2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 701848

1. Entity Name

THE KIWANIS CLUB OF MONTICELLO, INC.

Principal Place of Business Mailing Address

P.0. BOX 357
MONTICELLO FL 32344

P.O. BOX 357

MONTICELLO FL 323450357

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

FILED
Feb 15, 2000 8:00 am
Secretary of State

02-15-2000 90037 049 ****6] 25

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59'6153451 Not Applicable
Zip Country Zip Country " ) $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
N Name
Street Address (P.O. Box Number is Not Acceptable
SNELGROVE, MARY E ( ptable)
1015 § MULBERRY ST
MONTICELLO FL 32344 — e
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE e i oty BN
S!gngtqre,_typgg or pr_‘mlad. name u'i registered agent and titie if applicable. {NOTE. Registarad Agent signature required when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Detete TITLE O change [ Additon | &
AME WARD, DAVID AV e
STREET ADDRESS | ROCKY BRANCH ROAD STREET ADDRESS «
CITY-ST-2IP MONTICELLO FL 32344 LITY-ST-2IP o
— o
TITLE D O Delete TITLE [ change [ Addition | O
NAME THOMAS, ALBERT NAME
STREET ADDRESS RT 4 STREET ADDRESS
CITY-ST-2IP MONTICELLO FL CITY-ST-2I1P
TILE S8 O Detete——" TITLE = wemmrrmer | oo 4 bt - [ Change [ Adaition
NAME BARKER, PHIL NAME
STREET ADDRESS | AT, 2, BOX 168-A STREET ADCHESS
CITY-ST-2IP MONT'CELLO FL CITY-ST-2IP
TITLE T [ Delete TITLE [ Change [ Addition
NAME SNELGROVE, MARY E NAME
STREET ADDRESS | 1015 § MULBERRY ST STREET ADDRESS
CITY-ST-2IP MONTICELLO FL CITY-ST-2IP
TITLE D [ peiate TITLE [ change [ Addition
NAME BRASWELL, TOM JR RAME
STREET ADDRESS | 1580 LIVE QAK ROAD STAEET ADDRESS
CITY-81-7IP MON'“CELLO FL 32344 CITY-ST-2IP
TITLE D O pelete TITLE [Jchange [ Addition
NAME WILLIAMSON, BOB NAME '
STREET ADDRESS | ROCKY BRANCH ROAD STREET ADDRESS
CIY-ST-2ZP MONTICELLO FL 32344 CITY-ST-2IP
12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the infermation
indicatéd on this report or supplementa! report is g and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoed 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 attachmentyvith an address, all syher like empowered.
i L S ey )
SIGNATURE:: / 54 @VIRED Mnnv - -
Sk PPNAME OF SIGNING OFFICER OR DIRECTOR l Date Daytmo Phone #




