2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 74961

1. Entity Name

7

KIWANIS CLUB OF BONIFAY, FLORIDA

Principal Ptace of Business

P.O. BOX 264
BONIFAY FL 32425

Mailing Address

P.O. BOX 264
BONIFAY FL 32425

2. Principal Piace of Busiress

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90003 015 ***%70.00

0016323

AR

DO NOT WRITE IN THIS SPAC

[

City & State City & State 4, FEI Number Applied For
59—6153558 Not Applicable
Zi Count Zi Count iti
) auntry P ountry 5. Certificate of Status Desired M ?ese-;g;lﬁ?g;mnal

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

GREENLEE, ROBERT
160 WEDGEWOQD DR.
BONIFAY FL 32425

FaMes £ Iatobs

Sr?aIPSaLress(P. Box Number is Ngwcceptabjl)
ON=IN~ y ¥

PO, Box 20¢ (BrMa.'/)

b Its‘;A_M‘:pi“})(

FL 3004~

8. The above named entity submits this statement for the purpose of changing its registered office or registeréd agent, or both, in the state of Florida.

SIGNATURE

Signature, Jyped or printed name of registered

itle it applicabie.

{NOTE: Registerad Agent signature requirad when feinstating)

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added fo Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS j . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10 N

MLE D O Delete TmE Clcrange [ Adition | S

NAME SAPP, JAMES A NAME =3

streer anoress | 1627 CLAYTON RD STREET ADORESS |~

CITY-ST-2IP CHIPLEY FL 32428 CiTY-ST-ZP o
o

TME P 3 Delete TTE ,' A 7‘01/ chanue ] Addition ] €

NAME WELLS, TIM NAME U ¢ ©

STREET ADDRESS | 124 S. WANASHA STREET ADDRESS

¢ITY-ST-2IP BONIFAY FL 32425 CITY-ST-2F

me P . B Delete TME_ o i v a o gom - e O Change__ [SAddtion | _

NAME GREENLEE, ROBERT ¥ NAVE Eqss e / L0 AMS

STREET ADDRESS | 160 WEDGEWOOD DR. STREET ADDFRESS |4 l AP EY 5&/

CIy-ST-21P BONIFAY FL 32425 CITY-57-2F 3 ~— /

TILE D [ pelete TITLE j / o [CJChange [ Addition

RAME PARMER, STEPHEN NAME

STREET ADDRESS | 608 MATHASHALE STREET ADDRESS

arv-st-2r | BONIFAY FL 32425 ry-sT-2

TTLE [ peaiete TILE [ change [ Addition

NAME NAME

STRAEET ADURESS STREET ADDRESS

CITY-ST-2IP CIry-S7-21P

TITLE [ Delete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-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), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sames legal effect as if made under oath; that | am an officer er director
of the carporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

pent with an address, with all other like

changed, or on an attachi

SIGNATUR

]

mpowered.

Daytime Phone #



