SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 05/30/86: $61.25 (IF DISSOLVED, MINMUM AMOUNT DUE TO REINSTATE: $236.25),

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seeretary of State
DIVISION OF CORPORATIONS

|

DOCUMENT # N31398

1. Corporation Name

(3)

FLAGLER, PALM COAST, KIWANIS FOUNDATION, INC.

Principal Place of Business

Mailing Addrass

FILED
Aug 05 1998 8:00am
Secretary of State

O GRS

§

2 FERRIS LANE :aou ngkmsr 2 asou 3. Date Incorporated or Qualified
62 CHRISTOPHER CT. L L 321 03/28/1989
E;LM GOAST FL 32137 us 4. FEI Number Applied For
50-2041424 Not Applicable
2. Principal Placa of Business 2a. Mailing Address 5 53'75 Additional
6 )_ C ﬂ /5,7 0 P HE IZ CT rﬂ 5. Cortificate of Status Desired D Fes Roguired
Sulte, Apt. #, sic. Suite, Apt. #, elc. 6. Eiaction Campalgn Financing $5.00 May Be
22 ;ﬂ Trust Fund Contribution Added to Fees
City & State City & State 7. I8 this nonprofit corporation a homeowne[g assoclation?
23 e CoAST, F [ m Yas No
Zip Country Zip Country 8. This corporation owes or has pald the cufrent year Intangible
24 ?7)’ { 37 m L{ b f‘) ;9—[ 30 Personal Property Tex dug June 30. Yas No
§. Name and Address of Current Reglstered Agent 10._Name and Address of New Registered Agent
B1] Name
PAvID V. HALE
HALE, DAVID H. 82] Siregt Address [P0, Box Number is Not Acceptabls)
2 FERRIS LANE b1 CHRISTOPHER, < T
PALM COAST,FL 32137 a3
84| City — 85| Zip Cod
Pawm cons7  FLI®|5Z3>

11, Pursuant to the provisions of sections §17,0502 and 617.1508, Florida Statutes, the above-na
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of direttors. | hereby accept the appolntment as registered

LE, FourDPToy TREASVIER 7/24/58y

Avip V.

€17.0503, Florida Statutes,

HA

med corporation submits thls statement for the purpose of changing s registered

agent. | am ¢ with, and agpep ihe;ﬁztions of, secB
SIGNATURE =

8, typdl of printed name of registered sgant and tilla | appiicable

(NOTE: Raglsterad Agant llunaﬂm reguired whan rainatating)

DATE

PIONATURE AND TYPED GR PRNTED NAME OF SIGNING OFFICER DR DIRECTOR

Date

12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 §
Tme D [} oetere 11TIE [ change [] Additon |5
NAME HALL, RICHARD 12NAME .
stReeTADDRESS |7 BLACKTHORN CT 1 3STREET ADDRESS ugg
ervstze  |PALM COAST FL 14CMYST2ZIP 8
TME v [7] oecere 21TIME [ change [} addtton |©
NAME BASSETT, TOM 22 NAME
arreevabbress (23 WESTLAWN PL 23 STREETADDRESS
crvstze [PALM COAST FL 24 CITYSTZP
TIRLE D [J pewere 4TIE {Jchangs [ Addtion
NAME BEDELL, ROBERT 32NAME
street aporess |5 WHITTLE PLACE 33 STREET ADDRESS
orvsrze  [PALM COAST FlL 32164 34 CITY.ST-2P
TME D [ oeeTe 41TE [ change [[] Addition
NAME BEHME, KURT 4.2 NAME
streerapoaess (10 MID PINE CIRCLE 4.3 STREET ADDRESS
cvstze  [PALM COAST FL 32137 44 CITrST2IP
TME T (] oecere S1TMLE [J change  [] Addition
NAME HALE, DAVID V 52 NANE
STREETADDRESS ‘62 CHRISTOPHER CT 5.3 STREET ADDRESS
cvsrze |PALM COAST FL B S4CITY:STZIP
TME P P DELETE 61 TIILE D [Jchange [ZT Adattion
NAME KLINKENBERG, KEN 6.2 NAME WiLLIAM VENNE
smeetacpress| T8 FRANGISCAN LANE sssmeeTancress | 27 BECKER LANE
omrstze  [PALM COAST FL 54 CITY.STZP PALM consT, Fe 32737
14. | hereby ceriify that the information suprﬁed with this filing does not quailfy for the exemption etated in section 119.07(3){{}, Florida Statutes. | further certify that lht_a Infarmation

Indicated on this annual report or supplemental annual report is true and acourate and that my signature shali have the sama lagal effect as f made under oath: that | am

an officer or direclor of the corporation or the receiver or truslee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears

In Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: &/1@/ Ut Davip V.Hore 20 (G POY Y¥4.6070

Dayiime Phona #




