|

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGHST 7, 1996. |
AMOUNT DUE ON OR BEFORE B,/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $236.25.)

' NONPROFIT
CORPORATION
ANNUAL REPORT

+

1996
DOCUMENT # N31398 (3)

1. Corporation Name

FLAGLER, PALM COAST, KIWANIS FOUNDATION, INC.

O

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Secretary of State
DIVISION OF CORPORATIONS

C/O FRANK B. CARROLL C/O FRANK B. CARROLL
18 CRESCENT CT.. §. P O BOX 350423
PALM COAST FL 32137 PALM COAST FL 321350423 —
Us us 3, Date Incorporated or Qualified Ja. Date of Last Report
(3/28/1989 04/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] ¢/6 David V Hale, 28] ¢/0 Pavid V. Hafe 59-2941424 Not Applicable
Suite, Apt. #, eic. Suite, Apt. #, etc. ] ] $8.75 Additional
2162 Chy bfafhv'f ot a PO 60 x 350Y23 5. Certificata of Status Desired M Fes Requited
City & State City & State 6. Election Gampaign Financing $5.00 May Ba
23 fdf”{ (o s t FL— ;] pQ (e (e s t F - Trust Fund Conbribution D Added to Feas
Zip Country Zip Country B. This carporation has liability for intangible tax under s. 199.032,
4] 32437 % W SH %]32/75-0v23 5] W 89 Florida Statutes [Qves [0
9. Nama and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
B1| Name
HALE, DAVID H. 82| Street Address i
’ (P.0. Box Number is Not Acceptable)
62 CHRISTOPHER CT.
PALM COAST FL 32137 8
-
84| City FL Ias Zip Code

11. Pursuant to the provisions of Soctions 617.0502 and 617.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agant. | am familiar with, and accept the obligations of, Section §17. 503, Flarida Statutes.

SIGNATURE _

Stgnahure. typed o prinied nama of registered agent and titke il apphcable {NOTE Fegistarad Agant signature required when rainstating) DATE
1z, 7 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS N 12 )
THILE D {7 DELETE 1A TITLE 2] [_Ichange [¥FAdgition g
HAME HARRIS, EDWARD 1.2 NAME Madeau, Fm nk 5
smeeTavoress | 249 BEECHWOOD LANE 13sTReET ADRess | /3 We 5'7—‘7?{6 Lone o
CITY-ST. 2 PALM COAST FL 32137 uov-size | Lalne 0&sT, FL 32/64 &
THLE S L Joecere 21 THLE LI change ] Addition |&
NAME REMORINO, ANN 22 NAME
STREET ADDRESS 28 FELSHIRE LANE 23 STREET ADDRESS
OITy-§T1-2IP PALM COAST FL 2 4CTY-ST-2p
TTLE P [Ltoeiere BItme [V [[]change  [aAAddition
NANE HASSELL, HENRY 32MAME dell.
STREET ADDRESS 12 FORTRESS PL 2.3 STREET ADDAESS g‘ &Wﬁ F"(l’f:o ?Eg:f‘ <
oy St-20 PALM COAST FL wor-stze |Palm Coast, FL 32.4¢
e D (o aITLE TP ' [Tcrange  Porman |
AME KUNKENBERG, WILLIAM « 2N Behme KurT
seeraporess | 3 FILBERT LANE s3smeeTavoness | 2O il 14 ne Circle
CTY-ST- 2P PALM COAST FL uonstze  |falm Coes t FL 324137
TILE T [ Toetee SUTIE COOON 1 S959 ﬁhange [T Addition
- HALE. DAVID ¥ sz ~07/17/96-~01015~-028
STREET ADORESS 62 CHRISTOPHER CT 6 3STREET ADORESS ¥RHE] . 25
oty ST 78 PALM COAST FL SACITY-ST. 2P )
TIMLE VP [ Joecere BATILE 'y [ Change T Addition
NAME ROSEN, JOEL L 52 KAME ROSCH_, Joef L.
STREET ADDRESS 56 COCHISE CT 6ISTREETADORESS | $6 Cochise CT

PALM COAST FL ap | Palm CoasT, Fr 32137

14. 1 do hereby cerlify that the information suppliad with this Hing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. |
further cariify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect Ob
mada ungder vath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o executs this repart as required by Chapler 617, Florida Statutes/an \
that my name appears in B, jck 12 or Biock 13 if changed, or on an attachment with an address. i)

SIGNATURE: bl f‘%‘fw@[.b&f&ﬂiﬁwa/e, Urresurer  G~/3~3¢_ P0Y Y- 6170

SIGNATYRE ANO TYPED OR PRINTEC NAME OF SIGNING OFFIGER OR OIRECTOR Date Daytime Phone #
|




