2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 25, 2004 8:00 am
DOCUMENT # N32875 : Secretary of State

1. Entity Name
_ _ o6 K KK
LAKELAND KIWANIS FOUNDATION, INC. 03-25-2004 50017 007 **7761.25

Principal Place of Business Mailing Address

5015 S FLORIDA AVE PO BOX 2284 -~ mwrerew a a
409 LAKELAND FL 33806

LAKELAND FL 33813

Suite, Apt. #, elc

5373”% TAMPA NOY *foc. B MOORE CR2E037 (11/03)

iy & S . City & State 4. FEl Number Applied For
&“?LM' FLM’ M 59‘29651 58 Not Applicable
Zi Coun Zip Country . . $8.75 Additional
33 8' S ‘j‘ys A 5. Certificate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
™ MADDEN, ROBERT L - "OSAME AJAME

5015 SOUTH FLORIDA AVE SUITE 409 S AB?W‘W“TWW’WWY, S loo

LAKELAND FL 33813

o KELAND FL [ 338/

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

f. Mﬂwﬁer A. Mupbeny 2/4/04

Slgnature, lyped or printed name of registered agent and lile f apphcable. (NOTE: Regislered Agent signature required when renstating)

8. The above named &
the obligations of %

SIGNATURE

| FILE NOW: FEE15.$61.25 '~ - | 8. Eleciion Campaign Financing $5.00 Maygo | -;_ - - Make Check Payablé to = -

-, Due By May 1,:2004 . R Trust Fund Contriution. [ Addedto Fees Florlda Department of. Stat'
10, ' " OFFICERS AND DIRECTORS n, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 10

DVP -
ane W oetece TE D{s [ Change [ acdition
NAME CANTRALL, MATTHEW NAME Aﬂb¥ ANDER SEA}
stheeT poress | 1829 E EDGEWOOD DRIVE STREET ADURESS 1245 JEFFERSON DRIVE
cmv-stap  |LAKELAND FL 33803 CTY-ST-2IP }.AKMMD FL 32803
TITLE by W oeete TME I Change 9 Addition
NAME NUNEZ, CHARLES NAME JOEL Lﬂ”b
stheeT aooress |811 E MAIN STREET STREET ADURESS 3 ' s.F LQR!M SUITE 4o
cv-st-ze |LAKELAND FL 33801 CITY-5T-2P ao'
TLE PD [ Delete THTLE W Chenge [ Actiition
NAME MADDEN, ROBERT L HAME
streeT anpaess | 5015 S FLORIDA AVENLUE, SUITE 409 STAEET ADDRESS 66'0 uew mpﬂ “ wY s u'm 'oo
erv.srzp | LAKELAND FL 33813 av-srze | AMIKELAND , FL 338 5_
TRE DS KDEWB TITLE D [C] Change m Addition
NAME PHILIPSON, CAROLE NAME J’MM WA ‘.‘_E
stheeT anchess | 1324 LAKELAND HILLS BLVD smeeraoceess | 7O E. kARY NOAD
crv-stze  |LAKELAND FL 33804 orv-srze | WIGICE me g FL 332001

o

h Adit

:EEE FORD, HEACOCK [ delete ::;EE xﬂ ange [ Addition
stoeeT sooress | 129 S- FLORIDA AVE., SUITE 400 sweer ooess | OO E  MAI SYREET
crv-srzp | -AKELAND FL 33801 CITY-ST-2P AMKELAND , FL 33801

D —
TME [T Detete TILE [3 Change [ Addition
NAME RICE, TIMOTHY NAME
stheer Aooress | 562 CREATIVE DRIVE STREET AUDRESS
onv-sizp | -AKELAND FL 33813 CITY-57-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3X(i), Florida Statutes. i further certify that the information
indicated en this report or supplemental repart is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the, eiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1OC. Block 131

changed, or on an attaghmgnt with an addresg with gl ofper like empowered.
SIGNATURE: [ ﬁ %Mﬂbg IQOBEAT A MARDDEN 2/4—/041- 8o 2 -lobd

M SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR [lFlECTOF! Date Daylirne Phone #




ﬁﬂ"tﬁmeﬂ$ ~NAIs bwal&3‘~/7’
Secrion 1 ( CauTh) _ Abdirrenss

DV

RoR KALEY

1920 €.EDCENOED IR, H-1
MUELAMD , FL 23803

D
JimM STUDJALE

925 WEDGEWOOD LANE
e . hAKELAND,FL 33813

S

D

JiM VERALANCK |
238525 BRIDGEFIELD DRIVE
LAKELAND ,FL 33803



