SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TC REINSTATE: $236.25}. F IL E D

NONPROFIT . ;
CORPORATON o meerarene | Aug 24,1999 8:00 am [
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS (08-24-1999 90013 Q36 ****6] 25

1999
DOCUMENT # N1194

1. Corporation Name /

NORTH PALM BEACHES KIWANIS TRUST FOUNDATION, INC

O RN U O

6892009— 90313 - gﬁ

Principal Place of Business Mailing Address o o
330 FEDERAL HIGHWAY P.O. BOX 14275 .
LAKE PARK FL 33403 NORTH PALM BEACH FL 33408 i
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed :
1] [26] 11/07/1985 :
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For '5
22| [27] 59-2635021 Not Applicable =
Ciy & State City & State 5. Certifate of Status Desied [ $8.75 Additional l,
E‘ E} - - Fee-Required R [
Zip Country Zip Country 6. Election Campaign Financing $5.00 Mmay Be
;l Es—l ;l E‘ Trust Fund Contribution d Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
BALDWIN, GEORGE W. 82| Strest Address (P.O. Box Number is Not Acceplable) =
330 FEDERAL HIGHWAY =i
LAKE PARK FL 33403 8 -
84| City FL—PS Zip Code =

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose 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 registerad
agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registered agent and tits if applicable. {NOTE: Registared Agent signature requirad when reinstating) DATE —

12, OFFICERS AND DIREGTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 @ _
TMLE PD (] DELETE 11TME 2D &erenge  [JAddton | ©
e WATSON, JOSEPH 21 VAL % eyl /Aﬁouu 5
smeersooress| 4567 HOLLY DRIVE 13STREETADDORESS | 4 (o, 7 (oL~ By T
orv-stzp | PALM BEACH GARDENS FL 14 CIY-5T-2P PACHA Q@ﬁcw @ﬁ?m e FO 33410 | 9
TITLE VD [ DELETE 21TIME [JChange [ Addition | © —
NAME MITCHELL, JAMES P. 22 NAME _
streeTaopress| 840 ANCHORAGE DRIVE 23 STREET ADDRESS —
GITY-ST-2P NORTH PALM BEACH FL 2. 4CTY-ST-2P -
TIMLE SD [ DELETE 31 TME sSD |%0Mmge (] Addition _
A PONDER, LARRY 321 M~y es Tong - -
STREET ApDRESS| 8348 SOUTH BATES.RCAD _ _ sastreeT ooess | 3 | 777_&-. ownver (3w Talas- =
erv.stzp | PALM BEACH GARDENS FL worvsrze | OOt Gelun Bagly L S OY _
TILE 0 3 DELETE 41TME 7 ClChange [ Addition -
NAME BOTT, HARRY N. 4.2 NAME =
srreetaooress| 881 COUNTRY CLUB DRIVE 4.3 STREET ADORESS 2
CITY-ST-ZIP NORTH PALM BEACH FL 44 CITY. ST-2IP =
TME ] DELETE S1TITLE [JChange [ Addition =
NAME 5.2 NAME ;
STREET ADDRESS 5.3 STREET ADDRESS %
CHTY-ST-2P 54 CITY-§T-ZP =
TTLE 1 DELETE 6.1TIME CiChange [ Addition =
NAME 6.2 NAME -
STREET ADDRESS 6.3 STREET ADDRESS =
CITY-ST.ZP 64 CITY-ST-ZIP -

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental anaual raport is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or director of the corporatiop or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, ¢f on an gitachment with an address, with all other like empowerK
"] e fun=Th T, o - ~
SIGNATURE: \K.Q:—L %Qilﬁ%‘w ~\Jawgd{£g n( w1 Sbl~q[ ~¥220
B J

Date Daytime Phone #




