T ——n FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sglé 03, 2002 8:00 am

DOCUMENT # 701684 s cretary of*§*tate
1. Entity Name 08-12-2002 20013 035 61.25
KIWANIS CLUB OF SOUTH ORLANDQ, INCORPORATED
Principal Place of Business Mailing Address
12 N PRIMROSE DR P O BOYX 568172
ORLANDO FL 32803 ORLANDO FL 32856-172
us us
s S O A A
Suite, Apt. #, elc. Suite, Apt. #, et. DD NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
596153283 Not Applicable
Z = Country =2 Country = 5.—Gefﬁﬁmﬂ-€!am<Deshed——El——-'§a'7~5-Mdmma] —
@0 Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent

- o = e —_—— = @ELJM -, .-.-_ﬁ?_—_hj_y/ fommoe 2 mmn o e o

FUSSELL, ¢ A\: JR Street ddresi(go‘.ﬁ? Nuﬁr is Not Accefiaz) By /Po

331353U g
S p WL IO FL [ *52°00f |

8. The above named entily submits this statemeant for th mose gf changing is registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

meobtigatifybistefgag"m- % J g / 2 Q/ / Sz

SIGNATURE

] snmm.typ-?&fmamammmma(mmnapmm [NOTE: Pregistersct Agent s:onahure required when renstating) /
. L/ .
& .After September 13, 2002, . 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
min. wifl be $238.25. Trust Fund Conbribution. 0O Added ta Fees Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 /'

e Ip Mickeel Gullion [l Change (o2 Adcition

NE fa.
et oores BLL Conweuy Gordens 0L

CNY-ST-7IP Or ‘av\ CIO N F" 32‘3_6(9

e D Raymond B, BATTER OJ Changs ~ [<Addition
e 4 YR AR LN Uy DER M D, |

0. OFFICERS AND DIRECTORS

b
NAME DURHAM, LEONARD
STREET ADORESS | 3906 CASTELL DRIVE
cmy-sT7% | ORLANDQ F1 32810 pa

Ime [ mm

NAME GALVIN, JAMES

CR2E037 (4/02)

— SIREELADDRESS._; E-ROBINSON.ST. - _Josmeranoness 3 T T . .
CITY-S7-2P gﬁum FL 32803 {7?4 L A e
TILE PO ' Maue

HAME FUSSELL, LAWRENCE W JR

smeeTaDosess | 2313 § SUMMERLIN AVE

omv-s-2¢ | ORLANDQ FL 32808

TME [y H) ﬁfkm
AME BARON, ARTHUR -

smegt aporss | 2144 SANTA ANTILLES RD

[ Adgition

Ciy-s1-2p OpLIV ;l-— 30!"r

me |

~To#n Sod .

:::E'rmmzss\ﬂ? ;7_2;:9’ ,.hfrﬂ Maos Deive
rela

{Jchange  [Fdition

om-st2¢ | ORLANDO FL 32806 : e A Abo, F0 33€/9- .

me LCCON - A i e "‘P;,,v.- d Tt 87 L) Crange - [ Rddton

sweeT anoress | 2301 JAN DRIVE sretaooness | £ S/ D C‘#c‘!ﬂ?éf” kil

om-s-2¢__| ORLANDO FL 32808 om-51-20 O lans £, Fo SHE0A

e 7 Delete e 7 OJchange [ Addition

NAME NAME .

STREET ADORESS STYREET ADDRESS |
CiTY-ST1- 21 CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07513)( i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accuralgfind that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

isre o fs required by Chapter 617, Florida Stajtes, yv name avain?ck 10 or Block 111t
SIGNATURE: __ SICXIA I /D LN~ '8V,
erwen Date Daytime Phone #

OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

ol tha corporation or the raceiver or trustea empowered to utl
changed, or on an attachmenl with an ress, with all ot e




