2006 NOT-FO!-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 14, 2006 8:00 am

DOCUMENT # N93000003284

1. Entity Name

WINTER PARK SUNRISE KIWANIS CLUB FOUNDATION,
I

Secretary of State

03-14-2006 90021 018 ****61.25

Principal Place of Business Mailing Address

PO BOX 1573 PO BOX 1573
EJVSINTEH PARK FL 32790-1573 WSINTER PARK FL 32790-1573
U

NG RN

2. Principal Piage of Business D 3. Maifing Address
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ﬁuns Apt. #, etc. Suite, Apt. #, atc. 15t MOORE CR2E037 (10/05)
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q"(,l I?"// 59-3193006 Not Applicable
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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the obligations of registered agent.

SlGNATUR%ﬁ u& M C o s \J\-«w

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

Slgnutuu. typed or printed name of rg\;wsiexa ‘@M&Eﬁc\aﬁ

(NOTE' Registored Agen sighalung required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be

Added to Fees

10, OFEICERS AND DIRECTORS

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

11.
TITLE D [ pelete TITLE [J Change [ Addilion
NAME COUGHLIN, DANIEL. M NAME
STREET ADDRESS | 980 VIRGINIA DR. STREET ADDRESS
CiTy-ST-Zip WINTER PARK FL 32789 CITY-§T-2IP
TITLE D [ Delete THLE [C] Change [ Addition
NAME OTTINGER, ROBERT J NAME
STREET ABDRESS | 1249 SARA COURT STREET ADDRESS
CITY-5T-21P WINTER PAR[( FL 32789 ) _OITY-ST-2IP o L o L o
TITLE D M Deicte TITLE [J Change ] Addition
NAME MELANSCN, ROBERT G NAME
STREET ADDRESS | 510 AVALON BLVD. STREET ADDRESS
CITy-51-21P ORLANDOQ FL 32806-4005 CiTY-ST-2IP
TITLE STD MIE TME [ Change [ Addition
NAME SMITH, DANIEL B NAME
STREETADDRESS [ 1605 ASHER LANE STREET ADDRESS
Civy-S1-21IP ORLANDQ FL 32803-1825 CITY-ST-2IP
e [ Delete TIME [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZIP
TIE [ Delete TITLE [JChange ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

of the corporation or the receiver or trustee empowered to execute this report
if changed, or an an attachment with an address with all ot e empowered.

M (o

GIGCNATURE-

12. |t hereby certity that the intormation supplied with this filing does nat quality for the exemptions contained in Section 119, Florida Siatutes. 1 further cevtify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
as reguiredfoy Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Black 11

Ve /}y/a L 2y QG- G



