FILE NOW: FILING FEE IS $61.25

CORPORATION
ANNUAL REPORT

1999

NONPROFIT T

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N93000005067

1. Corporation Name

SOUTH LAKE KIWANIS FOUNDATION, INC.

FILED

Mar 06, 1999 8:00 am

Secretary of State

03-06-1999 90035 006 ****61.25

Principal Place of Businass

8839 VILLAGE GREEN BLVD.
CLEAMONT FL 34M1

Mailing Address

POST OFFICE BOX 120063

CLERMONT FL 34712

R

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

FL

21 26 11/08/1993

Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEI Number Applied For
22 [27] 59-3301926 - - | Net Appiicable

City & State City & State ] $8.75 Additional
’2_3-l ¢ L E R MO N T— ;3—] 5. Certifcate of Status Desired a Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24] [25] [20] [30] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
8t] Name

PEPPERS, BOB 82] Street Address (P.Q. Box Number is Not Acceptable)

8839 VILLAGE GREEN BLVD.

CLERMONT FL 34711 8

. 84| City 85] Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for th
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acce
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

& purpose of changing its registered
pt the appointment as registered

Slgnature, typed or printed name of registered agent and tifle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
Tme FD i GEEE 14 TILE 7D ClChange ] Addition
NAvE WAGNER, JENNIFER 1.2NAVE KRobert D. Beaver
streeTaporess| 11431 DWIGHTS ROAD raseeTaporess | 42 47 Ualenwcia D
CITY-ST- 2P CLERMONT FL 34711 14 CITY-ST-2P Clevriont T 347//
TIMLE VPD {J DELETE 21TIMLE [change  [] Addition
NAME DUPEE, ANN 22NAME
streeTacoress| 389 DIVISION ST. 2.3 STREET ADDRESS
CITY-5T-2P CLERMONT FL 34711 2. 4CITY-ST-ZP
TITLE S {1 DELETE 31TITLE [JChange [ Addition
NAME O'CONNER, BOB 32NAME
streeTaporess| 11235 LAKE CIRCLE DRIVE 3.3 STREET ADDRESS
CITY-ST-2P CLERMONT FL. 34.CITY-ST-2P
TMLE T [J DELETE 41 TTLE [JChange [ Addition
NAME PEPPERS, BOB 4 2NAME
streeTAcDRESS| 8839 VILLAGE GREEN BLVD. 43 STREET ADDRESS
CITY-ST-2IP CLERMONT FL 347114 44 CITY-ST-2IP
TIM.E D [ DELETE 51 TME D . [JChange o Additin
v TURNER, WAYNE S2NAME Cyntua ICinat
streeT aoress| 1119 PRESTON COVE RD. sssmeeTooress|  Jo MG (24 Streef
crv-stze | CLERMONT FL 34711 54 CITY-ST-2P Clevrmont Fo. 3471
TALE D [ DELETE §4TIME [JChange [ Addition
NAME SINCERE, DAVID B2NAME
streer anoress| 1260 W LAKE SHORE DR 63 STREET ADDRESS
CITY-ST-ZP CLERMONT FL.34711 84 CITY-5T-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /L BEN5X:

SIGNATURE AND TYPED OR

39¢- 507 2

R
8

CR2E037 (11/98)

IBELNEFNARE D s Treas,

ITED NAME OF SIGNING OFFICER OR DIRECT!

'zﬁ;h/% (352)

Daytima Phona #



