purposa of changlny
bg'g was authorized by the corporation’s board of directors. | hereby accept the appointmen{ as registered

ts reglstered

(}IOMA‘I’URE AND TYPED ?ﬂ II’RINIED NAME OF BIGNING OFFICER DR IRECTOR

SIGNATURE SIW, typad o peinted name of registersd agen! and bitle if applicable. {NOTE: Registored Agant signature required when reinelating} DATE
12, N OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIme D [ ] oetete 11TmE Dlcrange [ ] Ao
NAME ALEXANDER, DOUG 1.2 NAME
sTReeT aboRess | 183T BAYSHORE DRIVE 1.3 STREET ADDRESS
CITYSTZIP ENQLEWOOD FL 34223 14 CITY-ST-2IP .
e D . [ oeLere 24TINE [ chenge  [] Agdition
NAME VAS_HER, LYLE 2.2 NAME
swreetaporess! 1881 PLACIDA ROAD 2.3 STREET ADDRESS
orrstze | ENGLEWOOD FL 34223 24 CYST-ZP
TINE D [ oELETe 3ATME [cnange [] Addition
NAME DUEQSON' BILL 3.2 NAME
sTREET ADORESS | §05 DEERWOOD AVE. 3.3 STREET ADDRESS
orvstze | ENGLEWOOD FL 34 CITVST-2P
TmE D 3 oeLere 41TITLE D change [ ] Additon
NAVE BOURCIER, JOHN 4.2 NAME
smeeTaporess | 1118 LARCHMONT DRIVE 4.3 STREET ADDRESS
CITY.ST.2IP EN@!_EWOOD FL 44 CY.STZIP
TTLE D ] pELETE 5.ATNLE "] change [ Aditon
NAME HALLMAN, JAMES A 5.2 NAME
STREETADDRESS | §38 fOXWOOD BLVD. 5.3 STREET ADDRESS
CITY-5T-2IP ENWOOD FL 34223 54 CITY-5T.2IP
e D - [ oeere 64 TITLE ] change [ Additon
NAME WELLBAUM, JR., RW. 8.2 NAME
smeevaopress | 1160 LARCHMONT DRIVE 6.3 STREET ADDRESS
crrstze |E 00D FL 34223 I 84 CITY-ST-2IP
14. | hereby caril t the information suprlied with this filing does not qualify for the exemption slated in section 118.07(2X1}, Florida Statutes. | furthar cerlify that ‘hf’ information
indicated on § Ig-annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oalh; thal | am
an officer or di r of the corporation or the recaiver of trustes empowered to execule this report as required by Chapler 617, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changad, or on an attachment with an address.
SIGNATURE: AN AN 940 '99 9Y1-994.2797
Date Daytlme Phane #

CRZEQ37 (5/98)



