FILE NOW: FILING FEE 1S $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION A OEPARTUENT @ Jan 22, 1999 8:00am
ANNUAL REPORT Secratary of State Secretary of State
DIVISION OF CORPORATIONS

1999
DOCUMENT # N26382

1. Corporation Name

BARTOW KIWANIS FOUNDATION, INCORPORATED

01-22-1999 90023 025 *##%6] .25

Principal Place of Business . . Mailing Address
BARTOW KWANIS CLUB BARTOW KIWANIS CLUB T . ’
PO BOX 1021 PO BOX 1021
BARTOW.FL 33830 BARTOW FL 33830
us - ot us '
2. Principa! Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 05/11/1988
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
22] [27] NOT APPLICABLE Not Applicabie
ity & Stat City & Stat iti
City ¢ Ty ° 5. Cartifcate of Status Desired O $8.75 Add_monal
’a El Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;I [E‘ ;l [3_0‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MEY ER, JAMES R. . 82| Street Address (P.O. Box ﬁumber is Not Acceptable)
- 225 S. CENTRAL AVE.
* BARTOW.FL-33830 L 8
R e 84| City SR i epmp B8] .2 Code
istered

11. Pursuant to the provisions of Sections-617-0602-and 617.1508, Florida Statules, the above-named_corporation submils fhis szaterpent;tgrme,;iumqﬁ.gf, cri_ajngiogLiﬁ.:r@g_
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 registeréd ;- —
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. . .

SIGNATURE ]
Signature, typed or peintad nama of registersd agent and title if applicatie. (NOTE: Registered Agant signature required when reinstating) DATE 8
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ‘g:’
TIME D [J DELETE 11TME [OChenge [ Addition | ‘} .
NAME JOHNSON, W. FRANK 42 NAME r B0
streeT aooress! 6027 YARBOROUGH LANE 1 STREET ADDRESS g
crv-st-ze | LAKELAND FL 14 CITY-ST-2IP g
TmE D [ DELETE 21TIME OChange [ Addiion | ©
NAME MEYER, JAMES R. 22 NAME ]
streeT aooress| 225 S. CENTRAL AVE. 22 STREET ADDRESS :
cmy-st-ze | BARTOW FL 2. 4CITY-ST-2P ‘
TME D (] DELETE 31TITLE [JChange [ Addition
NAME IFRY,CR. 32 NAME
street anoress| 4405 STATE ROAD 60 EAST 33 STREET ADORESS
arv-sr-2¢ . | BARTOW FL 34.CTY-ST-2P
TIME T {7 DELETE 41TTLE CIChange [ Addition
HAME MITCHELL, DAVID JR. 4.2 NAME
streeTaonress| 1655 S. WALLAGE AVE 43 STREET ADDRESS ]
crv-st.ze - | BARTOW FL 44CITY-ST-ZP . ‘
TIME [] DELETE 51TMLE [JChange  [] Addition
NAME 52 NAME ‘
STREET ADORESS 5.3 STREETADDRESS !
CITY-ST-ZIP 54 CITY-ST-2IP :
TIME [] DELETE 6.1 TITLE CChange [ Addition |
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS i‘
CITY-S1-ZP 64 CTY-ST-2P
14. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informalion |
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an !
officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in |
Block 12 or Block 131Fehanged, or on an attachment with an address, with all other like empowered. |
- & | P Fﬂ.'a P // - :r
SIGNATURE .\ WIBETORERESUNRED ~e.  /3/515 TY(~533-04 $ ;
N N RINIER 5 R / / Data Daytime Phona # |




