2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 731357

1. Entity Name

KIWANIS CLUB OF CLERMONT, INC.

Principal Place of Business

528 8TH STREET
£91 MONTROSE ST
CLERMONT FL 34711
us

Mailing Address

PO, BOX 120114
CLERMONT FL 347120114
us

2. Principal Place of Business

3. Malling Address

Suite, Apl. #, etc.

Suite, Apt. #, elc.

L

FILED

Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90025 017 ****5] .25

IR AR

DO NOT WRITE IN THIS SPAGE

City & State City & State 4. FEI Number Applied For
. K 9‘0967554 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certilicate of Status Desired dJ

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CALDWELL, ROY W. ATTORNEY
THE OAKS, 608 S. MAIN AVE., #2
MINNEOLA FL 34755~ .. "+ -

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE & fihmmer - 0 7

§ * N
S‘Iévmur“s;tﬁdg’d i;:l printad na;na cﬁ registered agent and 1l it applicabls. {NOYE: Fegisterad Agen signature required when reinstaling) DATE
FILE NOW: 9. Electlon Campaign Financing $5.00 tay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTCRS IN 10
TITLE PD Delete TITLE PD W onange (7 Addition
e GRIFFIN, EDWARD L. > e RoGusTive€, EDWARD
STREET ADDRESS. | 10000 CRESCENT LANE STREETADDRESS | J O df 6 GOV TY RD €A
CITY - ST-2IP CLEBMO_N:LFL CIY-S71-2IP CLERMON T, P 3 y7i
TLE D o 5 Delere TIMLE D - g Crange [ Addition
e THOMAS, ELWOOD P we | pAaLemAan, FRED
STREET 4D0RESS | 1800 JOHNSON DRIVE e s STREETADORESS | 2 @& LS PosmT OVERLOOX D
CTY-ST-ZP [ ERMONT FL 34711 CITY-ST-2IP eLEAMONMNT, Fi 3 yell =231 9
TTLE D ¢ Delete TITLE p#) % Change ] Addition
e NEESE, RIGHARD ave BARTH, RicnaRP J,
STREET ADDRESS | 10518 LAKEHILL DRIVE STHETAORESS | F@Of VILLACE GRECA 8«vp,
CITYTST-ZIP CLERMONT FL kTvall CITY-ST-2IP C CERMONM r. 5 b 3 71’/
TITLE S [ Delete TITLE [ cChange  [] Addition
NAME WIEBUSH, JOSEPH NAME
STREET ADDRESS | 1830 RAMIE ROAD STREET ADDRESS
CiTY-S§7-2IP _Q-EMFL CITY-57-2IP
e TD [ celete TITLE (O change ] Addition
NAME SMITH, SAMUEL NAME
STREET ARDRESS | 306 DIVISION STREET STREET ADDRESS
CITY-ST-2IP CLERMONT FL CITY-ST-2IP
TITLE vD O oelete TITLE [J change (] Addition
A MACKEY, JAMES L Nk
SIREET ADDRESS | 84798 § ROAD 33 STREET ADDRESS
CTY:ST-2P | GROVELAND FL 34736-8929 CITY-§7-2IP

12. lﬁher'eby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1 19,07&3)(0, Florida Statutes. { further certity that the information

indicated on this report or supplemental report is true an

accurate and that my signature shali have the same iegai e

ect as if made under oath; that | am an officer or director

of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

Jo?é?ﬁﬂﬁ?-’!ﬂ:’éBWF@UﬂPW RMM Apie &7, oo _(352)3%v-v81

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datg Daytima Phene #

CR2ED37 (9/99}



