2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 703758

1. Enlity Name

KIWANIS CLUB OF SEBRING, INC.

Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 90126 050 ****5] .25

Principal Place of Business

P.O. BOX 1467

SEBRING FL 338M

Mailing Address

P.O. BOX 1467
SEBRING FL 23871-1467

0ea0670

2. Principal Place of Business

3. Mailing Address

LT

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Agnlied For
59"6168947 Not Applicable
Zip Country Zip Country - . $8.75 Additional
i : : NS PP RS ST — S iewmez | 5. Cedilicate.of Status Desired. -——D—’““H‘Fee‘nequirea-&* S
6. Name and Address of Curren? Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address {P.O. Box Number is Not Acceptable)
CRIVELLO, KATHLEEN
501 S. CRANE AVE.
SEBRING FL 33872 & FL 75 Codo
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature raquired when rainstating) DATE
"FILE NOW; 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25

Trust Fund Contribution.

Added to Fees Department of State

18. OFFICERS AND DIRECTORS | KE ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10

Tme P O Cele T h z2mc h JEChange [ Addition !
NAME OWENS, GRACE NANE 3 "a k " Z ; o N

STREET ADDRESS | @41 FIELDER BLVD sweeraooness | 3 798 «f

Sm-ST-2P | SEBRING FL 33870 CITY-1-21P Sebring FL 33pP790

TILE VP [T petete TILE je L6 AvisSan 4 Change (] Addition
NAME | TENCH, JOHN NAME 353f US 27 Soath

STREET ADDRESS - |-924. € RINGEWOOD.OR .- e _ STREET ADDRESS i . e
ov-s1-z¢ | SEBRING FL 33670 CITY-5T-2IP T Sebrin q F Z 33870

ME D %elete TILE S spn e, ['j\T_Change [T additicn
NAME AVERY, DEBBIE ’ NvE rers -

STREET ADDRESS | 4398 DUNN AVE STREET ADDRESS -

orY-s-2P | SERRING FL 33870 CITY-S1-21P S :

TITLE 10} 7 Delete TITLE Me s /; o 5 A2 ] Change 7] Addition
NAME MEHLING, JOHN NAME 3 900 S 27 Mo vy Th

STREET ADORESS | 1606 BENZ TERRACE STREET ADDRESS U

om-s12¢ | SEBRING FL CITY-$1-2p Sebyn 3 FL 33570

TLE SD [ Deete TITLE [ Change  [] Addition
NAME CRIVELLO, KATHLEEN NAME

STREET ADDRESS | 501 S, CRANE AVE. STREET ADDRESS

CITY-ST-2IP SEBR'NG FL CITY-5T-21P

TmLE D O Delete TLE P/?f i 0 STA7 /er [ Change. [ Addition
N CARLSON, JEFF N 253) U S 27 Seulh

STREET ADDRESS | 9541 US 27 § STREET ADDRESS | 3 -

orv-st-2¢ | SERRING FL 33870 ov-stzp | Se by pq L3 3€72¢

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Secticn 11?’07(3)(\) Florida Statutes. | further certify 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 if made under oath; that | am an officer or director
of the comoration or the receiver or trustee empowered 10 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 attachment with an address, with

her like empowered.

SIGNATURE: NZAY LD ) (AR EEARED

ATURE BMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

//,z/étovv $83-385= i 4o

I Date Caytime Phone #

CRA 007 08



