2001 UNIFORM BUSINESS REPORT'(UBR)

DOCUMENT # 715213 ~ 4
1. Entity Name
KIWANIS CLUB OF ORLANDO CHARITIES, INC.
Principal Place of Business Mailing Address
102 W ANDERSON STREET 102 W ANDERSON STREET
ORLANDO FL. 32001 ORLANDO FL. 52601 ’

v FILED
Feb 09, 2001 8:00 am
Secretary of State

01-24-2001 90059 030 ****61.25

4
AT

I

I

2. Principal Place of Business 3. Malling Address
Suite, ApL ¥, eic., Suite, Apt. . ete. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number Applied For
59-1628446 Nat Applicabie
Zip Country Zip Country . . $8.75 additional
5, Certificate of Slatus Desired 0 Fes Required
6. Name and Address of Current Registered Agent i I Name and Address of New Flaglstond Agent -
T e e e e e . |- Nameo T s e - =o =~ =
RIFFLE. GERTRUDE Sireat Address (P.0. Box Number ig Not Acceptable)
L}
102 W ANDERSON STREET
ORLANDO FL 32801 .
City FL T Zip Coda
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
Signatirg, yPed or printed nama of regisived agent and e if apphcable. (NOTE: Rogistersd Apant sigrature reQuined win reswiatiog) DATE
' |
FILE NOW: 9. Etection Campalgn Financing $5.00 may Be Make Check Payable to i
FEE IS $61.25 Trust Fund Contribution. Added 1o Fess . Department of State
10, QFFtCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TME PD X eiere TInE [ Chamgs [ Addition |2
NAME RIZZO, U2 NAME g
STREETADORESS | 805 W. SMITH ST STREET ADDRESS [
onv-s1-2¢ | ORLANDO FL 32804 evsr-2¢ 2
e 1Y [T Dwiete TmE CIchange [l Addution %
NAME LINDER, ROBERT RAME
sTReet aporess | 501 E. JACKSON ST. STREET ADDRESS
ev-st2p | QRLANDQLFL _- e TSR == - ———— = - — =
TILE VFD £ Delets T DX Changa ] Addition .
e - - | KIRBY, STEVE- S - - NAME B _— == T =
STREET ADDRESS | 1284 STRATFORD ROAD STREET ADCHESS
CTy-ST-2iP MAITLAND FL CITy-ST-2P P Y~
Tme 3 Delets me Preolat L Poretor JR% O Change ,zmmm
WAME o Syon Rashat
s e Lo, Ak ST
-§T- -3 Zrtmsle B+ 32HN
TmeE CJ tetete MITLE O crenge [ Addition
RAME NAME
STREEF ADDRESS STREET ADDRESS
Gy -ST-2P CITY.ST-2IP
me 7 Delete TE (J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CeTY-5T-2iP CrY-ST-2P
12, { hereby certify that the information supplied wilh this filing does not quality for the exernption stated in Section 119.07(3Xi). Florida Statutes. | further certity that the information
indicated on this report or supplemental re ue and accurate and that my signature shall have the same tegal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trusles’empaivered to execute thisTdport as required by Chapter 617, Florida Statutes; and thal my name appears in Block 70 or Block 11 if
thanged, of on an attachmen: with apdddrege’ wum?’v like red.
AN TSl - / /
SIGNATURE: SZaNG L JlRE@ 2 /e ey J
mmmommvmnnﬂtwmosﬂwonmmon Date | Caytime Prone #



