FILED
2007 NOT-FOR-PROFIT CORPORATION May 11, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #N93000003712 05-11-2007 90024 017 ****61 25
1. Entity Name
BROOKSVILLE KIWANIS CLUB FOUNDATION, INC.
Principal Place of Business Mailing Address HYura~-
107 5. MAIN STREET P.0. BOX 1900 ‘
BROOKSVILLE, FL 34601 BROOKSVILLE, FL 34605-1900
P T R I RGO CIR A A PR

Suite, Apt. ¥, etc. Suite. ApL. #, etc. 01042007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

£9-3203940 Not Applicable
Zip Gountry Zp Country 5. Certificate of Status Dasired ] ?i.giﬁ!:;tional
6. Nameg and Address of Current Registered Agent 7. Namg and Address of New Registerod Agent
Name
MASON, JR.; JOSEPH M ESQF
101 8. MAIN STREET . Street Address (P.O. Box Number is Not Acceptable)
BROOKSVILLE, FL 34601 '
City FL I Zip Code

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

the obligations of registerad agant.

SIGNATURE

Slgnatwe, typed o printed name of ragistered agent and lille if applicable. INOTE: flegisterad Agent signature requited when reinstating) DATE

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

Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Depanmant of State’

o " OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TG OFFICERS AND DIRECTORS M 10
Tne %l AW 71 Delete TTLE £0 [ change 5T Addition
NAME HAMMATT, TOM Ve Darre ! Opecinl
STREET ADORESS | B0 LARK AVENUE sweet aooness | 335F A Sl':" ne Rel
cirv-si-2p | BROOKSVILLE, FL 34601 CITY-81-2P Sp{‘ ing Hilf FL 3%§0%
TILE VD ]3 Delete TILE [ Change EAdditiDn
NAME KORN. BILL A Suttoen ,
STREET ADORESS | 10325 TRUDY LYNN DRIVE STREET ADCRESS / O33¢ Ridge Top ~oop
CT-sT-7P | BROOKSVILLE, FL 34601 crvsze ([ Brsuise e L 34643
TITLE sD ™ celere TILE 3 Change [ Aaditan
NAME BLACK, ALICE NAME G@-"xl,fdr-le ’3:_)}\ /%
STREET ADDRESS | 308 LONG WOOD DRIVE STREEY ADDRESS 77‘? om. 14 fq_ Y
onv-st2p | BROOKSVILLE, FL 34601 CITY-Si-2p o ik vilfe [ FL Brée
TiTLE ,X b O petete TILE D , [ Change T Addition
NAME SMITH, SCOTT NAME Shir /r;/ FHimmarT
STREET ADORESS | P.O. BOX 1473 smecTavoress | S0 Lalfc Ave
ene-st-2p | BROOKSVILLE, FL 346051473 oSt | Bresksyille, L 3%0/
T D AclTFTEN ? Defele T D A O Chenge 2T Acdilion
NAME CARROLL, JIM Ron L:/bﬁ A Earbara 4 Q
stReET apORess | 22175 CHENOAK ROAD £ 7% 9¢ C"/' bee LIl s | @O 9 AackE /"L sl 5
o5t | BROOKSVILLE, FL 3se0z Dree/Svitle F 3gosk [ 0 _s‘pf tng F14l, P 35607
e D ﬂnelme T ./ O charge  ERAddilion
fad e

NAME GREENE. WILLIAM e K‘Jf‘ e éf I“:“ e .
STREE? ADORESS | 14391 SCRUB OAK LANE STREET ADDRESS Zf‘:{: s vl e Sf'i 3460/
CITY-S7-2IP BROOKSVILLE, FL 34613 CITY-ST- 2P

SIGNATURE:

12. | hereby certify that the information suppliad with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 it made under oath; that | am an afficer or director

of the eorporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attgesment with an address with all other like empowered.

hwdtst Darve/ ﬁ//«s/a/ Yfoc)or (35266F-7/57

SIGNATURE AND TYFED Oﬂ.ﬁinD NAME OF SIGNING OFF/CER OR DIRECTOR Cals Daylima Phone #




