2000 UNIFORM BUSINESS REPORT (UBR)

S

DOCUMENT # 761545

1. Entity Name

KIWANIS CLUB OF PUNTA GORDA, INC.

Principal Place of Business

813 CORDELE AVE.
PORT CHARLOTTE FL 3348-6309

us

Mailing Address

813 CORDELE AVE.
PORT CHARLOTTE FL 33948-6309

Us

2. Principal Place of Business

3. Mailing Address

IMINAURU

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 14, 2000 8:00 am
ecretary of State

04-14-2000 90012 003 ****5] 25

v ooy WYY

I

DO NOT WRITE IN THIS SPACE

" City & State City & State 4, FEl Number Applied For
59‘621 1042 Not Applicable
Zip Country Zip Country . . $3_75 Additional
5. Certificale of Status Desired O Fee Requirad
) 6. Name and Address of Current Regilstered Agent 7. Name and Address of New Registered Agent
Name
c ARPENTER.‘ BbB i ) Street Address (P.O. Box Number is N-ot Acceptable) B
813 CORDELE AVE.
% KIWANIS CLUB OF PUNTA GORDA INC. o T
PORT CHARLOTTE FL 33948 ity FL | ZpCode
B. The above named entity submits t-his staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE -kt Pobedy 5 07
Signatum) typed or Prﬁnted nama of registered agent and title f applicabla. {NOTE: Registered Agent signature required when reinslating) DATE
D TRPRRLY wh
1. FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE Is $61 25 Trust Fund Contributicn. Added to Fees Department of State
10. ST e '. ,OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE HP- wngmﬂ TILE vy DA change [ Addiion
NAME KLOSSNER-BILL NAME AvorFu, EBiie
STREET ADDRESS | 485-SCARLET-SAGE STREET ADDRESS | ey 7y Ll'f' L ry v,
CITY-ST-IP PUNTA-GORDA FL CITY-ST-2IF PUMT'A GD!L‘DA £z 23992
TLE D [ Gelate TITLE [ Change T Acdition
NAME TAYLOR, C RODNEY NAME
STREET ADORESS | 1083 KENSINGTON ST STREET ADDAESS
CITY-ST-2IP PORT CHARLOTTE FL CITY-ST-2IP
13 11D O Delete THLE - O change [ Addition
NAME NAYLOR, ROBERT C NAME
STREET ADDRESS | P,0, BOX 510164 N/A STREET ADDAESS
CITY-ST-2IP PUNTA-GORDA FL CITY-ST-2IP
TITLE BEDr - [ elete TILE F B Change [ Acdition
HAME MARTIN, BILL NAME
STREET ADDRESS | 426 CROSS ST #114 STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL CITY-ST-2IP
TME w [ Delete TLE PE § Change [ Addition
NAME ARMSTRONG, BOB NAME
STREET ADDRESS {716 MONACO DR STREET AGDRESS
CITY-ST-2IP PUNTA GORDA FL CITY-ST-2P
e SD . O Delete e [ change [ Addition
NAME CARPENTEH, BOB NAME
sTReeT 40DRESS | 813 CORDELE AVE. STREET ADDAESS
CITY-ST-2IP PORT CHARLOTTE FL CITY-ST-2IP

12. | hereby certify that the information supglie

SUeifier like empowered.

ﬁmwﬁ)& ame,m Sery  4-6-00 Tu1/435-3720

ith thig filing does not qualify for the exemption siated in Section 119.07(3)(i), Fiorida Statutes. | further certify thal the information
p ge and that my signature shall have the same legal ef‘fecl as if made under oath; that | am an officer or director

Date

Daytime Phone #

CR2EQ37 (9/29)



