FILED

2002 UNIFORM BUSINESS REPORT (UBR) :
DOCUMENT # N94000002684 Apr 29,2002 8:00 am
1. Entity N

ity Nerme ecretary of State
KIWANIS CLUB OF BELLEVIEW, INC. 04-29-2002 90113 035 ****6] 25
Principal Place of Busingss Mailing Address
9000 SE 154 N 9060 SE 154 LN
SUMMERFIELD FL 34431 SUMMERFIELD FL 34491
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For  ~|
- 59‘3253878 Not Applicable
P Country p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
‘ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
b - ] Name . . e
CALERb ANN Street Address (P.0: Box Number is Not Accepiable)
9080 SE 154 LN
SUMMERFIELD FL 34491
City FL Zip Cede
8. The above named entity submits this staterent for the purpose of changing ils registered office or registered agent, or both, in the state of Fiarida.
QM.@QMD 4. [9-0 °-
SIGNATURE i
Slgnaturs. typed or printad name of registered agent and title it applicable (NOTE: Registsred Agent signatura required when rainstating) DATE
: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS \ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE P ‘Ea-[)eaem TILE Fr- mMK N iz,n“ K HChange O Addiion | S
NAME KITZMILLER, DAWN NAME 59“ 5 “ 2 J&t S
streeT a00AESS | P Q BOX 638 STREET AODRESS vé'E' - §
onv-s1-2¢ | BELLEVIEW FL 34421 , a-sze Pellegied FL 34480 ) - |y
e T ¥\Delele e Defb8e. NizuK Ao Oaadion |5
NAME PORCELLI, CLAUDIA NAME 5“ C L\(D b -{:!:53_
STREET ADDRESS | 10715 US HWY 441 STREET ADDRESS
cmy-sT-2P | BELLEVIEW FL 34420 \ evsize || ady FL 32489
me |D Delete TME o . j hange [ Addition
~ == [ BAINSTW,MARIE——————— e R = -O:E-'-'é B N R T S, Snfmt
STREET ADDRESS | 5520 SE 113TH ST STREET ADDRESS 35 ,@854 ﬁ'!)&,
on-sT-2p | BELLEVIEW FL 34420 \ . cirv-sT-2Pp eview FL 34Ys>0 ;
TILE D KDeiete TITLE '&ﬂ SW mChanqe [ Addition
NAME BAINSTOW, STEVE ' HAME
STREET ADDRESS | 5520 SE 113TH ST STREET ADDRESS SL\Ll ‘JL. C&M
omv-st-zp | BELLEVIEW FL 34420 av-stze | () e 3447
MLE D [ Detete Tme  -- [ Change [ Addition
NAME MAXEY, WARNELL NAME
sTReeT ADDRESS | 3351 SE 73 ST STREET ADDRESS
CiTY-ST-2IP OCALA FL CITY-ST-2IP
TTLE S T elete TITE [ Change [ Addition
NAME CALERQ, ANN NAME
STREET ADCRESS | 9080 SE 154 LANE STREET ADDRESS
crv-s1-2¢ | SUMMERFIELD FL 34491 cry-s-2P ,
12. | hereby certify that the information suppiied 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 gath: that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 execule this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, with all other like empowered.
o - 4 |
SIGNATURE: SIS 2 REQUIRED - 2D 559«94{5%
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons # :




