2002 UNIFORM BUSINESS REPORT (UBR)

FILED

-]
‘ $
DOCUMENT # 734606 1 Jan 27,2002 8:00 am 3
1. Ents N ‘ Secretary of State
KIWANIS CLUB OF MARGATE-COCONUT CREEK, FLORIDA, 01-27-2002 90001 035 ****61.25
Principal Place of Business Mailing Address
C/O CARL CUMMIS 10980 LAKEFRONT PLACE
6100 WARANNE BLVD. BOCA RATON FL 334%
MARGATE FL 33063 us -
Suite, Apt. 4, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
23'7447288 Nat Applicable
i Zi b . -
P Gountry ° Country 5. Certificate of Status Desired O $8'75 Addztlonal
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.C. Box Number is Not Accentable)
___QUMMIS_QAC_. = TSR L i i e T e L T SRR L = e e = ] b
10880 CAKEFRONT PLACE T ~ -
BOCA RATON FL 33498 : :
. City FL Zip Code
1.
8. The above rEiamed entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
sionature S ORLE Com mis MQ\VWVV*W TRES- / /q/o)-
Signature, typad or printed nama of registered agant and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. 9. Flection Campaign Financing $5.00 may Be Make Check Payable to }
FILE NOW: FEE IS $61 25 Trust Fund Contribution, Added 1o Fees Depaﬁment of State
10, OFFICERS AND GIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10 ~
e T O oetete TITLE O Change 3 Addition 5
NAVE CUMMIS, CARL N e
STREE;TAE;:JPHESS 10980 LAKEFRONT PLACE iiEE;TADDRESS §
oSt ON FL 33408 s
BOCA RAT i —
TME PD ?-Delete 1LE eo [HTrange  [(J Addition |3
N TIERNAN, PETER Have Sy, JAY -
STREET ADORESS | gag N.W. 16TH STREET STREET ADDRESS 6417 - 37 TH <
CITY-ST-2IP TE FI. 29187 CITY- 5T-ZiP ™MAR GME F,L 3'50 g -)-,
TLE P FD&I&IE THLE ) ] Change @ Kagiton
NAME SMITH, JOY NAME whepy TRUVAW
STREET ADDRESS T = L.
8427 NW 37THCT STREETADDRESS | T 67 (o L& Cfb e .
Y-St IE £1 33063 e S OTESTTR, |~ ewA @GP ETEE 33063 -
~=me | D o ” [ Dalste TITE Ol change [ Addition
i BAISE, SIDNEY N
SIREET AOIRESS | 7640 N.W. 18TH STREET, APT. 402 STREET ADDRESS
CITY-ST-2IP MAHGATE FL 23083 CITY-ST-2IP
TILE " [ Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
GITY-ST-2iP CITY-ST-2IP
TITLE O pelete TITLE [ change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn 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 | am an officer or director
DL the corporaticn or the hreceiver or lrustéag empowerelclj 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block é 1 if
changed, or on an attachment with an address, with all gther like empower‘ed. i A
S ol B _ . 4QL Commi S ([qfox  SB/ {87220
SIGNATURE: SIGNATTRE R=QUIRED
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER CR DIRECTCR Date Daytime Phone #



