2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N11435 May 01,2000 8:00 am

KIWANIS CHARITABLE FOUNDATION, INC. Secretary of State

05-01-2000 90027 028 ****6] .25

CR2E037 (9/99)

Principal Place of Business Mailing Address
0B MCCALL-ROAD- 1811 ENGLEWOOD RD
SHHTE=B- #3038
SNGLEWOOD-Flnd4dds- - ENGLEWOOD FL 342231822
2. Principal Place of Business | 3 Malling Address a ”"“m "“I" l "" l mm m m ” m" m mmm
) 1811 ENGLEWOOD RD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TRIS SPACE
-Suite 233, Box-303 - Lo e Sakides -
City & State City & State 4. FEl Number Applied For
Enqlewood FL 342231822 592610017 Nol Applicable
Zip Country Zip Country " ‘ $8.75 Adaditional
5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address {P.O. Box Mumber is Mot Acceptable
PINKHAM, HARRY ‘ plaok)
2170 W DOLPHIN DR
ENGLEWOOD FL 34223 — Yo
ity ip
3 FL
8. The above named entity submits this statement for the os¢ of piEnging ifs registered office or registered agent, or both, in the state of Florida.
SIGNATURE : /7 /
S\gnm pﬁwgwsd aganlwr (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEES $61.25 Teust Fund Contribution. Tl Added to Fees Department of State
10. OFFICERS ANG DIRECTCRS 11. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TLE D [ Delete TITLE D K Change T Addition
NAME ALEXANDER, DOUG NAME HARRY PINKHAM .
STREET ADDRESS | 1637 BAYSHORE DRIVE | STREETADDRESS 2170 W DOLPHIN DRIVE
Cm-si-P 1 ENGLEWQOD FL 34223 US| PNGLEWOOD. FI. 34223
TILE D o B Delete | TmE D. .. ~ X hange___ [ Acdition
NAME HASHER.-¥EE— NAME MEL. PETERSON
STRFET ADORESS | 4964-REAGIDA-ROAD- sTheEr sookess | 13636 BENNETT DRIVE
or-s2p | ENGEEWOOD-FE-34223— : ¢T-s-7° | PORT CHARLOTTE FL 33981
TITLE D 07 Delete TILE b ) Change [ Addition
NAME BHERGON-BIL— NAME DENNIS JEWELL
STREET ADORESS igDE-DEERWOOD-AVE- STREET ADDRESS | 201 OXFORD DRIVE
OV-ST20 |ENGHEWOOR-FE— OS2 | pNGLEWOOD. FL 34223
TMLE D & Delete TIME D 50 Change [ Aadition
NAME BOURCIERJOHN— NAME DON CARMICHAEL
STREET ADDRESS | 44S--ARGHMONT-DRIVE: STREETADDRESS | 860 STEWART STREET
OTY-ST-2P | ENQEEWEOD-F CITY-$7-2IP ENGLFWOOD FL 34223
TITLE D ; O Delete TITLE O change [ Addition
NAME HALLMAN, JAMES A NAME
STREET ADDRESS ( 538 FOXWOOD BLVD. STAEET ADDRESS
omy-sT-ZP . | ENGLEWOOD FL 34223 CITY-ST-2IP
me LD i Detete TITLE [3 Change [ Addition
e WELEBAUMJR-—R-W— NaME
STREET ADDRESS | pSE-HARCHMONT-DRIVE- STREET ADDRESS
CiTY-ST-21P ENSHRWOOE-F34299 CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repor 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 corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anach/gem with an 9ddr s, with all ctherfige empowered.
. /el P A i} [
SIGNATURE: _ DONALD?CARMICHAET.- - Treasurer =

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phone #




