2002 UNIFORM BUSINESS REPCGRT {UBR) Feb 24,2002 8:00 am

DOCUMENT # 749617 Secretary of State
1. Entity Name
KIWANIS CLUB OF BONIFAY, FLORIDA / 01-13-2002 90022 044 77770.00
Principat Place of Business Mailing Address
P.0. BOX 264 P.0. BOX 264 ¢
BONFAY FL 245 BONFAY L 32025 . 13886
£ P o LT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEi Number ) Appliad For
' , 596153558 Not Applicable
@ Cauntry Zip Country 8. Certfcate of Satus Cesired 18} fg-;’fq Addtional
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
1 Name - o
JACOBsq: JAMES E. . Street Address (P.O. Box Number is Not Acceptable}
4 ~1LSOM-INLAW.ROAD - . S —_—r= —_—. _
P.0. BOX 906 (FOR MAIL)
BONIFAY FL 32425 Cry ) EL [ ZPCode

8. The above named entity submils this stalement for the purpesa of changing its registerad office or registered agent, or both, in tha state of Forida.

SIGNATURE
Signature, fyped or printid name of registerad agent and tiie If sppiicabie. (NOTE: Regh Agent £ig| required whan rew ing DATE
N ' . 8. FElsction Campaign Financing 5. Make Check Payable to
FILE NOW: FEE IS $61.25 Trust FundaComrrbution. O fmgn ggh:'aggh Department Ofy Sta:e
10. 5 OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 10 -
e . Oowte ~ [ mePresc[conbopy How &Ll Clcrangs [ Adaition | S
HAE 1 b Y70 AHD g 349 S.whpulkeshn 51 g’
STREET ADDRESS 627 w N STREET ADDRESS B . - 8
orv-stap [CHIPLEY FL 32428 i |BONC Iy, FL 33424 :
nnE [ pelate e D Russe T l.y." l[}ﬁ'}l{? ﬂ Change (] Addition | G
s 128 S, WAN seeovess |21 VATNET §1 |
smerraponss |124 5. WANASHA STAEET ADDRESS '3
orv-st-ze  [BONIFAY FL 32425 CTY-5T-2° oAy Fl, 22484
mm; PARMER, STEPHEN X paiste me b |Fames’ B GAceds _ D Crangs  Zhagiton
608 MATHASHALE Po.Box9ss

STREET ADDRESS . STREET ADDRESS »B . 10’1 FA 3 231'*2. -
arv-stze |BONIFAY FL 32425 CIFY-8T- 2P OM, /, 4

Cha Additio
T WRLAMS-RUSSEL- — O g | _ O coge - CJhaater
staeer aooeess |212 VARNER ST. ' STREET ADDRESS
orv-si-ze  |BONIFAY FL 32425 CIFY-5T-2P
TMNE s O pelete me C] thange [ Addition
HAME : NAME
STREET ADCRESS - STREET ADORESS
CITY-41-11P . Crry-sT-2P
TILE T Delete | e : [ Change [ Adailion
RAME f NAME.
STREET ADDRESS ! STREET ADORESS
omy-$7-2Ip cy-S1- 2P

12. | hareby cearlily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3){(i), Florida Statutas. | further centify that Ihe information
indicated on this repori or supplemental repart Is rue and accurate and that my signature shail have the same legal elfect as if made under oath; that | am an officer ar director
of the carporation or the receiver or trustee empowered to execula this reporl as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 1 if
changed, or on an altachment with an address, with all other likg smpowered.

SIGNATURE: =UIRED Lé;méz. 2D~ Kz -2A29

ED NAME OF 20GNING OFFRCER OR DIRECTOR Phone &




