2003 NOT-FO

»

R-PROFIT CORPOR

e R

-~
ATION

FILED
Feb 14, 2003 8:00 am
Secretary of State

01-27-2003 90161 023 ****5] .25

17271

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 703758

1. Entity Name

KIWANIS CLUB OF SEBRING, INC.

Principal Place of Business Mailing Address
P.0. BOX 1487 P.0O. BOX 1467
SEBRING FL 3391 SEBRING FL 33871

2. Principa! Place of Bysiness 3. Mailing Adcress

(MR

R

Suile, Apt. #, etc. Sults, Apt. #, etC. ] CHECK HERE IF MAKING CHANGES

Gity & State City & State 4. FE! Number 59"6163947 Applied For
Nat Applicable

Zo Courtry zp Cauntry 5. Certificate of Statys Desired a ?&giﬁﬁﬂond

7. Name and Address of New Registered Agent

5. Name and Atidress of Current Registared Agent

. KadprygrDo ddeidge

- -

. &V:Egs‘ BLVD Street Address (F.0. Box Number is Not Acceptabls) i
] AL 3370 -~ 3800 Cormerant Point Ot
., el ity . Zip.Cod
' N Sebring FL | "B%572
~stered office or registered egent, or both, in the State of Florida. | am famillar with, and accep!

8. The above named entily submits this statement far the purpose of changing its reg
the obligations of registered agent. - :

-~

JAattp, Modanidee

/- 20-03

SIGNATURE .o
Signatuns,

ovourtor peniod rabe g iered w0 ar e # segicabin.

[MOTE: Regittorad AGont Sgnatire recuired when rintiatng)

DATE

FILE NOW: FEE IS $61.25

£. Etection Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 i
TITLE P [ Dglete TME Pr(_ﬁ Pre>- 0. nge [ Addition o
HAME CARLSO! NAME Buck g
smeer soveess | 3531 S 27 SQUTH smeevanoRess | /3. | 8P vt P
CITY-§1-2P FL 33870 ciny-§1.29 Se bring Y 33910 §
Tme ™ 3 Dsets o [ Crange L] Addition %
NAME BAIR, NELLIE
STREET ApORESS | 300 US 27 N STHEET ADDRESS
onv-st | SEBRING FL 33870 CY-$T-7P ,
e == e T [ STy e T S aGr_ O M |
NAME NAME Ka+thyn Dl‘)ﬂidﬂ dq‘ ;
STREET ADDRESS smeEtiooress | B §00 COrmorart Point Dr
CITY-ST-7P : CTy-§T-2P Sedwving o 23872
e O Doiete me Sus-gleel Detnge [ Addiion |
HAME NAME Fane Forrev . i
smeeT anoRess | 2531 Y827 8 sreTanress | Q00 Thwnolenly re Kkd
ciry-57-z¢ R 33870 . av-sre | Sebring  EL 13472
me U O oete:s me VP | P N @etege [ Additon
e BOULAY, fIMOTHY e Apr L fidams =~
smee anoress | P. O BOX 3692 st aooness | [0 8 78 Shan kirid B d
CITY-ST-2P FL 33870 CIFY-5T-2P SebrinG L 33871 5 )
me ) [ eiee mereek fhchampe [ Addition
NAME BUCK, ﬁ NAME ,le)anda. Beckman
STREET ADDRESS mzﬁ AVENUE s aooress | #7294 ALcan fara ..
CITY-57-29 FL 33875 j omv-stae Sebring  Fi- 323 4
12. | hereby camz.mat the information suppiied with this filing does not quatify for the exempltion stated in Section 119.07%3)(0. Florida Statutas. | further certify that the information :
indicated on this report of supplementa! report is true and accurate and that my signature shall have tha same lagal effeci as if made under oath; that | am an officer or diracior H
of the corporation of the recaiver or trusten smpowerad 10 exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changad, of on an attachment with an address, wilh all other like ermpowered.
SIGNATURE: __ SHBST R D AGED L2003 B3OMUFST | |
TGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR =) Daytime Phone # N !




