FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 23, 2003 8:00 am

DOCUMENT # N37391 Secretary of State
1. Entity Name 01-23-2003 90201 028 ****5].25
KIWANIS CLUB OF ST. AUGUSTINE CORPORATION
Principal Place of Business Maiiing Address L
P.0. BOX 637 _ P.0. BOX 637 TTTTw
ST. AUGUSTINE FL 32085-7637 ST. AUGUSTINE FL 32085-7637
2. Principal Place of Business 3. Mailing Address I‘II“II' "Il I" ||||| II [I mI |I’ |||" I|| “m lll“ |’||| |m| 'II|
Sulte, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.-3017853 Applied For
Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O ?ese'gesq lﬁ?:;tional
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
e = R e A e rE T o R =Name% T e —— A A B — -
. OB ERT EBERLIN &, CPA
i EBERLING, ROBERT CPA Street Address (PO. Box Number is Not Acceptable} '
;1400 OLD DIXIE HWY
gtTmEU&janEFL 1797 O0td Movtrers Bn, # /07
. 32084 . i 7
YS¥. AUG U E FL BQSD;B{/-V/GG

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 Florida. | am familiar with, and accept

the obligations of regjstere agem.%
-
SIGNATURE I&Z Zﬁ 14 /‘Kf/ﬁi I/.?«//Oﬁ

Signature, typed or printad name of registered agent and Iitle Papplicabia. (NOTE: Registered Agent Signature required when reinstating) / DATE/
FILE NOW: FEE iS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
Trust Fund Contribution, O  Addedto Fees Florida Department of State

10, OFFICERS AND DIRECTORS e l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T P Delale i O] Change [ Addition
HAME PETERSON, RANDALL : NAME
smeetanoress | PLO. BOX 1690 STREET ADORESS
CITY-5T-2IP ST AUGUSTINE FL 32085 CiTY-ST-2IP
TITLE T . 3 Delete TITLE [JChange [ Addition
NAME EBERLING, ROBERY HAME
streer Aooress | 437 BIG TREE RD STREET ADDRESS
erv-s-2¢ | PONTE VEDRA BEACH FL 32082 . T [ S
he D O Delete TILE PRES(DENT E Change [ Addition
NAME WALDRON, HARRY NAME

STREET ADDRESS

streeTanoress | 118 COLON AVE

CITY-ST-2IP SAINT AUGUSTINE FL 32095 CITY-ST-21P
TITLE S_D O Deleta TITLE (3 cChangs [ Addition
HAME BURKS, GRETCHEN HAME

STREET ADDRESS

streer apoRess | 120 STATE RD 312

GITY-ST-ZIP SAINT AUGUSTINE FL 32084 CITY-ST-2F
TLE ‘ O Dekete TILE (] Chiange P(Addmon
NAME LORAN LUEDERS NAME

STREET ADDRESS
CITY-ST-2IF

secTa00Ress | 3257 A, CROSS ROAD
ov-s-zP (S AUGUITIVE, FL 320932

TILE [ Detete TITLE . O change  [] Additicn
NAME NAME .

STREET ADDRESS STREET ADDRESS ’

CITY-ST-2IP ) CITY-ST-2P

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 true and accurate and that my signature shall have the same legal effect as if made under oathy; that ! am an officer or director
of the corporation or the receiver or truslee empowered to executadhis report as required by Chapter 617, Florida Statutes; and that my hame appears in Biock 10 or Block 11 if

;changed, of on an attachment with ap-gddr ,v;iZm other !' d
SIGNATURE: Sﬂ(-%. lr‘l RS D /l? /03 P04 - PLY-b1/)

SIGNATURE AND TYPED OR PRINTED NAME OF CIONING OFEICER O DIBECTOD Mera Motiens DRhAans &

CR2E037 (10/02)



