L2 D

| FILED
2004 NOT-FOR-PROFIT CORPORATION Jan 30, 2004 8:00 am

ANNUAL REPORT Secretary of State

PSWCNUMENT #N20319 01-30-2004 90067 038 ****g] 25

. Entity Name

BOCA CIEGA KIWANIS FOUNDATION, INC.

Principal Place of Business Mailing Address ¥

C/OFR HITT C/OFR.HITT 4 q D Ub 08 3

433 - 76TH AVENUE 433 - 76TH AVENUE

ST. PETERSBURG BEACH, FL 33706 ST. PETERSBURG BEACH, FL 33706

e — v TR AR VD b
Suite, Apt. #, etc. Suite, Apt. #, etc. 01272004 Chg-NP CR2E03T7 (10/03)
City & State City & State 4. FEI Number Applied For

59-2848645 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O ggazfq S:Ied‘;tional
_. 6.-Name and Address of Current Registered Agent . . - - - . 7. Name and Address of New Registared Agent __ P

Narme

HITT, F. RICHARD :
433 - 76TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG BCH, FL 33706

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
= e

k3 T P - ).-

Lo Ao
SIGNATURE b =t

- *Slgnature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerea Agenl signature required when reinstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5_00 May Be ) Make check payable to 7
.. Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State: >,

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 170 OFFICERS AND DIRECTORS IN 10
TILE PP 0 elete T 0s T i D change & Avdiion
NANE HITT, F. RICHARD NAVE Tmogene C, Conde %
STREET ADDRESS | 433 - 76 AVE STREET ADDRESS | &G o L ~ Q,ﬂ Terrace P
eny-st-22 | ST PETE BEACH, FL 33706 o5 | S fhdprebupra  FL 33710
TILE o Delete TLE D g L] Change Addition
NANE BURKE, FRANK d NAME Rrchard L. Keller 4
STREET ADDRESS | 6496 3ZND AVE., N. STREET ACORESS | 22 20 2 Pass-a~6 )i lle Aa.
CiTy-ST-2IF SAINT PETERSBURG, FL 33710 CITY-ST-21P Sf-. &J—Q 8&4(‘_&1 N FL 3 7DL)
TNLE DT Delete THLE D . - [T Change Addition
WME T “I'BAKERIROBERTL = — —= = IZL oo e 4 U-CQ;,H\ A. Nicho lsoy) - = E{ - -
sTheeT Apokess | 1918 BECKETT LAKE DR. smeroiess | 7q4 - 30 Aruenve M- P,p—[—, 7
CITY-3T-2IP CLEARWATER, FL 33763 CITy-sT-2P S, Peteps b Vo AU 3 7pY
TILE Ds ﬂoemg TME D 9 O Change (R Additin
NAME SOUSA, LAWERANCE P N James F Walsing Aam
STREET ADURESS | 5400 BATES ST. STREET ADRESS | TS0 Gleneoaic £ﬂﬁ‘ P .
CIy-ST-2IP SEMINQLE, FL 33772 . CRY-ST-2P g.l_. P(-’j'EPS Ui . FL- 23 793
TILE O Delete TITLE N [Jchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-7IP . CITy-8T1-21P .
e ‘ O pelete TILE [ change. [ Addition
NAME NAME .
STREETADDRESS | STREET ADDRESS I
omY-ST-ZP CITY-ST- 2P .

12. | hereby centify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 to 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 &n attachment with an address, with all other like empowered.

SIGNATURE: iﬁ&uﬂx om,cQ W FRicHARN #iiT 1-7-0Y 77-367-276

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Frone #




