2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 740135 FILED
1. Entiy Nams Apr 07,2000 8:00 am
KIWANIS CLUB OF SOUND-SIDE, HURLBURT FIELD, FLOR ecretary of State
04-07-2000 90017 014 ****g] .25
Principal Place of Business Mailing Address
PO BOX 137 PO BOX 1Y
MARY ESTHER FL 32569 MARY ESTHER FL 325690137
RS v IR
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-0788761 Not Applicable
4P Country “p Country 8. Certificate of Status Desired [ $3'75 Additionar
Fee Required
6. Mame and Address of Current Registered Agent - -~ - 7.-Name and Address of New Registerad Agent ~
Name
L OVELAND, WILLIAM E Sireet Address {P.O. Box Number is Not Acceptable)
942 HOLBROOK
FT.WALTON BCH. FL 32548 = 5 Gode
Y FL |~
8. The above named entity submits this statement for the purpoese of chenging its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnalu_rs. typed or printed name of registered agent and title if applicable. {NCTE: Registered Agant signature required when reinstating) DATE
FILE NOW: ' 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Teust Fund Contribution. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VD [ pelete TILE [Jchange [ Addition
NAME WARD, DOROTHY NAME
STREET ADDRESS 130 OPP BLVD STREET ADDRESS
CITY-8T-2ZIP F" WALTON BEACH FL CITY-ST-2IP
TITE S 3 pevete TIE (3 Change [ Addition
NAME CWLLIEN, RUTH NAME
STREETADDRESS | 131 WYNNE HAVEN BEACH RD STREET ADDRESS
CITY-ST-2IP MAY ESTHER FL CITY-ST-2IF
TITLE D O Delete- TILE - - . O Change~ .. Addition
NAME CULLEN, BILL NAME
STREET ADDRESS | 131 WYNNE HAVEN RD. STREET ADDRESS
GITY-ST-Z1P MAHY ESTHEH FL CITY-ST-21P
TIMLE PD [ Delete TITLE [ change ] Addition
NaE SCOTT, JOHN NAME
STREET ADDRESS 733 RODNEY STHEE]' STREET ADDRESS
CITY-57-2IP FT. WALTON BCH. FL CITY-5T-2IP
e D [ palete TITLE [ Change [ Addition
NAME WILL, KEN NAME
streeT aooress | 43 SE BAY DRIVE STREET ADDRESS
CITY-S1-ZIP FT WALTON BEACH FL CiTY-5T-2IP
THLE [ Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P GITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florica Statutes. | further certify that the information
indicatad cn this repart or supplemantal report is true an@daccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered‘to execuje this rgport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111

\ WA, W & 200

2
Daytrma Phone #

SIGNING OFFICER OR DIREC)D

CR2E037 (9/99)



