FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIz:n[i:A:Tzir:hC;;STATE Feb 1 7 1 99 8 8 Ooam

CORPORATION
Sacretary of Stale

ANNL;AQLSSPORT DIVISION OF CORPORATIONS S ecretary Of State

o U

DOCUMENT # N48794 (4)

1. Corporation Namg

WELLINGTON KIWANIS FOUNDATION, INC.

o I

Principat Place of Businoss - Mailing Addrass
500 S. AUSTRALIAN AVENUE C/O FLORIDA DISTRICT OF KI'WANLS INTERNATIO 3. Date Incorporated or Qualified
WEST PALM BCH. FL 33400 5545 BENCHMARK LANE
SANFORD FL 327738116 A o opiod For
. NOT APPLICABLE Not Applicable
2. Principa! Place of Businoss _25. Mailing Address 5. Cortificate of Status Desired 0 53_75 Additional
’;l o K,,,L;L_. Fee Required
Suite, Apt #, otc Suite, Apt. #, elc 8. Elaclion Campaign Financing $5.00 may Be
El 27! Trust Fund Contribution D Added to Fees
City & State __ Ciy 8 State 7. Is this nonprofit corporation & homeowners association?
Y P T Oves CI0o ,
Zp Country ip Courlry 8. This corporation owes or has paid the current yaar Intanyible
24 (26 ‘ m 5] Personal Property Tax dus June 30, [] Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
81{ Name
JACKSON, CYNTHIA J 82] Street Address (P.O. Box Number is Not Acceptable)
GO LEWIS, VEGOSEN & ROSENBACH P.A.
500 SOUTH AUSTRIALIAN AVE., P. O. BOX 4388 83
WEST PALM BCH. FL 33401'4338 84| City FL B?I Zip Code
11. Pursuant to the provisions of Sections 617 0502 and 617.1508. Florida Statutes, tha above-named corporation submits this statement for the purposa of changing Its registered

office of registored agont, of both, in the State of Florida Such change was autharized by the corporation’s board of diractors. | hereby accept the appointment as ragistered
agen! | am famar with, and accept the obligahons of, Soction 617.0503, Florida Statutes.

SIGNATURE _ L .
Sigrdature, typmd o pranted il of regesliend agont and Dk o apgphicatile (NOTE " Rugistered Agent signature requirad when reinstaling) DATE

12. OFf I6E RS AND DIREGTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DH TORS IN 12

TILE PD [T pecere 11TILE RY [%J Change L] Addition

NAME JACKSON, CYNTHIA 12 NAME

stheeT anpress | 500 SOUTH AUSTRIALIAN AVE., 10TH FLOOR 13 STREET ADDRESS

CITY-S1-2F W. PALM BCH. FL 33401 LADITY-S1- 2P

TITtE VD [ oitere 21 .D T Change [ Addition

NAME SPILLANE, JOHN 22 NAME 1

stReer anoness | 12788 W. FOREST HILL BLVD. #2005 2.3 STREET ADDRESS

CITY-51- 20 W. PALM BCH. FL 33414 2 4CITV-ST- 2P

TITLE sD [ Decete 3TTILE TTChange [ Addition

NAME LAWRENCE, MARY 3.2 NAME

sweet apoaess | 2169 GREENVIEW COVE DR 31 STHEET ADDRESS

cry-§1- 2w WELLINGTON FL. 34 GITY-ST-2P . e

e 1D 3 otete h 41TLE 13%Y [ Change ] Addition

NAME SCHOFIELD, KAREN 4.2 NAME

street aponess | 250 SANDPIPER AVENUE 43 STREET ADDRESS

£ITY-51-2iP ROYAL PALM BEACH FL 33411 4401V 5T-2IP P

TLE vD [J bevete S1TME ,)P [# Change [ Addition

NAME COLMAN, JASON 52 NAME

sweeT aDpress | 11924 FOREST HILL BLVD. 5.3 STAEET ADDRESS

CHY-5T.21P WELLINGTON FL 33414 S4TITY-51-29

TITLE D 7 DELETE 6.1 TILE TJ Change ~ [ Addition

NAME COLMAN, JAY 6.2 NAME

streer poress | 11924 FOREST HILL BLVD. 6.3 STREET ADORESS

Ciry-si-zip WELLINGTON FL 33414 8A4CITY-§T-2IP

14. | hereby cortify that the information suppliod with this fitng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repan or supplemaental annual roport s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corpor :etver or trustee empowered to execule this report as required by Chapler 6§17, Florida Statutes; and that my name appears in
Black 12 or Block 13 if chan slugent with an addrass

sionarore: . AWM TR Sl Dot erlednecee 2ih

CR2E037 (10/97)



