FILED

2003 NOT-FOR-PROFIT CORPORATION
12,2003 8:00 am

0013820

UNIFORM BUSINESS REPORT (U n)
DOCUMENT # N26382 ‘

1. Entity Name

BARTOW KIWANIS FOUNDATION, INCORPORATED

%
ecretary of State

09-12-2003 90101 011 ****61.25

Mailing Address
BARTOW KIWANIS CLUB

Principal Place of Business
BARTOW KIWANIS CLUB

PO BOX 1021 PO BOX 1021
BARTOW FL 33830 BARTOW FL 33830
us us

AU RARERCAR TR

] CHECK HERE IF MAKING CHANGES

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number NOT APPUCABLE Applied For
[ Not Applicable
i Zi i it
P Country P Couniry 5. Cerfificate of Status Desired [ ] feae'g?q Additonal
6., Name and Address of Current Registered Agent 7 Name and Address of New Registernd Ageant
’ ~ Name T 0
MEYER. JAMES R. Street Address (P.O. Box Number is Not Acceptable)
225 S. CENTRAL AVE.
BARTOW FL 33830
City F L Zip Cede

8. The above named entily submits this staterment 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.

Ty

DATE

SIGNATURE i
. Slgnature, typed or printed name of registerad agent and titie if applicabia.

{NOTE: Registered Agent tignature required when reinstating)

FILE NOW: FEE 1S $61.25
After September 10, 2003, min will be $236.25

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS | KRR ADDITHONS;CHANGES TO DFFICERS AND DIRECTORS IN 10 .
TITLE D % elete TITLE (V4 O Change K Addiion | S
NAME JOHNSON, W. FRANK NAME TOMA LANGFRRD 2
sTreer aookess | 6027 YARBOROUGH LANE STREET ACDRESS | 42, 50 SCoT"rSL&dD DR %
ov-s-2P || AKELAND FL CITY-$T-2IP LAKELAND, FL "32513- 2714] §
TITLE D ﬂgemg TITLE v " Ochange X Addiion | O
NAVE MEYER, JAMES R. ' NANE KEITH MiLLee _

sreeT aooiess | 225 §. CENTRAL AVE. STREETADDRESS | 765, S, PROAV e

orv-st2p |BARTOWFL -~ CpnesTIP = BARTERI FL - - 33830 S — e .

TITLE E oR S, Detete TITLE S o [Jchange B Addition
NAME RY, C.R. NAME

sTReeT AooRess | 4405 STATE ROAD 60 EAST STREET ADDRESS Tl;go?ﬁmé%s r sT.

CITY-ST-2IP BARTOW FL CITY-ST-ZP ut) = 'b 3T YO0

THLE T ﬁngmg l ILE lll [ change BT Addition
NAME MITCHELL, DAVID JR. NAME BRAN HINTPA

sTreeT anoRess | 1655 S. WALLACE AVE STREET ADDRESS o E. ﬂkl‘d <1,

crv-s-2f | BARTOW FL Cy-$T-2P %L 3530

e .[I;,LARK oA O Delets TE R Change (] Addition
NAME , HAME

streeT anoress | 2048 WISTERIA LANE STREET ADDRESS zfi ql;’ Cl;}l';‘ I‘R"E'E‘ M

CITY-ST- 2P { AKELAND FL 33813 CITY-ST-2IP ngp FL 328

TTLE [ Dalete TITLE G change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITy-57-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true and acGur;
of the corperation or the receiver or lystes-smpowered 1 ex
changed, or on an attachment withdn address. Yith all otherflike

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

that my signature shall have the same legal effect as if made under cath; that | am an officer or director
te this rgport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

empodere

e a0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Dawvtima Phone #




