| FILED
2004 NOT-FOR-PROFIT CORPORATION Jul 30. 2004 8:00 am

ANNUAL REPORT

Secrétary of State

DOCUMENT # N33562
1. Entity Name 07-30-2004 90001 025 ****g] 25
SUNSHINE CITY KIWANIS YOUTH FOUNDATION, INC.
ST.PETERSBURG, FLORIDA
Principal Place of Business ' ’ ﬁailing Address o
1850 CASTLE WOOD DR 1850 CASTLE WOOD DR o 1 - S 4 4 U 5 0 57 6
CLEARWATER, FL 33759 - US . CLEARWATER, FL- 33759 S
e s WO AR RO
|
Suite, Apt. #, et Suite, Apt. #, etc. 07132004 Chg-NP CR2E037 (10/03)
City & Stats City & Statg 8. FE| Number Applied For
59-2981032 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fese Zg]::g:: onal
6. Name and {lddreas of Current Registsred Agent 7. Name and Address of New Registered 7A9ent“

Name

HAMM, JOHN L JR

1850 CASTLE WOOD CR Street Address {P.0. Box Number is Not Acceptable)
CLEARWATER, FL 33759

City FL | Zip Code

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

SIGNATURE L : - -

: Slgnma.t?pedw_pnnmam?lmqismredagemanfmge if appliceble. [NOTE: Registerad Agent signature required when reinstating} . « v DATE . . ! B

Flling. Fee'is $61.25 9. Election Campaign Financing | $5.00 May Bo " Make check payable to
'Due by September 8, 2004 Trust Fund Confribution. . O Added to Fees Florida Department of State

10. 7T "GFFICERS AND DIFECTORS 1n: ] ADDITIONS /CHANGES TO OFFCERS AND DIRECTORS IN 10
ME - D . . —— O Delete TMLE : ) ClGrangs [ Addition
NAME KNOWLES; DON C: NAME
STREET ADORESS | 918 MYAKKA CT NE STREET ADDRESS
CITY-ST-2IP SAINT PETERSBURG, FL 33702 CIry-ST-1P
THE D Delets TLE PD {JChange  [R Adgttion
HAME ALDERMAN, KENNETH D NAME Bowmnas~, Tacic
STREET ADDRESS | 1720 GEORGIA AVE NE SREETADDRESS | jipy A/t Mo s o OiRceE &)
cnv-sT-2¢ | ST PETERSBURG, FL 33703 CN-S-2° | fr. PETERSBLAG SL. FF77 0
ME SDT 3 Delete TIMLE [] Change  [] Addition
NAME HAMM, JOHN L. NAME
STREET ADDRESS<| 1850 CASTLE WOOD DR s mermaeam =~ o~ o - M GTREET ADDRESS - - ~ —— e — -
CITY-ST-2IP CLEARWATER, FL 33759 CITY-57-2IP
TIMLE PD [ Detete TLE O change [ Addition
NAME WATSON, RAY M NAME
STREET ADDRESS | 1355 PINELLAS BAYWAY #34 STREET ADDRESS
om-s1-zp | SAINT PETERSBURG, FL 33715 CIrY-87-2P
TmE D ' O Deteta ME [ Change [ Addition
NAME STRAWN, ELDON E NAME
STREET ADDRESS | 8623 -15TH WAY N, STREET ADDRESS
CITY-ST-2IP SAINT PETERSBURG, FL 33702 CITY-S7-7P
mE D T Hoee - Jme _ ... lvDp . {1 Change (X Acdition
WAME - - - LUSTY BEITY . S S 1" S N ) ('HA.LDS;) S PA—JU( . Lo .
STREET ADDRESS | 8142 CAUSEWAY. BLVD, S , Lo o, _ N STREETADDRESS | 2 &G v fof A ,gr*; oD,
ov-stap  |'ST PETERSBURG, FL L Nomesw o | pevisassoie Fol 337 630

12 | fereby carti that the information Supplied with this Tiling does not qualify for the exemption stated in Sectien 119.07(3)(i). Rorida Statutes. | further certify that the mfonnatlon
indicated on this report or supplemental report is true ang accurate and that my signatura shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustes empowerad to execule this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE/O%, T A Toin b ligum Tr., Sec/Tieas. Fj21fox (722) 5%5-38(5

SIGNATURE AND TYPED OR mﬁ yﬁ:"ﬁﬁ SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




