2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Jul 28, 2005 8:00 am

; -
DOCUMENT # N48e77
£ Bty v Secretary of State
ok 2k e de
KIWANIS CLUB OF SARASOTA SUNRISE FOUNDATION, 07-28-2005 90001 023 =%61.25
iINC. :
Principal Place of Business Mailing Address
5928 21STSTE PO BOX 78
BRADENTON FL 34203 ONECOQ FL 34264-0078
2. Principal Place of Business 3. Mailing Address v
Suite, Apt. # eic. Suite, Apt. #, elc. 18t MOORE CR2E037 (10/04)
City & State City & State 4, FEI Number Applied For
65-0343172 Not Applicable
ap Couniry Zp Couniry 5. Certificate of Status Desired d $8.75 additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reagistered Agent
Name
QS’;\I2%E§1SS(%'NS"IM£HK M Street Addrass (P.0O. Box Number is Not Acceptable}
BRADENTON FL 34203
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o1 both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiurs. [0 of phinled narne of tegisiered agenl and btk 1if eppkcask {NOTE Regstered Agent signatuta ragured whan renstalng) DATE
FILE NOW: FEE IS $61.25 9. Blection Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. O Addedto Fees Florida Department of State
10. OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiLE PD O Delete it ﬂ’Change [ addition
NAME ANDERSON, MARK NAME
STREET ADDAESS | 1800 STANFORD LANE strecTaooress | T 177 STAV oo LAVE
civ-si-zr | SARASOTA FLi84231 CHY-S1-2P
THiLE vD [R-Delete TILE Yo [Jchange  pd Addition
NAME CRANE, DAVE NAME DEL&ATY , BARDARA
4070 WESTBOURNE CIRCLE
ifffif [;?:ESS SARASOTA FL 34238 E:ffif g?:[ss &ze CRapr LAYE
-St- 51 SArASom , FL A4zig
L STD O oslete THLE Jchange ﬂ\mjilian
NAME GOODFELLOW, LYNN NAME -
STREET ADDRESS | 5110 NORTHRIDGE RD APT 307 SIRETADORESS | 2406 TCE CAPADE Pr
CITY- SI-7iP SARASOTA FL 34238 Cy-s1-2° SARASom FL  IYZYe
TiTLE 7 Delets TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP £ITY-S1-2P
TILE L] Oelete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T1-2I7
THLE [ Deiete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cIry-S7-2Ip CIry - ST-21P

12. | hereby certil%/ that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ceriify 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 corperation or the receiver of frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an.gfdress, with all other like empowered.

SIGNATURE: 2fen) Gy Z5C S20

Oate Dayiume Phona &




