CR2E037 (10/00)

‘ -
DOCUMENT # N37391 FILED
1. Entity Name
by L]
KIWANIS CLUB OF ST. AUGUSTINE CORPORATION Jan 12, 2001 8:00 am
Secretary of State
Principal Place of Businass Mailing Address 01-12-2001 90026 001 ****g] 25
P.0. BOX 637 P.O. BOX 637
ST. AUGUSTINE FL 32085-7637 ST. AUGUSTINE FL 32085-7637
s e & v VB
Suite, Apt. #, etc. Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3017853 Not Applicable
Zip Country Zip- Country 5. Certiticale of Status Desired O §3.75 Alddltional
ee Required
.. 5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . .
Name
EBERL[NG ROBERT CPA Street Address (P.O. Box Number is Not Acceptable)
1400 OLD DIXIE HWY : -
SUITE € Suire D |
ST. AUGUSTINE FL 32084 City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or prinied name of registsred egent and title if applicabla, {NOTE Registerad Agent signature required when rainstating) ' DATE
FILE NOW: 9. Election Gampaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added 1o Fees Department of State i\
10. 'OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIHECTOHS IN 10
TITLE D - D pelete TITLE Ol Changs L] Adcition
NAME BLEWETT, JOEB™ - NAME
STREET ADORESS | 8200 AA SOU]’H #37 STREET ADDAESS
orv-st2p | ST AUGUSTINE FL 32080 oiTY-s1-2P
1L D {7 Delete MLE [ Change [ Addition
NAME PETERSON, RANDALL NAME
street ADoRESS | P.O. BOX 1690 STREET ADDRESS
ory-s1-zP- - 8T AUGUSTINE-FL-32085- ~—~- - - - = .= cimv-st-ap . B e — -
TITLE D 1 Delete TTLE [J change [ Addition
HAME EBERLING, ROBERT NAME ‘
streeT A0DRess | 437 BIG TREE RD STREET ADDRESS
orv-s-2p | PONTE VEDRA BEACH FL 32082 ov-sr-2p
TITE D [ pelete JNLE [ Change [ Addition
NAME BRODY, STEVE NAME
streeT ADDRESS | 403 SAN RAFAEL RD STREET ADDRESS
ey -s1-2P ST AUGUSTINE FL 32080 ciry-s1-21P
TITLE 3 balete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST1-21 , CITY-ST-2IP
THLE L Detete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP 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 an this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver ‘%r trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment yik an essawith all oth wered.
SIGNATURE: Mﬁﬂﬂg pEULGECTREARER 1 [rfor  9o4-32¢- 611y

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR ate Daytrne Phone #




