2000 UNIFORM BUSINESS nEbonT (UBR) FILED

DOCUMENT # N97000006303 R cretary of Gtate™

KIWANIS YOUTH FOUNDATION OF MONTICELLO, FLORIDA, ' 02-15-2000 90037 050 ****&1 .25
Principal Place of Business Mailing Addrass
280 W. WASHINGTON ST, PO, BOX 357
MONTICELLO FL 32344 MONTICELLO FL 323450357 Luvivuvs
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3477486 Not Applicable
Zip Country o Country 5. Certificate of Status Desired [ gg'gesq L':’i‘:’;;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— - Ve Name . _
BARKER, PHIL Street Address (P.O. Box Number is Not Acceptable)
GILLEY ROAD
MONTICELLO FL 32344 _ ‘
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.

CR2E037 {9/99)

SIGMATURE
Slgnatura, typed or printed name of registerec agent and title if applicable. {NOTE. Registered Agent signature raguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to W
. y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO QFFICERS AN DIRECTORS IN 10
TITLE D [ pelete TILE [ Change [ Aodition
HAME THOMAS, ALBERT JR. NAME
STREET ADDRESS | BISHOP FARM ROAD STREET ADDRESS
CITY-S7-2IP MONTICELLO FL 32344 CITY-S1-2IP
TLE D 1 Delete TILE [ change [ Addition
NAME BARKER, PHIL NAME
STREET ADDRESS | GILLEY ROAD STREET ADCRESS
CITY-S$T-21P MONTICELLO EL 32344 . CITY-ST-2IP
THLE B R i - =1 pelete R(11T I o - [ Change [ Addition
NaME SNELGROVE, MARY NAME

STREET ADDRESS
CITY-5T-7P

STREET ADDRESS | 045 S. MULBERRY
cm-st-1P | MONTICELLO FL 32344

TLE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE O pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-ZiP CITY-§7-2tP

TITLE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2ZIP CITY-$7-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repart is true and agpurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation of the receiver or trustee empowered to g4dcute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all otgef |i -

SIGNATURE: (A 7yt . ROVE SD-99'7- Hir g4

o




