FILED

2003 NOT-FOR-PROFIT CORPORATION
May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-02-2003 90139 03] ****6] .25

DOCUMENT # NO1000006306

1. Entity Name

BUSHNELL KWIANIS CLUB, INC.

Principal Place of Business

P.O. BOX 821
BUSHNELL FL 335130821

Mailing Address

P.0. BOX 821
BUSHNELL FL 335130821

R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. EﬁECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number NOT APP“CABLE Applied For
Not Applicable
Zip Country éip Country 5. Certificate of Status Desired O ?g ;?q:::i:étlonal
~ 6.-Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
e AR L [2ACHPA
LUNDEUUS! WALTER D SR. Street Add;e {P.O. Box mm is Not_ Acceptable)
5 NORTH BEST POINT 3 . Mo S5
INVERNESS FL 34450
oY Bushwerl FL | 3%

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept

the obh%
SIGNATURE : Ftk PGP seChemy //'.3@ 03
J‘{ DATE

fgnaturs, typed or printed nama of regisdad agenl and titla if applicable. (MOTE: Registerad Agent signature required when reinstating)

-

9. Election Campaign Financing

Make Check Payable to

[FILE NOW: FEE'IS $61.25

$5-00 May Be

Trust Fund Contribution. Added to Fees

Florida Department of State

Lot
.

CR2E037 {10/02)

10 ¢ . OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE; - - |PD. "' X[)eme TIHLE SECRETALY O change ﬁAdditEon
NAME HOGAN ROBERT. NAME MARK. P LACIAPPA

STREETADDRESS P0 BOX 1563 . STREET ADDRESS | 37 M. MAIAD SY-

emrv-51-2¢ * | BUSHNELL FL 33513 GiTy-s1-21P BusinaL , P 3283

TE PED O Delete TITLE PRGeIDER TXthange [ Addition
NAME PACHECO, JULIE NAME

streeT anoress | PO BOX 1163 STREET ADDRESS

omv-s7-2p= | BUSHNELL-FL:33513 : CITY-ST-ZIP e _— -

TITLE sD ‘ O celete TITLE P.Q(,’g; DA -2LECT / DinGeo. X’Change [ Aduition
NAME LOSSE, MICHAEL NAME

streer sporess | PLO. BOX 1644 STREET ADDRESS

CITY-ST-ZIP BUSHNELL FL 23513 CITY-S1-2IP

e TD ﬂnem TMLE TneAsUnGN..- [ change ﬂAddmon
NAME SWAIN, RITA RAME MARILYN CoanELL

staeet anoress | P.O. BOX 26 STREET ADDRESS | £29 @R 778

orv-st-zr | BUSHNELL FL 33513 orv-s-ze | fogeesen., FL 33597

TITLE ~|ID 7 Delete e O Change [ Addition
HAME HARRISON, JULIAN NAME

sTREET ADDRESS | 324 W. DADE AVE. STREET ADDRESS

CITY-ST-2P BUSHNELL FL 33513 CITY-ST-2IP

e D 1 Delete TTLE Ol Change [ Acition
NAME WAKEMAN, RUTH NAME

saceT AnoRess | 11380 S. HWY. 301 STREET ADDRESS

crv-s1-2p | WEBSTER FL 33597 CITY-ST-21P

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 rue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an cofficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit ddres

SIGNATURE:




