2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 23,2007 8:00 am

DOCUMENT # N93000003284
et e ecretary of State
_ _ ofe 2fe e e
WINTER PARK SUNRISE KIWANIS CLUB FOUNDATION, 04-23-2007 90069 032 761 23
INC
Principal Place of Business Mailing Address
980 VIRGINIA DR PO BOX 1573 -
ARG RR MR
2. Principal Place ci Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, cle. . Suile, Apt. #, cle. 1st MOORE CR2E037 {10/06)
City & State E City & State 4. FE! Number Applied For
59-31930086 Nol Applicable
ap Country Zip Counlry 5. Certilicale of Stalus Dosired O F?eae.gg“.;:i:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
COUGHLIN, DAN|EL M JR Street Address (P.O. Box Nurnber is Not Acceplable)
980 VIRGINIA DR
WINTER PARK FL 32789
City FL Zip Code

8. The above named enlity submits this stalerment lor the purpose of changing its registered office or registered agenl, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of ragisterod agent.

SIGNATURE | mAL&MA p L, \/\ “4—(— 0 A

5|gﬂﬂ|ufe typed o :mmed name of re}?eﬂ'ad\'m%ﬂe [l anpm\\— (NOTE Registered Agent signalure required when reomsiaing DATE
FILE NOW: FEE 1S $561.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. __, ADDITIONS/ CWGES TO QOFFICERS AND DIRECTCORS IN 10
0L D [ Delete T (I))?’(‘ Qfﬁ‘@s -jjo( "\'O{(Q.‘H N O change  EAAddition
NAME COUGHLIN, DANIEL M NAME D (_,
SIREET ADDRESS | 980 VIRGINIA DR. SIRILLT ACDRESS ] 86 e
CN-ST-ZP | WINTER PARK FL 32789 CITY-51-2P n ﬂL&( p&r K ‘C (. 5.9 7@ ‘]
e D [ Detete MLE 'D\ ane ] ] change [ Addition
HAME OTTINGER, ROBERT J NAME 3 w A\!e
STREET ADBRESS | 1249 SARA COURT STRELTADDRESS
GY-ST-ZP ) WINTER PARK FL 32789 G314 w\wl-erPoriq R, 52/?8?
it [ Delete it [ Change  [] Addition
NAME NAM
SIREET ADDRESS STRLET ADDRESS
CITY-ST-21P I CINY-51- 2P
TITLE 3 Delele l HILE [JChange ] Addition
NAME NAME
STRFET ADDRESS STREFT ADDRESS
CIY-SI-21P CIY-ST-7IP
ILE 1 Delele ILE [ change [ Addilion
NAME NAME
STREET ADDRESS STRELT ADDRESS
CiTY-ST-2IP CITY-SI-7P
L 1 Delets L [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CIy-sI-21p

12. | hereby cerlily that the information suppliod with this filing does not gualify for the exemptions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corperation or the receiver of tustos empowered 10 execute (his report as required by Chaptor 617, Florida Statules; and that my name appears in Block 10 or Block 1%
if changed, or on.a Achmant with an addrass, with all olher like empowered.

SIGNATURE: A__/p ¢ ¢ [/ [ (o, ] ft (= ) A0 GY

Hcsﬁ"hﬂnscmn \ Date Daytme Prona




