FILED

2008 NOT-FOR.PROFIT CORPORATION Feb 11, 2008 08:00 A

ANNUAL REPORT

Secretary of State
DOCUMENT # N29661 ry
1. Entity Name
COCOA BEACH KIWANIS FOUNDATION, INC.
Principa! Place of Business Maiing Address
C/0 L. GEQRGE LEONARD C/0 L. GEORGE LEQNARD
PO BOX 320095 PO BOX 320095
COCOA BEACH, FL 32932.0095 COCOA BEACH, FL 32932-0095
— LA
ST LT A C e - ] 01112008 No Chg-NP CR2ED37 (4/06)
. DO NOT WRITE IN THIS SPACE 4. FEI Number Appted For
L0 : 59-2920794 Not Applicable
R o ' S I 5. Certificate of Status Desied [ Eg-gfqﬁfgj‘""”a'

6. Name and Address of Current Registarad Agant

[

~ DONOTWRITE .
MERRITT ISLAND, FL 32052 , - «IN THIS SPACE: - '

8. The above named entity submils this statement lor the purpose of changing ils registered office or registered agent. or both, in the Stale of Flerida | am familiar with, and accept
tha obligations of registered agent

SIGNATURE
Signature, typed or printec name of registered! pyenl and Lile | applcabls (NOTE: Regrsterea Agent signature FEQuIrst when renstating) DATE,
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2008 Trust Fund Contribution O Added to Fees

10. QFFICERS AND DIRECTORS

TTLE TD . .

NAME LEONARD, L. GEORGE K co i

STREETADDRESS | 1485 N.ATLANTIC AVE.#112
CIry-sT-zip COCOA BEACH, FL

e P Cobg N “ -

NAME HAYNES, DON : LIU! A0 'r'.j e

STREETADDRESS | 52 COUNTRY CLUB RD 02 20,0830 “Ji].“UL. *:11 &
or-S1-2¢ | COCOA BEACH, FL T S S

L s ’ b S ‘
NAME HAYNES, DEAN ] U

SIREET ADDRESS | - GH. o
Cny-s1-2p I:AZE();F;?—I}}TIS’T_ANEIYWFL 32952 "1 ) ' DO NOT WR'TE Yk

e | PhsooRD, DAVID f ~IN THIS SPACE

SIRELT ADDRESS | 433 SOUTH BANANA RIVER BOULEVARD
ciry-S1-2P COCOA BEACH, FL 32931

T p . - Cor
KaME ANDERSON, ANDY ' . : '
SIR:ET ADDRESS | 794 ROSERHEAD ISLE DR.

orv-si-2F | SATELLITE BEACH, FL 32937

HILE
NAME
SIREET ADDRESS
Ciy-81-2P . !

12. | hereby cermg that the informaltion supplied with this filey dq does not qually for the exemptions contained in Chapter 119, Florida Statutes | further cerlily that tha information
indicated on this report or supplemantal report is true and accurate and that my signalure shall have the same lagal sffect as il made under oaih; that | am an officer or diraclor
of the corporation or the recewer or trustea empowered tg-xacutd this report as required by Chapter 617, Florida Statutes; and thal my name appears in Btock 10 or Block 11l
changed, or on an attachment with an address, with a likendmpowered.

SIGNATURE: 321 _453.7214

0.0
oSO Daylns Phore K

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGOFFICER OR DIRECTOR




