2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (9/99)

1. Enty Nams Mar 02, 2000 8:00 am
KIWANIS CLUB OF ORLANDO CHARITIES, INC. Secreta ry of State
03-02-2000 90045 017 ****g] .25
Principal Place of Business Mailing Address
102 W ANDERSCN STREET 102 W ANDERSON STREET
ORLANDO FL 32801 ORLANDO FLA 32801-3601
Suite, Apt. #, etc. Suite, Apt. #, etc, 0O NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘1628446 Not Applicable
Zin Counlry Zip Country 5. Certificate of Status Desired O gg‘;esql’::ﬂﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
) ] 7 ) T Street Addreég P.Cj. Bax Number is Not Acceptabla)
RIFFLE, GERTRUDE ‘ : P
102 W ANDERSON STREET
ORLANDO FL 32801 ‘ ‘
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
S\gnéture. typed or printed name of registered agent and bitle f applicable. (NCTE: Registered Agent signature required when reinstating) OATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 - Trust Fund Gontribution. 0 Added o Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TILE [ Change [ Addition
NAME RIZZ0, UZ NAME
STREET ADDRESS | 805 W, SMITH ST STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32804 CITY-ST-2IP
TRLE TO O Delete TITLE O thange [ Additicn
NAME LINDER, ROBERT NAME
STREET ADDRESS | 501 E. JACKSON ST. STREET ADDRESS
CITY-5T-2IP ORLANDO FL - CITY-ST-2IP
TITLE - |VPD 1 Delete TMLE—- - - [ Change [ Addition
NamE KIRBY, STEVE NAME
STREET ADDAESS | 1284 STRATFORD ROAD STREET ADDAESS
CITY-ST-2IP MAmAND FL CITY-5T-2IP
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TiTLE O pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TIE - O Delete TITLE [ change [ Addiition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicatad on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee e red to execute thi ort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addre$s, with all other like em) red.

SIGNATURE: SHGP'AE«Z;E‘!&@*’@’/ IRED L 2g )

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFﬁUER OR MAECTOR Cala Daytime Phone #




