2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 710143 FILED :
1. Entity Name ' q/ Allg 29, 2000 8:00 am
NORTHEAST FLORIDA KIWANIS REGIONAL SCIENCE AND E Secretary of State
08-29-2000 90032 043 ****g]1 .25
Principal Place of Business Mailing Address
11042 KNOTTINGBY OR. 11042 KNOTTINGBY DR.
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
e v (T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
23-7407222 Not Applicable
. Zip. oo | gCounty |1 Zip S=Country L | e o Status Desired 0 f{;ﬂe ;ilﬁggéuonal i
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
THOMPSON. ANDY . Street Address (P.O. Box Number is Not Acceptable)
11042 KNOTTINGBY DR.
JACKSONVILLE FL 32257 :
City FL Zip 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 W M AND? THomeSON 2 }QQSM/U/DIWM'/ 6/22/2&:0

CR2E037 (5/00)

o 3 gnalure typed or gﬁ réne ygxslered aggnt and Lite if applicable (NOQTE: Ragistared Agent gignature requxrsd when rainstating) DATE
FILE NOW: FEE IS $61.25 9. Eiection Campaign Financing $5.00 May Bo Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. D) Aoded to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ' 1 Delete TITLE : [ change [ Addition
NAME JOHNSON, GLENN ) NAME '
STREET ADDRESS | 1644 MAYVIEW RD. . STREET ADDRESS
CITY-5T-7P JACKSONVILLE, FL 00000 CITY-ST-2IP ‘
TTLE sD 1 Delete TITLE ‘ [l Change [ Addition
NAME NORMAN, NELLIE B. . NAME
- STREET ADDRESS | 7836 FAWN-VALLEY RD~ ' R . 2.7 - ~§ - STREET ADDRESS. - - - - e
cm-51-219 JACKSONVILLE, FL 00000 ' cire-51-2Ip
TIMLE T ‘ %emg TiRE [ change 1 Addition
NAME THOMPSON, FRANK A NAME
STREET ADDRESS | 11042 KNOTTINGBY DR STREET ADDRESS
Chy-st-21P JACKSONVILLE FL 32257 Giry-st-7p
TNLE VP 1 Dalete TILE [dcChange [T Addition
NAME DUNFORD, JAMES M. NAME
STREET ADDRESS | 5510 RIGEL COURT STAEET ADDRESS
CITY-ST-2P ATLANTIC BEACH FL CITY-§T-2IP
TILE D ' O Detete TITLE g 2 ﬂcnange [ Addition
NANE THOMPSON, ANDY NAME THOMPsoN, ArIDY
STREET ADDRESS | 11042 KNOTTINGBY DR. steeTanoRess | LHEOY 2. KO DTTINMGR Y De.
omv-sT-7P | JACKSONVILLE FL 32257 orv-stze |\ TACKSpawVilLE, FL 32257
TILE - . {7 Delete TALE [J Change [ Addition
NAME o NAME
STREET ADDRESS ST . STREET ADDRESS
CITY-ST-21P T R ’ CITY-5T-2IP

12.11;hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
mdlcated 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 f am an officer or director
.of.the corporation or the receiver or trustee emgowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed -or on an attach th an addres$Ywith all other like empowered.

ICIATNRE BEOIMSGR T%owww B/étg/zooo 964-34L0- )H1Y

D of PRINTER'NAME OF SIGNING OFFICER OR DIREQTOR Date Daytime Phone #

SIGNATURE:




