NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 9)
1. Corporation Name

WEST ORANGE KIWANIS FOUNDATION, INC.

FILE NOW: FILING FEE IS $61.25

Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

TNV WA

Principal Place of Business Mailing Address
2110 E ROBINSON STREET P. 0. BOX 922
PO BOX 922 PO BOX 922
ORLANDO FL 32803 ORLANDO FL 32602
us Us 3. Date Incarporated or Qualified 3a. Dale af Last Report
5 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21—! EI 59—05?8342 Nat Applicable
Suite, Apt. #, elte. Sulte, Apt. #, elc. iti
e, At 7, ele Hie: At # el 5. Certificate of Status Desired O $8.75 aaitional
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
51 El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabiity for inlangible tax under s. 199.032,
?;I a EI El Florida Statutes 0 ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
MAG“-L PATRICK M. B2| Stoet Address (PLO. Box Number is Not Acceptable)
2110 E ROBINSON ST -
ORLANDO FL 32803 83
84| City FL ]as| Zip Code

11. Pursuant to the provisions of Sections B17.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of chariging its registered office
or registered agent, or both, in the State of Florida. Such shange was authorized by the carporation’s board of direclars. | heraby accepl the appointment as ragistered agent. | am
famitiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE __ ___ e e i — R .
S gnature, byped or printed nare of registarsd aget and tile it appd catile. NOTE Registorsd Agen? Signature required whar reinatalirg DATE
12, OFFICERS AND DIRECTORS 13. ADDIIONSCHANGES 10 OF FICERS AND DIREGTORS IN 17
T PD CJDELETE 11TTLE [BfChange [ ] Additian
NAME PHILLIPS, WILLIAM 12 NAME
streer aoomess | 200 QLENGDE sweranpaess | 1607 Ison TLane
CITY-ST-2P WIRTERNFARKEL 140TY-87-2P Ocoee, FL 34761
Tt T ¥RX FCADELETE 2T nILE VPD Clchange X XAddlion
NAME RESNIEK, QN 22 NAM: Robert W. Williams
steeer apoess | RO DARBEX RRDGEGOLBK 23strErTADORess | 905 Hawaii Drive
CITY-§T-2P REQEEEiK X 2 4 CITy-5T-2IF Ocaee, FL 347641
TITLE E{ MOIDELETE 31 TITeE TD i [C)Change  F3rAddition
NARE RIROSNDER \RON 32 NAM:E Jim Gleason
steeer sooress | Y6 JOMIOSHORES, DRWE, sasmesiaoniiss | B56 Hammocks Drive
orvstoe | BEQEEXK saost-ze | Qooee, FI,_34761
TITLE B X HDELETE 41 TIILE sSD [ Change )&Addilion
NAME EARCESON XPRANI 4.2 NANE Sheila 3Blanton-Monson
stacer anpaess | NKDGXORKANEO RYENUIPGAS assmeraooeess | 2416 Piadmont Lakes Blvd.
CITY-51- 7P RROREFK 44Ty -51-21P Apopka, FL 32703
TILE ] NEOELETE 5.1 TIILE D [ Change }g‘LAdduticn
NAME BREEXE REBRIE 5.2 NAML Donna Loigaber
sweer aovress | BIO QGG ROAD ssseeziaooness | 901 Spring Creek Drive
Cily- 5T- 2P YRRERGARREMFK 540HY. 8171 Ocoee, FL 34761
TITiE [CJDELETE &1 TITLE [Ichanga [ Addition
NAME £.2 NAME
STREET ADDRESS &3 STAEET ADDRESS
CIrY-S7-2P P 6.4 CITY- ST-ZP

certify that the information indicgled on this anfual report or supplemental annual repart is tue and accurate and that my signature shall have the same legal efect as If made under
oath; that | am an officer or diredtor of (8]
appears in Block 12 or Blocl

SIGNATURE:

14. 1 do hershy certfy that the inforihation supi? with this filing is voluntarily furnished and does not qualify Tor the exemption stated in Seclion 1190.07{3)(k}, Floricla Statutes. | further

LoMpQragtiGn or the recgiver or Truslee empowerad 10 execute 1his report as required by Chapter 617, Florida Statutes; and that my name
n i -

: ' /
Sowo gl deridef wee

{ Date - Daytme Fhone 4

CR2E037 (12/95)



