2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 731357

1. Entity Name

KIWANIS CLUB OF CLERMONT, INC.

Secretary of State

05-16-2001 90236 006 ****61 .25

Principal Place of Business

528 §TH STREET
891 MONTROSE ST
CLERMONT FL 34711
us

Mailing Address

P.0O. BOX 120114
CLERMONT FL 34712
us

1 vV VvV i LA WU

2. Principal Place of Business

3. Mailing Address

Ll JEIWIN

IRV

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-0967554 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired O ?8'75 Additional
a8 Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Do T T TR g e 0T g o e — - - Narmg. e - Cot B
C ALDWELL, ROY W. ATTORNEY Street Address (P.O. Box Number is Not Acceptable)
THE OAKS, 608 S. MAIN AVE., #28
MINNEOQLA FL 34755
City F L 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
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFtCERS AND DIRECTCRS IN 10
TMMLE PD O Delete TmE PiRgerToR @ Change [ Addition
NAME AUGUSTINE, EDWARD NAME
sTrecT ADORESS | 10462 COUNTRY RD 561A STREET ADDRESS
GITy-ST-2IP CLERMONT FL 34711 CITY-ST-2IP
E D O3 Delete TITLE D Chenge  [] Addition
NAME FALLMAN, FRED . NAME
STREET ADDRESS | 10625 POINT OVERLOOK DR STREET ADDRESS
cm-s2¢ | CLERMONT FL 34711-7319 GiTY-ST-2P
TILE D L e Do fme - oo O Change [ Addition
-uwe 7 | BARTH, RICHARD ™ NAME
strReeT ADDRESS | 9001 VILLAGE GREEN BLVD STREET ADDAESS
CITY-5T-2P CLERMONT FL 34711 CITY-S7-2IP
TITLE sh 1 Delste TMLE Ol change [ Addition
NAME WIEBUSH, JOSEPH NAME
sTREET ADORESS | 1830 RAMIE ROAD STREET ADDRESS
CITY-ST-2IP CLERMONT FL CITY-S5T-2P
TITLE 1D & Delcte TITLE vpb wwImTILS [ change [ Addition
NAME SMITH, SAMUEL NAME MmaRio N ve 4 s ROAD
sTReeT ADDRESS | 306 DIVISKON STREET smeeraoress | § f Yo oAb v LEE
CITY-ST-2IP CLERMONT FL CITY-ST-2IP G RovELAND , Fe 3y 73C
TITLE vD T oelete TITLE 4 D Change  [] Addition
HAME MACKEY, JAMES L NAME
STREET ADDRESS | 8728 S ROAD 33 STREET ADDRESS
CITY-ST-2IP GROVELAND FL 34736-8929 CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cetify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal elfect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to éxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or cn an attachment with an add'rjss. wk.allwvigatpogﬂd.

CICNATIIRE-

ese P | e R Ll

lac2) 394 -S54 F1

May 16, 2001 8:00 am|

CR2E037 (10/00)



