2006 NOT-FOR-PROFIT CORPORATION

-~ REINSTATEMENT

DOCUMENT # N32607

1. Entity Name .

THE KIWANIS CLUB OF JACKSONVILLE CHARITABLE
FOUNDATION, INC.

SECR

e !'-3"1%1{

DYISIaH G

06 SEP 19 AM & 38

Principal Place of Business
1130 HOLLY LANE
JACKSONVILLE, FL 32207

Mailing Acdress
1130 HOLLY LANE
IACKSONVILLE, FL 32207

us us

e STATEMENT o5-of

pmietory

2. Principal Place of Business

4740 NASGAWU Spwald De.

3. Mailing Address

Ikal-2)

Aassaw SDvass B

AR AR SO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

07192006 REIN-NP CR2E099 (11/05)

City & State City & State 4, FEl Number Applied For
JALKSDNV: u,eod.u&—'— La TALKSOAIV AL LA 99-2951722 Not Applicable
Zip ntry Zip Colntry ) ) - $8.75 Additional
27221 U L 21210 Us 5. Certificate of Status Desired 158 Fee Required
- 6. Name and Address of Curront Registered Agent 7. Name and Add of New Regl d Agent
Name
PATTERSON, BOND & LATSHAW
3010 S. 3RD ST. Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE BEACH, FL 32250
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or prntsd name of registered sgent and titse If applicable. (NQTE: Rag! Agert sig g i DATE
M heck ble t
FILE NOWIII FEE IS $297.50 F,o,,‘:,:";,::m,'::ynf of Stute
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTQRS IN 10
THLE SD FBelete TMe s Gf Change ] Addition
NAME LEFEVRE, RANDE NAME LEFevRE RA NDE
STREET ADDRESS | 1130 HOLLY LANE STREET ADDRESS || o} 744 D N A'SSAV STVAD DR
CY-5T1-21P JACKSONVILLE, FL 32207 CITY-ST-7P Tht Fu 5720206 )
TMLE vD 3 Delete TMLE Ve . MThange [ Addition
MAME POSTER, DAVID NANE JoEL NicuoLs
STREET ADDRESS | 8880 FREEDOM CROSSING TRL STE 103 STREETAGDRESS | AR B0 -5 WiLLoAM S AJLg P v,
gmv-sT-2p | JACKSONVILLE, FL 32256 Crty-St-2e Iah .  FLA 32257
Tme PD - O Delete e Po ) [@Change L] Addition
nuE - -~ [ MACLENNAN, JOHN NAME STEVE ARRI~NGTOIN
STREET ADDRESS | P.O. BOX 53315 SREETADDRESS | 1L 0 By ROYAL FE Rro LN,
CITY-ST-ZIP JACKSONVILLE, FL 32201 CITY-ST-2IP ToL, FLA 3 13113
TnE D 3 Delate ME - OcChage [ Addlion
KAME COLLINS, MICHAEL HAME
STREET ADDRESS | 4655 SALISBURY RD STREET ADDRESS s = '~
cmv-sr-zp | JACKSONVILLE, FL CITY-ST-2P 9 } 1 ';J,a‘ﬁi';:-rh ;ﬁ ”-':-'-i:H‘?"’-’,D o
WTLE VD BFvetete THE ve
NAME GULLION, PHILLIP NAME AR AND o e
STREET ADBRESS | 6004 BOWDENDALE AVE SFREET ADDRESS SBO W B sT
ory-s-2p | JACKSONVILLE, FL 32216 ) CITY-ST-2IP Ak . A 311095
TMLE vD B Delete M / O change [ Addition
NAME TAPPAN, GLENN NAME
STREET AODRESS | PO BOX 41564 STREET ADGRESS
CITY-S1-7IP JACKSONVILLE, FL 32203 CITY-ST-2P

12. ! hereby certify that the information supplied with this fiing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
emental report is true and accurate and that my signature shait have the same legal effect as if made under cath; that | am an officer or director

indicated on this report or
trustes empowered 1o execule this fepog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or thefeceiver

changed, or on an attagthment witf} an address, with all other like red.

SIGNATURE:

e M.

AanNne M LeFene

Goy)7rsr—r¢4

8 J30/ bt

-
Diasley Caytma Phone #

SKINA?I!B AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
LS



