FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham

Sectetary of State S c Cretary Of State

DIVISION OF CORPORATIONS
DOCUMENT # (4)

BARTOW KIWANIS FOUNDATION, INCORPORATED

BB

Principal Place of Business

% JAMES R. MEYER % JAMES R. MEYER
PO DRAWER 1356. 225 S. CENTRAL AVE. PO DRAWER 1356. 225 3. GENTRAL AVE. .
BARTOW FL 3330 BARTOW FL 338304620 _
3. Date Jncorr:raled or Qualified | 3a. Date of Lastgsﬁon
05/11/1968 : 05/01/1
2. Principal Place al Busingss 2a,_Mailing Address 4. FEI Number Applied For
2 B&r Ao K, wWie i C,\d\\o }:]B& . Ki Wit )R, C\u,b ' NOT AP PLICABLE __{Not Appticable
Suite, Apt #, elc Suite. Apt. #, etc. n ) $8.75 Additional
2 PO ?30 x (02 ;I ?0 N v 162\ 5. Coerlificate of Status Desired a Fee Requirsd
City & State City & Sate ' 6. Election Campaign Financing $5.00 MayBs
23] \Backow Fla 28] Rarn.s e Trust Fund Conlribution m] Added to Fees
Zip Country Zip CoLntry 8. This corparation has liability for intangible tax under s. 198.032,
E:l ARI0 E] s m 33k 30 _SFI Ase Florida Statutes Olves [Ino
9. Name and Address of Current Reglstered Agent 10. Nams and Address of New Rogistered Agent
81| Name
MEYER, JAMES R. 82| Streat Address (P.0. Box Number is Not Acceptabis)
225 S. CENTRAL AVE.
BARTOW FL 33830 83
84| Cily FL 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this staternent for the purpose—n—f chanping s regisiered
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 registered
agent. | am familiar with. and accept the obligations ol, Section 617.0503, Florida Statutes,

SIGNATURE
Slgnature. yped o puntedd name of registered agent and tite it applicabla (NQTE: Asgisterad Agent signature raquired whan reinsiating) DATE
12. OFFICERS AND [HRECTORS 13. ADDTIONS/CHANGES TO OFRICERS AND DIRECTORS IN 12
TITLE D J oecete 1.1 TILE N LT crange ™ & Adattion
NAME JOHNSON, W. FRANK 12 NAME Mi*c}(!_\\) Davl e
stacer acoress | 6027 YARBOROUGH LANE e ooness (oSS S. Walece Ave
Oy ST 20 LAKELAND FL uon-st-2e | Bactow FI 33830
e D [ DELETE 21 TITLE [ Change ™ T Adaition
NAME MEYER, JAMES R. 22 NAME
smeeianoaess | 228 S, CENTRAL AVE, 23 STREET ADDRESS
oIy -§T- 2P BARTOW FL 2.4 GITY-ST- 2P
[ D T DELETE 31 T01LE [ Chengs L Addition
NAME FRY, CR. 32 NAME
streeT anoness | 4405 STATE ROAD 60 EAST 3.3 STREET ADORESS ) S e
GiTY-5T-2P BARTOW FL 34.0TY-ST-2IP ' R
TME LI DELETE 41TITLE [ change [ Adaition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIlY-ST- 21 A4 GITY-5T-2P
THLE T DELETE 51 TITLE [J Change L] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-51-7P 54CITY-5T- 2P
e [T oELeTe £1TITLE L Change L] Addition
NAME 62 NAME
SIREET ADDRESS 6% STREET ADDRESS
LiTy-§T- 2P B4 CITY-§T- 2P

14. | do hereby cerlify thal the information supplied with this filing does not gualify for the gxemption stated in Section 119.07(3)(i), Florida Statutes. 1 further centify fhat the
information indicated on this annual reporl or supplementalannual reppftt is true anggfoyrate and that my signature shall have the same legal eHect as if made under cath; thal
I am an officer or director of the corpagdfion or the recpBf or trustegmpoweragdl explute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Eu?/h's if g hment with an add
SIGNATURE: L

FLORIDA DEPARTMENT OF STATE Mar 1 2 1 99 7 8 O O am

CR2E037 (9/96)



