2007 NOT-FOR-PROFIT CORPORATION Jan OS,F%%(F7D8:OO am

ANNUAL REPORT

Secret f
DOCUMENT #N31228 ary of State
1. Entity Name 01-05-2007 90029 050 ****5]1 25
TALLAHASSEE KIWANIS CLUB FOUNDATION, INC.
Principal Place of Business Maifing Address
1104 FENLWRHRD POBOX172
TALAYSRE AL 3312 (B TALAYSEE AL 2308 LB 40000025
S G| T (RS RERIEEERY R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
’ . 59-2970951 Not Applicable
Zip Cauntry Zp Country 5. Cerfficato of Status Desied [ ?ggfq Addiional
4. Name and Address of Current Reglstered Agent 7. Nanw and Address of New Reglistered Agent

Name

GUEMPLE, RANDY
293 THORNBERG DR. ] Street Address (P.0. Box Number is Not Acceptable}
TALLAHASSEE, FL 32312~

i
8. The above named entity subfnits this statement 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 dgent.

City FL | Zip Code

D

4

SIGNATURE by ‘
Signmture, typed or prirdsd name of registerad agent and fitks if appicablo. (NATE: Registarsd Agent signansa raquinsd whan reinatatng) DATE
Flling Foo = $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11". ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
mie D3 B Delete me ¥ Clcrage & Addition
NAME ASKINS, JEFF NAME Bict HieprArr
STREETADDRESS | 1952 CHARLAIS STREET STEETADDRESS | T o2 RBRAVNPEMERZE
cmy-sT-2F | TALLAHASSEE, FL 32317 crry-ST-29 TALLaWas € F i 3Z3 12
e T O detete AMLE O change [ Addition
NAME NORTHCUTT, MARK NAME
STREETADORESS | 9104 KENILWORTH RD STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32312 CITY-ST-7IP
e D Koelets TITLE s (] Change k2l Addition
NAME CRAIG, JOHN NAME EpraAad Oulars
STREET ADDRESS | 3116 ANSLEY PARK DRIVE SREETADDRESS | 5/ / &/, eI D1Fas
oTY-sT-2° | TALLAHASSEE, FL 32309 CITY-ST-2P THLLgpHAsSEd Fo 323 e )
TIE 1)5/ O etete TLE P Paohange [ Addition
NAME SHANK, NANCY - NAME
STREETADDRESS | 6082 GASCONY LANE STREET ADDRESS
CiTY-5T1-ZP TALLAHASSEE, FL 32309 CITY-57-2P
TE D {X Deler TILE D [ Change (8 Adiltion
NAME APPLEMAN, CARLOTTA NAME Bo B8 Arier
STREETADORESS | 401 SOUTH RIDE : SREETARESS { 2 3 03 ALM( STEAP R
on-s-2p | TALLAHASSEE, FL 32303 OS2 | Tpae AHATFEE F 2238
e o] [ Detete TIE D [ change [ Addition
RAME PAYNE, DORIS NAME CHAr LS PoPse 5/
SRETADRESS | 186 NE VILLAS CT SREETMODRESS | 2 /¢ DewTd Of
omY-§1-2P TALLAHASSEE, FL 32303 CITY-ST-2p TALLAHAStee Al 32303

12. | hereby certify that the intormation supplied with this fifing does not quality for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee ampowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an anachnpt with ap address, with all other Jike empowered.

SIGNATURE: ME oeqrtTT /u/ 07 Yo 35§30

{
RGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datal Daytime Phone #




