2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 708843 Feb 27,2001 8:00 am
1. Entiy Name Secretary of State

KIWANIS CLUB OF CAPE CORAL, FLORIDA, INC. 02-27-2001 90348 029 ****6] 25
Pringipal Place of Bisiness =~~~ 7 ' *-Mailing Address. T T T
708 SE 47 TERR PO BOé( 6
CAPE CORAL FL 33904 CAPE GCORAL FL 33810
i 0s | 815021
s T AU RRAWAT I ERONARER R

Suite, Apl. &, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE

City & State : City & State 4. FEI Number Applied For

59—6 168899 Not Applicable
Zip Couniry i Country 5. Certiticate of Status Desired O ?g‘;?q lﬁ?:(;tional
6. Name and Address of Current Registered Agent 7. Name and Addresas of New Registered Agent
Name

LEW, GERALD Street Address (P.O. Box Number is Not Acceptable)

1426 S.E. 44TH STREET

CAPE CORAL FL 33904

- City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida,

SIGNATURE
Slgnatura, typed or printed name of registered agent and title if applicabla [NQTE: Ragistered Agant signature requirat when reinstating} DATE
soZ= etk A T g e——— ey T ol e — . [T B e S g T e wi
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD bd Delete TITLE VD (J Change [y Addition
NAME WECK, WALTER NAME BETTY NELSON
sTree anDRESS | 5634 DELIDO COURT STREFTADDRESS | £930) g W. 2nd PLACE
CITY-ST-ZIP CAPE CORAL FL CITY-ST-2IP DR r‘r:\m.rr or 27014
e D Delete e S D e T [ Change . 5] Adition
e ROBISON, FRANCIS W e MARY MCTAUGHLIN h
streer aporess | 4026 SE 12TH AVE- #107 STREETADURESS | 2802 S.E. 22nd PLACE
orv-st-2P | CAPE GORAL FL 33904 Y STZP | CAPR CORAL. FL 33904
TILE VD 7 Delete TILE PD i Fcl Change [ Addition
NAME WHLLIAM, LORENZ NAME
STREET ADDRESS | 3503 SW 8TH STREET STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL CITY-$T-21P
TITLE VD 3 Delete Tme Clchange [ Adcition
NAME MCLEAN, MARSHALL . NAME
strezT aDpRess | 1953 S.E. 36TH STREET ‘ STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33904 CITy-57-21P
ThLE PD kel Delete TMLE (J Change [ Addition
NAME LANCET, WILLIAM NAME
staeeT anoress | 923 SE 29TH TERRACE STREET ADDRESS
CrTY-§T-2IP CAPE CORAL FL CITY-ST-ZIP
TITLE ] T ok TME T D [T Change el Addition
NAME o ﬁBATES,— DIGK—“__—“'—H'—_: B e T NAME — = ST‘EPH:EN KING“ —
streer ADDRESS | 4430 N. BAY CIR STREETACDRESS | 1924 S.W. 54th LANE .
CITY-ST-2IP N FT MYERS FL 33903 CITY-S7-2IP CAPE C()RAL FL, 3391 4

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 cerlify that the information.

indicated on this report or sugblgme
of the corporation or the reggi
changed, or on an attachrye

SIGNATURE:

A report is true and aco

T4y address, witfl all ol

te and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
tee empowersd o exefute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ke empowerad.
BINRED /@é/

VOED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f / Date Daytime Phone #

i
i
L]

CR2E037 (10/00}



