2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 25,2003 8:00 am

E S
DOCUMENT # 701234 i ecretary of State
1. Entity Name
04-25-2003 90229 028 ****g] .25
THE KIWANIS CLUB OF SUNSHINE CITY, ST. PETERSBUR
G, FLORIDA, INC.
Principal Place of Business Mailing Address
1850 CASTLE WOOD DRIVE 1850 GASTLE WOOD DRIVE —AavAIUVINyY
CLEARWATER FL 33759 CLEARWATER FL 33759
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.1003135 Applied For
‘ Not Applicable
Zip Couniry 2 Country 5. Cerlificate of Status Desired (] $8.75 Additional
Fee Required o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T e TN e = T wp | ealiveae—ew [ -Name: - s o e e
HAMM! JOHN L JR Street Address (P.O. Box Number is Not Acceptable)
1850 CASTLE WOOD DRIVE
CLEARWATER FL 33759
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 obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
] " 8. Election Campaign Financing $5.00 May Be Make Check Payable to
W: FEE | . = . ay Be
FILE NO EE IS $61.25 Trust Fund Contribution. O Added to Fees Fiorida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE D ] Delete TILE [ thange £ Addition
NANE KNOWLES, DON C NAME
sreeT AooRess 1418 MYAKKA CT NE STREET ADDRESS
orv-s-2p | SAINT PETERSBURG FL 33702 crmY-51-27
e vD 07 Delote TTE PD ‘ Klchenge [ Addition
NAME WATSON, RAY M NAME
STREeT A0DRESS | 1355 PINELLAS BAYWAY, #34 STREET ADDRESS
on-s1-2p | SAINT PETERSBURG FL 33715 oIY-ST-2P
MLE D 7 Delete TITLE B [ Change [ Addition
NAME ALDERMAN, KENNETH P NAME
sTReT ADDRESS | 1720 GEORGIA AVE., NE STREET ADDRESS
orv-st-2P ST PETERSBURG FL 33703 CITY-ST-2P
e STD O Delete e [ Change [ Addition
NAMVE HAMM, JOHN L NAME
sTREET ADDRESS | 1850 CASTLE WOOD DRIVE STREET ADDRESS
CITY-5T-2IP CLEARWATER FL 33759 CITY-ST-ZIP
TITLE D 7 Delete TILE O change [ Addition
NAME LUSTY, BETTY NAME
STREET ADDRESS | 8142 CAUSEWAY BLVD S STREET ADDRESS
CIy-S1-2ip ST PE['ERSBURG FL CITY-ST-21P
TIME PD [ Detete e D Kl Change [ Adeition
NAME STRAWN, ELDON E NAME
SIREET ADDRESS | 8623 -15TH WAY N STREET ADDRESS
or-st-2e | SAINT PETERSBURG FL 33702 oiTY-51-2P
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 repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that { am an officer or director
of the corparation or the receiver or trustee 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 with an address, with all cther like empowered.
y Al w
SIGNATURE- A URE RomlUlRiE, Jr., s/T 4/22/03  (727)545-3815

CR2E037 (10/02)



