2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 701962 Aug 21, 2000 8:00 am
1. Entity Name S
ecretary of State
THE KIWANIS CLUB OF VENICE INC DT 2000 B0 0 008 *mret 75
Principal Place of Business Mailing Address
101 WEST VENICE AVE. 101 WEST VENICE AVE.
STE. 10 ' STE. 10
VENICE FL 34285 VENICE FL 34285
s IRRP IR CARER R
Suita, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
596152218 Not Applicable
Zip Country Zip Country 5. Certificatalof Status Desired [l geae'gesmﬁ:j;ﬂ“onal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

CR2E037 (5/00)

T e m e =D e L L e e e |- Name _ - o e e _
TRAMMELL, THOMAS B Street Address {P.O. Box Number is Not Acceptable)
101 WEST VENICE AVE.
STE. 10 _ ‘
VENICE FL 34285- City ; FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or botlh. in tha state of Florida.
"-
SIGNA-'I‘UHE
Signature, typed o printed name of ragisterad agent and titlo il applicable. (NOTE: Registered Agent signalure required when renstating} DATE
FILE NOW: FEE IS $61.25 - 9. Electioni Campaign Financing _ $5,00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. 00 Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE TLE PD . ange [ Addition
:::‘Eimnm ::""WE:_MDDRESS Donald F. O'Connell
CiTY-§7-2IP CTY-ST-7P PO 1l30x 1493 ‘
TIMLE ‘Sﬁ [ pelete TLE “TD §Ehange [ Addition
NAME TRAMMELL, THOMAS B NAME :

STREET ADDRESS

STREETADDRESS | 418 GULF ST.

CiTY-ST-2IF

om-si-7P | VENICE FL 34285 ,
TE RO - T "7 1 Delete e T VPD - TS - Ctange Rt |
NAME SIEVERS, EDRISE NAME Thomas Stephan
sTREET ALDRESS | 1148 S CYPRESS POINT DR STREET ADDRESS 17 0 7 Belvidere RA.
eiry-$t-2¢ oiTY-ST-2° Enalewood . FL 34223
TILE e - ' [efange [ Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TTLE MLE . SD Mhange %dinon
NAME HAME Dale Carson

| STREET ADDRESS STREET ADDAESS 564 Catalina Is. Cir.
CITY-ST-2IF CITY-5T-2iP Venice., ¥, 34292
TITLE [ Delete TITLE [Jchange [ Additicn
NAME VANDERWULP, SHARON S NAME

STAEET ADDRESS
CITY-5T-21P

STREET ADDRESS | 1721 N. GONDOLA COURT
ery-ST-20 | VENICE FL

12. | hereby certify that the infarmatiop<Tippligd with this filing does not 'qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppj#menial repart is true and accurate angj that my-signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation cor the receivdr or trusted empowerad to.execute thi'report as required by Chapter 617 4Florida Statutes; and that my name appears in Block 10 or Block 11 if

et ty Veod AT AN

SIGNATURE AND TYPED OR PRINTED NAME OF SK3NING OFFICER OR DIRECTOR v ‘ ﬂ T Date Caytma Phone #




