2001 ‘'UNIFORM BUSINESS REPORT (UBR)

FILE

DOCUMENT # N49772

1. Entity Name

FORT MYERS KIWANIS CLUB, INCORPORATED

05-01-2001 20075 0

Principal Place of Business

THE KIWANIS HOUSE
1630 WGODFORD AVE.
FT. MYERS FL 33901
us

Mailing Address

POST OFFICE BOX 1488
FORT MYERS FL 33902

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc Suite, Apt. #, etc.

D

May 01, 2001 8:00 am
Secretary of State

18 ##%%61.25

UuvulJdldyg

MO

DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59'6134241 Mot Applicable
P Country e Country 5. Cerlificate of Status Desired O ?g'gesqﬁggg[o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
LANGGUTH. GEORGE Street Address (P.O. Box Number is Not Acceplable)
5545 BENCHMARK LANE
SANFORD FL 32773-8116
City FL Zip Code
8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
3lgnature, typed or printed narne of registered agent and tille if applicable {NQOTE" Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE )&P’ [ Delete TINE P Goaridad~ change [ Addition
NAME CUTSHALL, STEPHANIE NAME _
STREET ADDRESS | 9845 J)ﬁ BLVD sweeraooress | 2945 FJoEL. BLve
CITY-$T-2IP ALVA FL 33920 CITY-$T-2IP
TITLE c [Delete THLE - Bq Change [ Adition
NAWE VANCE, BRADLEY § NAME LonemaN, ALVIN @,
STREET ADDRESS | 26470 BAY ROAD STREETADDRESS | 26 & & M ¢ GR’ CGerR BLvD.
crv-67-2¢ | BONITA SPRINGS FL 34134 orst2r |Fe RT MYERS, FL 3390
TLE S 1 Delete TILE wut,l- [ Change [ Addition
NAKE ANDREWS, JEFFREY L NAE
STREET ADDRESS | 1207 SW 53RD ST STREET ADDRESS o
or-s2 | CAPE CORAL FL 33414 oy-s1-2 33914
TITLE D . B Detete L v P o o [Rohange [ Addition
HAME EDENFIELD, RONALD M NAME UNDERS a_:—l? C,ReBERT
strceT a00Ress | 7381 MONARCH LN smeTaoress | jy e, SANDRA DR,
crv-s-7F | FORT MYERS FL 33912 oS | FeRT mYERS, FL 3390
TLE D [ pelete THTLE [JChange [T Addition
NAME MALT, DAVID NAME
STREETADDRESS | 5608 SOLERA CT STREET ACDRESS
CITY-§7-2IP FORT MYERS FL 33919 CITY-5T-ZiP
TITLE D O Delele TILE fatiich [ Change [ Addition
HAME SWETT, H ANDY NAME . .
STREET ADDRESS | 1546 BE#CHWOOD TR sweETaooRess | [ S#L BEECHWLSOD TR
CIFY-5T-2IP FORT MYERS FL 33919 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)(1), Florida Statutes. | further certify that the information
incicaled cn this report or supplemental report is true and accurate and that my signature shall have the same lagal sffect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florica Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: ‘

SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Da

o N

9591 [F41)F3¢- 42

Daytirie Phone #

.
g

CR2E037 {10/00)



