2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000

1. Entity Nama

KIWANIS CLUB OF EAU GALLIE - §

-

000454
UNTREE, INC.

Principal Place of Business

1688 W, HIBISCUS BLVD
MELBOURNE FL 32301

Mailing Address

1665 W. HIBISCUS BLVD o

MELBOURNE FL J2901-2631

2. Principal Place of Businass

3. Malling Address

Suita, ApL. #, Btc.

Suite, Apt. #, efc.

FILED
Jun 16, 2000 8:00 am
Secretary of State

05-08-2000 90049 010 ****5] 25

DO NOT WRITE IN THIS SPACE

City & State City & Sate 4, FE) Number Applied For
59-3425219 Not Appiicanie
Zip Country ip Country - $8.75 Additional
5. Certificate of Status Deslred O Feo Raquired
B. Name and Address of Current Registered Agent 7. Name snd Addross ot New Reglstered Agent _
. - ST = e momre o[ -tama - e T e e —— =
. Street Address (P.0. Box Number is Not Acceptable)
KANCILIA, JOHN R
1888 W. HIBISOUS BLVD — = st e e T e —— = -
M ER 1 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 Florida.
SIGNATURE
Slignature, typed of Drinted nama of regutensd agen] wnd Uts if goglicabls. {NOTE: Regisiorad AQen signature requirsd when /einststing) ., CATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Furd Contribution. -Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TTLE D L1 Detate e [ changs [ Acditian %
e HENTSCHEL, ROBERT C N e
STREET ADDRESS ke 11¢1 SCHOOL ROAD STREET ADDRESS 8
wst2 | INDIAN HARBOUR BEACH FL 32037 oy-st2¢ o
THLE PD ' {7 Detete me O] Change  [JAddition | O
HAE RICHTER, HERBERT L HAME
STREET ADDRESS 801 CMACE RUAD STREET ADDRESS
GITY-ST-1P ‘ f- 7 S v o e i .o e = T T
TIE SD O oekete me O Change [ Addition
v FLANAGAN, MAE N
STREET ADURESS | 2540 ALLAN ADALE RD STREET ADDRESS
Ly ST- 21 _ Bl o USRI - 1 — e . . I P
TIME T Delete TTLE DIchange £ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-51-2P
e 0O Delete TMLE [Jchangs . [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cimy-57-2F Y- 312 _
e ] Detets 13 [)Change [ Agdition
HAME HAME
STREET AODRESS STAFET ADDRESS
| cry-sr-zw CITY-ST-2P

l 12. | hereby cerlify that the information supplied with this filing does not gfa ; |
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as il made under oath; thal | am an officer or director
ol the corparation or the recelver or Iustes empowered 1o execute this report as required by Chapter 817, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

quality for the exemption statad in Section 119.07|

Xi), Florida Statutes. | further certify that the information

changed, or on an attachment with an address, with all other like empowerad. 3
= 27.773.
siGNATURE: __  SIGNATURE REQUIRED @CW Dhoas - @[410703 ©’7s
SIGNATURE AND TYPED OR PRINTED NAME OF S:GNING OFFICER CR DIRECTOR Date Daytma Phone # .

e



