1
e ————— 1|
FILED
2003 NOT-FOR-PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Jan 17,2003 8:00 am §

1. Entity Name 78 G 01-17-2003 90039 005 ****&] 25
KIWANIS CLUB OF FRIENDSHIP OF OCALA, INC.
Principai Place of Business Mailing Address
B375 SW HWY 200 ROBERT KEYSER
COMMUNITY RM. ZND FL 7089 SW 115 LOOP 70011446
OCALA FL 34481 . OCALA FL 34476
us us
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite. Apt. # etc. O CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number 59‘3073265 Applied For
Not Applicable
H Z .
Ze Gountry ® Country 5. Certificate of Status Desired ~ [] ~ $8-73 Additional
Fee Required
- 6.- Name and Address of Current Registered Agent: - - - | - =7 Name and Address of New.Registered Agent - -~ - N s
Name .
KEY SER. ROBEHT F Street Address {F.O. Box Number is Not Acceptable)
7088 SW 115 LOOP
OCALA FL. 34476
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
tha ob'rigations of registered agent.
SIGNATURE )
Slgnature, typsd or printed name of registered agent and tile if applicabla, (NOTE: Registered Agent signature required when reinslating) DATE 3
can : 9. Election Campaign Financing $5.00 Mav B Make Check Payable to
"+ FILE NOW: FEE IS $61.25 ST . ay Be i
N $ Trust Fund Contritution. Added to Fees Fiorida Department of State i
10. - ° OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 I
TITLE , |SEC , O] Delete e (3 Change (] Adalion | &
HAME KEYSER, BOB NAME =)
STREET ADDRESS | 7088 SW 115TH LOOP STREET ADDRESS N
omv-st-2p | OCALA FL 34476 CiTY-ST-2P g
TITLE TRES C7 Delets TITLE [JChange ] Adcition o !
NAME HANSCOM, HENRY NAME
STREET ADDRESS | BO7S SW 116 LOOP STREET ADDRESS
|~ ciry-st-2ip OCALA-FL- 34481 - S Soamsel = CTY-8T-0P  —mmmif v o 2 = vewim = © e eem i o
e PRES xDerete TMLE PRES. SHO M Change [ Addition
NAME ROULE, JAMES NAME Ww.B. 131
STREET ADDRESS | 8019 SW 116TH LOOP SRETADORESS | M- Dy, SW S, {2, 200
om-si-z2 | OCALA FL o | e ALA L L. Y4l
THLE D O Dslete TITLE ' [ Changs [ Addition
NAME NORRIS, JIM NAME
STREET ADDRESS | 8094 S.W. 116TH LOOP STREET ADDRESS
CiTY-ST-7IP OCALA FL CITY-ST-2IP
TITLE D M Delete TILE [ change 3 Addition
NAME TREMEWEN, KEN NAME
STREETADDRESS | 8016 SW 116TH LOOP STREET ADDRESS
CY-ST-2IP OCALA FL CITY-ST-2IP
TITLE [ Delste TITLE [ Change [ Adition
NAME NAME ;
STREET ADDRESS STREET ADDRESS i
CITY-ST-21P CITY-ST-2IP :
12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated cn this repert or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direclor !
of the corporation or the receiver or trustee empowered 10 execute this report as required oy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if ;
changed, or on an attachment with an acddress, with ail other like empowered. H
A il =5 Em i
SIGNATURE: I;MQT <20 REQIReRERT F. (eyYser i/ RED 2% ey

SIGNATURE AND TYPED OB DRINTER MLIE e carm st intrm mom =



