FILE NOW: FILING FEE IS $61.25

NONPROFIT SR FLORIDA DEPARTMENT OF STATE
CORPORATION g B 3 e Sandra B Mortham
ANNUAL REPORT '-L?_f Secretary of State

DIVISION OF CORPORATIONS

1996 ¥

DOCUMENT # N26§82 (4)

1. Corporation Name

BARTOW KIWANIS FOUNDATION, INCORPORATED

RN ERRITRUIAMM

Principal Place of Business Mailing Address
% JAMES R. MEYER % JAMES R. MEYER
PO DRAWER 1356. 225 §. CENTRAL AVE. PO DRAWER 1356, 225 §. CENTRAL AVE.
BARTOW FI. 33830 BARTOW FL 33830
3. Date Incorporated or Qualified 3a. Date of Last Report
05/11/1988 07/17/1995
2. Principal Place of Businass | 2e. Mailing Address 4. FE3 Number Applied For
Fz.;l 26—| NOT APPLIGABLE Not Applicable
Suite, Apt. #, etc. Suite, . #, el6. iti
ulte. Apt. 4, eto - ulte, Apt. 4, eto 5. Certificate of Status Desired [ $8.75 addiional
22 27| Fee Required
City & State | __ City & State 6. Elaction Campaign Financing O $5.00 May Be
23] 28] Trust Fund Gontribution Added 10 Fees
Zip Caountry _dp | _ Country 8. This corporation has kability for intangible tax under s. 199.032,
;‘ ?5] Tzsﬂ 30] Florida Statutes O ves BNo
9. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
81| Name
MEYER’ JAMES R. B2| Strect Address (P.O. Box NMumber is Not Acceptable)
225 S. CENTRAL AVE.
BARTOW FL 33830 B3
B4| City FL |85| Zip Code

11. Pursuani to tha provisions of Sections 617.0502 and 6171508, Florida Statutes, the above -named corporation submits this statement far the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. 1 hereby accepl the appaointment as registered agent. | am

familiar with, and accopt the obligations of, Section 817.0503, Florida Statutes.
SIGNATURE e e R -
Sigralurs, tyrad or printed nianse of regieierod agant end s if eppkoa i (NETE Rogsterad Agent Signat.ng recuirad when rersiatng) TATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TCO OFFIGFRS AND DIRECTORS IN 12
TITLE D [CJCELETE 1.1 TITLE [JChange [ Addilicn
NAME JOHNSON, W. FRANK 1.2 NAME
sreer anress | 6027 YARBOROUGH LANE 1.3 STREET ADCRESS
CITy-57-2P LAKELAND FL 14 CTY-S1- 2P
TILE D [C]DELETE 21 TIILE [JChange L) Addition
NAME MEYER, JAMES R. 27 NAME
et aopress | 225 S. CENTRAL AVE. 23 STREET ADDRESS
CiTY-51-2P BARTOW FL 2 4 CITY-5T-2IP
THLE D [JDELETE 31TILE [lChage [ Addition
NAME FRY, C.R. 32 NAME
street aoness | 4405 STATE ROAD 60 EAST 33 STRECT ADDRESS
CITY-S1-ZP BARTOW FL i 34 0ITY-ST-2IP
TILE D &D&LUE ATTHLE [JChange [ Addition
NAME RAYNOR, RRTHURD. 4.2 NAME
sacer apoeess | 450 E. HOOKER ST. 43 STREET ADDRESS
CITY-51-2F BARTOW FL R ascnvesize
ILE D o gDELEIE 54 TIILE [JChange [ Additon
NAME HE-WALKERC. 52 NAME
seeer anpress | 100 FOUTH STRE 53 STREET ADDRESS
CiTY-ST-7P HOMELAND FL 54 CITY-ST-2P
TMLE [JDELETE 6.1 TILE [dchange  [7] Addition
NAME 62 NAME
STAEET ADDRESS 63 STREET ADDRESS
CY-ST-2P 64 CITY-SI- 2P

CR2E037 (12/95)

14| do hereby certdy that the inforration supplied with ihis filing is~voluntarily furnishgd and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indiicated on this anmual repart or pp!en1ental;¥3nu repoit is true and accurate and that my signature shall have the same legal effect as if made under

path; that | am an officer or direcior tion or thefreceiver or Trusteg’empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Bl i i

SIGNATURE: L o %,3 O-76 94-53 347

Date Daytime Phons #

"y

/

Vo e, TN e A



