FILED
2004 NOT-FOR-PROFIT CORPORATION Jun 03, 2004 8:00 am

~ ANNUAL REPORT ;
DOCUMENT # N37491 Secretary of State
1: Entity Narme ‘ 06-03-2004 90001 033 ****5]1.25
KIWANIS CLUB FOUNDATION OF THE UNIVERSITY
CITY, INC.

Principal Place of Business Mailing Address
10425 SW 48TH PL 10425 SW 48TH PL J3Uab4gld

GAINESVILLE, FL 32605-3722 GAINESVILLE, FL 32605-3722

2. Principal Place of Buisiness 3._Malling Address |||||||I|II| ”ml“" “mlll“ I'l” lll" III’""“"IHI" |l|||1

DD Gox |¥1050 PmA 3u3

Suite, Apt. #, eic. Suite, Apt. #, etc. 05032004 Chg-NP CR2E0S7 (10/03)
City & State City & State 4. FEl Number Applied For
Yanoesviu €, Fo 59-3016459 Not Appficabie
ap ‘ Country 3;'3’ (4o 5_0 Country 5. Centificate of Status Desired O Ei.gilﬁ?:diﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, Name
WARD, JOHNF ; ;
10425 SW 48 PLACE - Street Address (P.0. Box Number is Not Acceptable) -7
GAINESVILLE, FL 32608
City FL | Zip Code

8. The above named entity submits this siatement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agenl and tile if applicable. {NCTE: Regisiered Agent signature reguired when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 8, 2004 Trust Fund Contribution, O Added to Fees Florida Department of State

10. : i OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
e m - M Delete I TMLE il ] Change E Addition
NAME WARD, JOHN F _ AME Helenr MeTiwe
STREET ADDRESS | 10425 SW 48TH PL steer aoovess | (LS50 010 200 THT ERL
GIv-sT-2F | GAINESVILLE, FL CiTY-ST-2P HigH 5PRinG5 £ D243
TILE PD ﬁ.[}elete ILE ’ [ change [ Adgition
NAME WARD, DEAN HAME
STREET ADDRESS | 2234 SE 41 AVENUE STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32641 CITY-ST-0P
THLE SD 1 Detete TITLE [ cChange [ Addition
NAME BARTLETT, PATRICIA . NAME
STREET ADDRESS | 3101 SW 198 WAY STREET ADDRESS
orv-si-zp | GAINESVILLE, FL 326019074 £ITY-S1-zP
me |pD 7 ’ C gbem me [ change [ Addition
NAME RAMOS, RUBEN NAME
STREETADDRESS | 2500 NW 50 PL STREET ADDRESS
CITY-57-2IP GAINESVILLE, FL 32605 CITY-ST-ZIP
TE D [ Detete TITLE [ Change [ Addition
NAME BUTZ, JESSIE NAME
STREET ADDRESS } 2176 NW 28 STREET STREET ADDRESS
CITY-ST-2P GAINESVILLE, FL 32605 €ITY-ST-2P
TITLE D ' O pelete TILE [ change  [] Addition
NAME WQOOD, ASHLEY NAME
STREET ApORESS | UNIVERSITY OF FLORIDA BLDG. 116 STREET ADDRESS
CIFY-S1-21P GAINESVILLE, FL CITY-S7-7IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi}, 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
of the corparation or the receiver or rustee empowered o execute this report as requifed by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: __ ~dusres 3o

sxsmm&emnmsn OR PRINTED KAME OF SIGNIN, ER OR DIRECTOR Dale Derytne Phona

oy



