2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 27,2003 8:00 am

DOCUMENT # N95000000454 Secretary of State

1. Entity Name 05-27-2003 90172 024 ****6] 25
KIWANIS CLUB OF EAU GALLIE - SUNTREE, INC. /
Principal Place of Business Maiting Address
783 CONESTEE DR 783 CONESTEE DR
WEST MELBOURNE FL 32304 WEST MELBOURNE FL 32904
e s RN
| /13 RverrusnT DE, /63 BrvEEmon 1~ P,
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.34252 19 Applied For
NELBDORVE, FL JRELBOVENE, L ot Applicable
Zip Country Zip Country o [ $8.75 Additional
.?M_?{ s A jz?ss. USA 5. Certificate of Status Desired O Foe Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KANC'UA, JOHN R Street Address (P.O. Box Number is Not Acceptable)
1686 W. HIBISCUS BLVD
MELBOURNE FL 32801
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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registered Agenl signature raguired when rainstating) DATE
. 8. Elaction Campaign Finanain . Make Check Payable to
& FILE NOW: FEE IS $61.25 Trust Fund Contrigbution. ° O fﬁﬁﬂiﬁf ¢ " Florida Departmel‘{t of State
10 OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
me vD KT Delete TITLE PO O change B Addition
i NAME SHAFFER, SHERYL HAME TJovEs, R.L,
“} ‘smreet anoress | 2405 WOLF CREEK DR. SREETADDRESS | 2 Y95 flrey L.
orv-s-ap | EAY GALLIE FL 32935 omy-St-ziP MNELBOVRNE, Fi 2290
NHE - PD & Delete e Y47] 0 O Change P Addition
| name BRISSON, ROBERT F Ri NAME HINDSLEY, MALETIN
“stheer aoress | PO BOX 540236 STRETAO0RESS | /576 5~ fH1G sy Al 4, g
. GITY-ST-2IP MERRITT ISLAND FL 32954 CITY-ST-2F 5475&1.-/7'5. 35,4{:}) FL JZ VA ord
Tne VD R Delete TILE Ol Change P& Addition
NAME FLANAGAN, MAE NAME
~ |~ sTheEr AnoRESS [ 2540 ALLAN - ADALE RD ™~ ' ~ iREET ABOAESS™ “A ﬁ; E‘ii zéé. 5—{; [’é’ %2/ e . —
ory-st-2p | MELBOURNE FL 32935 CIFY-ST-2F 4/ M E ,__J@b,/g'vg F(- 22940
MLE TO X Delete TILE [ Change [ Addition
NAME TANGEN, DARWIN S NAME
STREET AbDRESS | 783 CONESTEE DR STREET ADDRESS
av-sT-zP | MELBOURNE FL 32004 CITY-ST-2P
TITLE PD 1 Delete TITLE TP BChange (3 Addilien
NAME LEWIS, JOHN NAME LEwis, ToHN
steeT anoress | 1163 RIVERMONT DR. STREET ADDRESS //63 E/VM#MA/T De.
CITY-ST-2IP MELBOURNE FL 32935 CITY-ST-21P M.F/LISDUZVE =L 3;?3 {
TITLE 1] B Delete TTLE Y2 ? [ Change X Addition
NAME SHAFFER, ERIC NAME PONNELL Y, Tim
STREET ADDRESS | 2405 WOLF CREEK DR. STREET ADDRESS 2018 7‘/}55 ¥y De.
cry-st-2r | MELBOURNE FL 32035 CITY-5T-2IP VIE £4 L 329¢)

12. | hereby certify that the information supplied with this fm does not qualify for the exemption stated in Séction 118, 07(3){!) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver g ge empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment qdress, with all ggher like empowered.

(z24)

ATURY #ENLURED 5’/7,0/03 726-0920

SIENATURE ANB IYPED OR PRINTEDR NAKME OF © NING CER OB BIQESTOR o ™ v D men o &

SIGNATURE:

)
3

CR2E037 (10/02)



