2000-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 709246 FILED
1. Eniy Nam v Sgp 11,2000 8:00 am
KIWANIS CLUB OF ROCKLEDGE, INC. ecretary of State
09-11-2000 90076 004 ****g] 25
Principat Place of Businass Mailing Address
G/O HARRY MUNCH .0, BOX 580427
5300 CURTIS BLVD ROCKLEDGE FL 32956-0427
COCOA FL 329560427 us
us
F e AR AR
F 0 oy Sbowl] ,
Suile, Apt. #, etc. . Suite, Apt. #, ete. DC NOT WRITE IN THIS SPACE
City & State B City & State 4, FEI Number Applied For
/Jb&/\,! edrés 7L 59-6168944 Not Applicable
Rad Country 914 e Q%L’gﬁr 420 5. Cerificate of Status Desied [ ?g-gg’qlﬁrde‘ﬂ“"“a'
6. Name and Address of Current Reglstered Agent 7. Name an.d Address of New Reglstered Agent
e e e e e = Name A’df) Eé" ﬂ)h’ 7ER. F— — e e e -
MUNCH HARRY Street ddresg (P.O. Box Number is NDt Accgntab!e
el 0 H . E.
5300 CURTIS BLVD ‘
COCOA FL 32955 _ ____
Y 2screlenge | FL. FL [ “5% ¢

8. The abava named entity submits.this statement for the purpase of changing its registared office or registered agent, or baoth, in the state of Flarida,

ﬁ(;q/; ~ F—7=>quv

SIGNATURE
A Slgnature, typed o sfinlﬂd nama of registered agent and title i applicable. (NOTE: Registered Agent signature required when reinstating) BATE

i FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

After. September 13, 2000 min. will be $236.25 Trust Fund Contribution. LJ  Addedto Fees Department of State

10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE P % Delete TLE p Zn -, [Slfﬁhange 1 Adgition
AV MUNCH, HARRY e RVOE PEIE

STREETADDRESS | & ¢ 4 Qb¢/(ch’7c D7

STREET AODRESS | 5300 CURTIS BLVD
CITY-ST-2P 20 cicteag e . £ F29<s

or-st-2f - | COCQA FL 32927

CR2E037 {5/00)

TLE VD [J Delete : . Tt D change [ Addition
e GRANT, JiM o VP waitew, Ciié -

STREET ADDRESS | 4114 STOCK AVE sieeraoress | A4 HAnw e  GrAde Sovi /-

orv-st-2P | ROCKLEDGE FL 32955 CITY-ST-2IP RovkieEngr - Fi- T219<¢

me sD Delete TITLE ‘ FrRvE : S Change — LJ Additian |
NAME HARTSELLE, T C ) H NAME % <rv rA

Fa®, _
sreeraooress | | X2 5 HANA 1 .

sTReeT aporess | 930 BLUEGRASS LANE
CIFY-ST-2P Mz 5T Isigre, Fi. 32952

orv-st-2f | ROCKLEDGE FL 32955

TILE D 1 Delete TITLE [ change [ Addition

NAME TURNER, GERALD NAME

sTReeT AoDRESS | 801 WHITE PINE AVE. STREET ADDRESS

CIvy-sT-2IP ROCKLEDGE FL CITY-ST-ZIP

ML T Delets I “Rgmes . ST Change L] Addition
* NAME AUDE, PETE M NAME rfovien i x/LL- ﬂ

sTReeT A00RESS | 649 ROCKLEDGE DR. STREET ADDRESS

cre-st-20 | ROCKLEDGE FL _ avsee | T B W oop _{MfL i

me D [ pelete TILE ) TR FLYS [JcChange [T Addttion

NAME STEVENS, HAROLD NAME

streeT 40DRESS | 936 LEXINGTON RD STREET ADDRESS

GITY-ST-ZiP ROCKLEDGE FL 32955 CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07{3){i}, 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 corparation of the recelver or trustes gmpowared to execule this report as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, cr on an attachment with an agtrp

ss, with all ofher like empowerad.
SIGNATURE: __ Si3 QUIRED Foyp-go00  3M 6333 31

SIGHATURE AND TYPED DR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytrme Phone ¥




