2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 06, 2008 8:00 am

DOCUMENT # N37272 Secretary of State
1. Entity Name
LAKE WALES KIWANIS FOUNDATION, INC. 02-06-2008 90031 024 ****61.25
Principal Place of Business Mailing Address
P.0. BOX 1037 P.0. BOX 1037
LAKE WALES, FL 33859 LAKE WALES, F1. 33859
o R T B TN G T
Suite, Apl. #, etc. Suite, Apt. #, atc. 01172008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3061920 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desied () '?eae ;esqmm'
6. Name and Address of Current Registered Agont 7. Name and Address of New Reglistered Agent

Name

- SPENCE, DEANNA C.

957 OLD CUTLER RD Street Address (P.O. Box Number is Not Acceptable)
LAKE WALES, FL 33898

City FL [ Zip Code

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 l ALV A %)// 1Ce. ‘/31!06

S'mettmmmqumsdaga\rﬂwﬁﬁﬁﬁhua {NOTE: agistared Agent signalure required when reistating)

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabla to
Due by May 1, 2008 Trust Fund Contribution. a Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PE 3 Delete TMEE SeCRAacr y Kl Change [ Addition
NAME SPENCE, DEANNA C NAME '
STREET ADDRESS | 2909 PLANTATION RD STREET ADDRESS
CAY-S1-7P WINTER HAVEN, FL 33384 cny-s1-7P
TILE TD [ pelete TITLE [ change [ Addition
NAME TONJES, LARRY L NAME
STREET ADDRESS | 3648 TWISTED OAK COURT STREET ADDRESS
CAY-S1-2P LAKE WALES, FL 33853 CIY-ST-2IP
e PE @ Deleta e Past presidans ] Change [ Addition
NAME MCCLENDON, JAY NAME

| STREET ADDRESS | 240 PARK AVE ~ STREET ADDRESS _
CiTY-ST-7P LAKE WALES, FL 33853 CITY-5T-7P
TLE [ Delete TTE Pres dan [ Chenge ) Addition
NAVE NAME woo DV DUP\)l S <
SIREET ADDRESS STREETADORESS | X577 € Scente Yoy
on-s1-27 a5 | oo Wales, FC 33TFE
TLE [ peete THLE []cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME {1 pelete THLE [J Change  [] Addition
NAME NAME :

* STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57- 7P L

12. | heraby certify that the information supgplied with this filin g doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eceiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statules; and thal my name appears in Block 10 or Block 11 if

t with an address, withgll other like empowered.
-ﬁga_’)- / I 31{ox

of the corporation or
changed, or on an a

<

Fansane



