FILED
2003 NOT-FOR-PROFIT CORPORATION May 02, 2003 8:00 am|

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # N98000001268
1. Entity Name 05-02-2003 90402 031 ****5].25
KIWANIS CLUB OF BIG LAGOON FOUNDATION, INC.
Principal Place cf Business Mailing Address
P.O. BOX 34259 £.0. BOX 34259
PENSACOLA FL 32507 PENSACOLA FL 32507
Suite, Apt. #. etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI NumberGO-3%0R057 Applied For
Not Applicable
Zip Courtry Zip 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 Néw Reglstéred Agent™ ) |
Name
HERMAN, DAVE Street Address (P.O. Box Number is Not Acceptable)
5933 KAISER LANE
PENSACOLA FL 32507
City FL Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
. the obligations of registered agent.

3 Signature, typad o printed nama of registerad agent and titls i applicable, {NOTE: Registered Agent signaiurs required when reinstating) DATE
B

€ -

> AT 9. Flection Campaign Financing Make Check Pavable to

FJLE‘ W: FEE IS $61.25 Trust Fund Contribution. a fg;gﬂﬁgf ¢ Florida Departmegt of State
10. . OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
Tme ) . [ Delete TIMLE [ change [ Addition §
NAME ETER, NORMAN , HAME S
sTReeT Appress [14070 WATERVIEW DRIVE STREET ADDRESS E.;
GiTY-ST-2IP ENSACOLA FL 32507 CITY-57-2IF @
TITLE [ celete TITLE [ change (] Additicn | C
NAME ERMAN, DAVID NAME ©
STREET ADDRESS KAISER LANE STREET ADDRESS

~am-stze” - PENSACOLA ' RL 32507 CITY-ST-2F T - -

TLE [ Daiste TILE O change (] Addition
HAME LDES, JOE NAME
STREET ADDRESS 1 LANDDALL DR STREET ADDRESS
CITY-ST-ZIP SACOLA FL 32507 CITY-ST-2IP
TIMLE D 1 Delete it [ change  {7] Addition
NAME THERTON, CART o NAME
STREET ADDRESS GRANDE LAGOONBLVD .~ . . STREET ADDRESS
orv-s-2F  PENSACOLA FL 32507 ’ T CTY-5T- 2P
TITLE ST [ Delete- - TTE [ change (] Addition
NAME DER, ROBERT NAME : .
STREET AUDRESS 16335 PERDIDO KEY DRIVE =~ - - - STREET ADDRESS T . )
omv-sT-2p - PENSACOLA FL 32507 oITY-§7-2P . Y
MLE O Detete TME SRR [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IF

12. | hereby certify that the information supplied 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appeaars in Block 10 or Block 11 if

* changed, or on an attachment with an adgiresg, with all other like empoweared.
SIGNATURE: /7 2532 (856 ) 4/5.0- 435S




