2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 701684

1. Entity Name

KIWANIS CLUB OF SOUTH ORLANDO, INCORPORATED

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90456 022 ****6] .25

Principal Place of Business Mailing Address

12 N PRIMROSE DR P O BOX 568172
ORLANDO FL 32803 ORLANDO FL 32856-8172
us us

2. Principal Place of Business 3. Mailing Address

AT

Suite, Apt. #, etc, Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Numper Applied For
59'6153283 Not Applicable
Zip Country Zip Country X o ) $8.75 Additional
5. Certificate of Status Desired O Fee Aaquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

— FUSSELLLAWRENCE-W-JR— e o

2313 S SUMMERLIN AVE
ORLANDO FL 32806

_ 1 .Strect Address (P.0. Box.Number.is Not Acgeptable) . - I

City

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, cr both, in the state of Fiorida,

Lrwredce W Fussei

F/o /oo

SIGNATURE
Signature, typad or printed name of registerad agent and title if applicabla (NOTE: Regis{ered Ageni signature reguired when reinstating) DCATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payab]e o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

TINE D [ Delete TILE (3 Change [ Adaition | &

NAME DURHAM, LEONARD NAME &

STREET ADDRESS | 3006 CASTELL DRIVE STREET ADDAESS g

crv-ST-2¢ | QRLANDO FL 32810 oiy-St-2¢ o
o

TILE ] [ Delete TILE [Jchange [ Addition | G

NAVE GALVIN, JAMES NAME

STREET ADDRESS | 2022 E ROBINSON ST STREET ADDRESS

CITY-$7-2IP QORLANDO FL 32803 CITY-ST-2IF

TITLE PD [ Delete TILE [Jchange 1 Addition

_NAME | EUSSELE,. LAWRENCE -W-JR ~HAME ——

STREET ADDRESS | 2313 § SUMMERLIN AVE STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32808 CITY-ST-ZP

TITLE PD O] Delete TITLE (7 change ] Aduition

NAME BARON, ARTHUR NAME

STREET ADDRESS | 2144 SANTA ANTILLES RD STREET ADDRESS

CATY-ST-2iP ORLANDO FL 32806 _ CITY-ST-2IP .

THLE T Delete TITLE T~ [ change  [Bdition

NAME BOYD, EDWARD NAME McConuELL , TED

TREET ADDRESS

|22 WINGETE D e | SRQ) T pe B

ORLANDO FL 32839 = O lANy , T 39d4

TTLE [ Delete TITLE [OJchange  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P GITY-S1-2IP

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
inclicated 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 execule 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 %address. with ali other like empowered.
SN QT D e e ST
SIGNATURE:__ el L e RTUIREE Mﬁéoddﬂ«’/

76’%‘ Yo7 §5% 4200

“==="SIGNATUURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR GIRECTOR

Cate Daviime Phona #



