2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # N35302

1. Entity Name

KIWANIS CLUB OF FRIENDSHIP OF OCALA, INC.

us

Principal Place of Business

8375 SW HWY 200
COMMUNITY RM, 2ND FL
QOCALA FL 34481

Mailing Address

PAUL SHAERER
9015 A SW 94TH ST
OCALA FL 3448t

us

2. Principal Place of Business

3. Mailing Address

il

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 09, 2001 8:00 am
Secretary of State

02-09-2001 90227 018 ****5].25

nay

PR

I L2t

|

DO NOT WRITE IN THIS SPACE

I

|

AN

5. Certilicate of Status Desired

City & State City & Stale 4. FEI Number Applied For
59'3078265 Not Applicable
Zip Country Zip Country $8.75 Additional

O

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

e e - NamE

S R eelE

SHAERER, PAUL §

o T e i i

—

i P o =

Street Address (P.O. Box Number is Not Acceptable)

9015 A SW 94TH ST
OCALA FL 34481
City FL Zip Code
8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Slgnature, typed or printed name of registered agent and tide if applicable. (NOTE: Registered Agent signature reguired when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centriution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME PD B elate TITLE xdd R Change [ Addilion | 8
NAME HANSCOM, HENRY NAME Boo &S E'er ¥ =
sTaeer aooress | 8095 SW 116 TH LOOP smerraooiess | TOZF S.w. 15" Loop 5
erv-sze | OCALA FL 34481 CITY-S1-2P PeniA, Fu 39%76 |
e DT [ Desete TME O Chenge (] Addition | &
NAME ASHTON, JIM NAME
STREET ADDRESS | 8236 SW 115 STREET STREET ADDRESS
CITY-ST-2IP QCALA FL 34481 Crry-¢7-2IP
5| =ML tr o ¢S-._ﬁf_—=-z.—~—-:.~»y-r,f:- e - [ Deleie - TILE _ [ Change  [] Addition

NAME SHAERER, PAUL S NAME
staeeT aDoRESS | 9015 A SW 94TH ST STREET ADDRESS
crmY-5T-2IP QCALA FL CITY-ST-2¢
TITLE VD & Delete TITLE vy ﬂ Change  [] Addition
NAME KEYSER, BOB NAME Route, T R mes /
STREET ADDRESS | 7088 SW 115 LOOP STREET ADCRESS | FO19 S.W), | 1L9% LoDP
cy-st-zp QOCALA FL 34481 CITY-5T-ZIP OCALA Fe
TITLE v q Delete TITLE (] . PyChange (] Addition
NAME NORRIS, JIM NAE NOorRRIS  Tim i .
sTAEeT aooress | 8094 S.W. 116TH LOOP STREETADDRESS | 9O G4 S 4. Hl b loe
CITY-ST- 7P gCALA FL CITY-S1-7IP DLALR, e,
TITLE 84, Delete TITLE v R phange [ Addition
NAME EGNEW, BOB NAME TREMEWEN , Key
SIREETADDRESS | 3016 SW 34 TERRACE smeeraooress | Ol Saan 176 Y Lood
CITY-ST-2IP QCALA FL 34474 CiTY-ST-2P CCALA  £L,
12. | hereby certity that the information supplied with this #lling does not qualify for the exemption stated in Section 11;0'7(3)0). 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 same legal effect as if made under cath; that | am an officar or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered.

o N al ¥y 7oy 0
SIGNATURE: _ R ATUREBECAMIREIPAUL 5. S peeesr  2-7-24 9 23-3l2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phons #
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