¥2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N21825 .
3. Enily Name Feb 01, 2000 8:00 am
THE WESTSIDE, WEST PALM BEACH KIWANIS CLUB FOUND Secretary of State
02-01-2000 90082 001 ***245.00
Principal Place of Business Maiiing Address
1301 BELVEDERE RD P.O. BOX 16985
WEST PALM BEACH FL 33480 WEST PALM BEACH FL 334166395
us 921
RS e [NV KD ERAR AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Pl . ,
City & State City & Stale 4. FE) Nugfber : | Applied For
) (E APPLIED FOR w [ Thar 2,
Zip Country Zip Country 5. CertificaMM gg.ggq l,fi,s:gtional
6. Name and Address of Current Registered Agent 7. Name and Addreds of New Reglstered Agent ]
N . Name, . - : - : - -
HAUSMAN. LOR! J Street Address (P.O. Box Nuny(is Not Acceptable)

724 KITTYHAWK WAY /
NORTH PALM BEACH FL 33408 = o
ity /// FL mlrp ode

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

FEL Momeer 65 -0953683

SIGNATURE
Signature, typad or printad name of registered agent and title if applicable, {NOTE" Registared Agent signature required when rainatating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be s Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10
TME 8 . Delete TTLE [ Ctange [ Addition
NAME OLUS, BRUCE HAME
STREET ADDRESS | 958 HICKORY TRAIL STREET ADDRESS
cry-st-zp | WELLINGTON FL 33414 . CITY-§T-2P < p ; ;2, e Srg Lo
TIE T Delete TmLE =~ finge ] Addition
NANE JOHNSON, GINGER NAME
STREET ADDRESS | 4886 CLASSIC LANE STREET ADDRESS
onv-s1-2¢ | WEST PALM BEACH FL 33417 s an-si-ze VPV EN47)7Y, =
me— - - [VD - e, - )x Delete - ME | .. 7 _ . ] O Change [ 22eiien
NAME CARLINO, STEVE NAME
STREET ADDRESS | 899 SUNFLOWER AVE STREET ADDRESS
omv-sT-Z¢ | DELRAY BEACH FL 33445 e or-STap ‘,/)14\%5(5 Hrd ,Z/(f" 7 Cs
TILE PD Delete TITLE OcChange [ -0
NAME KORF, DOLORES NAME ,
STREET ADORESS | 3709 B SAUDRY LANE STREET ADDRESS
GITY-5T-7P WEST PALM BCH FL 33417 CITY-ST-2P
Tme ‘ [ Delete TLE , Olchenge O
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§7-21P ‘ CITY-ST-2IP
TIE O Delete e Clctange [
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify thai the information supplied with this filing dees not qualify for the exemption statec in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or su| ntal report is true and accurate and thal my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation cr the r 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 attachmengAith an address, will ali cihepdike empowered.
SIGNATURE: ‘@mﬁ%ﬂ‘};@w@@&ﬁ M. OLLls {/fi’f/é”m’ (50 ) 198 2602

7 I5ighATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFIGER O DIRECTOR Hayume Phone #




