2005 NOT-FOR-PROFIT CORPORATION FILED

_ANNUAL REPORT .. Jan 18, 2005 08:00 AM

DOCUMENT # N29661 . .. Secretary of State

1. Entity Name
COCOA BEACH KIWANIS FOUNDATION, INC.

Principal Place of Business Mailing Addrass

C/0 L. GEORGE LEONARD C/0 L. GEORGE LEONARD
PO BOX 320095 . POBOX 320095
— — TR R
01062005 No Chg-NP CR2E037 (10/03)
Do NOT WRITE IN THIS SPACE 4. FEl Mumber Applied For
59-2020794 Not Applicable
5. Certificate of Status Desired O fese;esq S‘r’edc‘;ti""al

1205 FALKING HAM DO NOT WRITE
MERRITT ISLAND, FL 32952 , IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing Its registered office or ragisterad agent, or both, in the Stale of Florida. | am famifiar with, and accept

the obligalions of registered ageii.g C
SIGNATURE

Sigraluwe, typed or printed nama of ragistered agent a'nd tideif applcatle, {NOTE. Regstered Agent signature required when reinstaling) DATE

Filing Fee is $61.25 9. EIection'Campailgﬁ Financfng $5.00 may Be - 17

Due by May 1, 2005 Trust Fund Centribution. [0 Added loFaes i }fgggg?ég%gg:ﬂaa E1. ¢
10 OFFICERG AND DIRECTORS B .
TILE TD -
NAME LECNARD, L. GEORGE

STREETADDRESS | 1485 N.ATLANTIC AVE #112
CiTY-ST-2IP COCOQA BEACH, FL

TITLE P

NAME HAYNES, DON

STREET ADDRESS | 52 COUNTRY CLUB RD
CITY-57-2P COCOA BEACH, FL

TITLE s
NAME HAYNES, DEAN

SIREETADDRESS | 1205 FALKINGHAM ' h
cmy-sT-2F | MERRITT ISLAND, FL 32952 DO NOT WRITE

- D IN THIS SPACE

RAME KABBOORD, DAVID
STREET ADDRESS | 433 SOUTH BANANA RIVER BOULEVARD
GiTy-57-21P COCOA BEACH, FL 32631 )

TITLE P
NAME ANDERSON, ANDY

STREET ADDRESS | 794 ROSERHEAD ISLE DR.
CITY -83-2IP SATELLITE BEACH, FL 32937

TME

NAME

STREET ADDRESS
CITY-&T-2P

12. | hereby certig that the informatlon supplied with this ﬁIing does not quality for the exernption stated in Section 119.07?3]0), Florida Statutes. ! further certify that the Information
incicaled en this report or supplemantal report is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director
of tha sorperation or the receiver or ustee empowared, 1o execute this repart as required by Chapter £17, Florida Statutes; and thal my name appsars in Block 10 or Block 11 if

changed, or on an attachmeni with an address, lifother like ermpowered.
SIGNATURE: __ ARkAaD T HAYwss 15/ 0 (221) y52-00)y
Date Daytime Phcne #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING CFFICER OR DIRECTOR




