FILED

2003 NOT-FOR-PROFIT CORPORATION 8:00 §
UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am ;
DOCUMENT # 701684 Secretary of State
1. Entity Name 03-03-2003 90420 017 ****61.25
KIWANIS CLUB OF SOUTH ORLANDO, INCORPORATED
Principal Place of Business Mailing Address
12 N PRIMROSE DR P O BOX 568172
ORLANDO FL 32803 ORLANDO FL 32856172
us Us '
#O_meu Garosws A ) ﬂom Groéns Nom
ulte, Apt. #, ¢tc. v Suite. Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & Stal City & State 4, FE! Number 1 83 Applied For
0@%0() FL MMPD / L 59‘6 532 Not Applicable
Zi Country Zip Couglry o . $8.75 additionat
13 &faé ”Sﬂ' 3m ?fé—— 5. Cerlificate of Status Desired (| Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
B —— —= - =Neme =, = -
GALVIN’ JAMES P Street Address {P.0. Box Number is Not Acceplable)
1941 CONWAY GARDENS ROAD
ORLANDO FL 32806
City FL Zip Code
8. fne 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 cbligations of registered agent.
SIGNATURE *
. ,’ . Slgnature, typed or printed namae of registerad agent and litle if applicable, (NOTE: Registered Agent signature required when rginstating) DATE
. 9. Electian Campaign Financing $5.00 May B Make Check Payable to
4.7 -FILE NOW: FEE IS $61.25 - -UU May Be
T I F $61.2 Trust Fund Contribution, Added to Fees Florida Department of State
iy E
10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 10
TITLE D O Delete TITLE [Jchange [ Addition g
NAME GULLION, MICHAEL NAME s
STREET ADDRESS | 3326 CONWAY GARDENS ROAD STREET ADDRESS 5
CITY-ST-2IP ORLANDO FL 32808 CITY-ST-21P b
" o
TITLE S [ Detete TITLE {JChange [T Acdition &
HAME BARBER, RAYMOND E NAME
STREET ADDRESS | 4202 A LK UNDER HILL RD STREET ADDRESS
CITY-8T-7IP OHLANDO FL 32803 CITY-5T-2P
T [PD - N [J-peista, = MLE . [ Ghange [ Adalion |
HAME GALVIN, JAMES P NAME
STREET ADDRESS | 2804 TRENTON LN STREET ADDRESS
CHTY-ST-71P ORLANDO FL 32965 CiTY-S§T-7IP
TITLE D O Gelete TME [JChange [ Addition
NAME JOHNSON, TONY NAME
STREET ACDRESS (3781 HALF MOON DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32812 CITY-ST-2P
TITLE T [ pelete TTLE [ Change ] Addition
NAME TILLMAN, DAVID NAME
STREET ADDRESS (1810 CHABERLIN ST STREET ADDRESS
CITY-§T-2IP ORLANDO FL 32806 CITY-ST-2IP
TITLE ] Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZF CITy-57-2IP
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
indicated on this report ar supplemental report is true and accurale and that my signature shall have the same legal effect as if made under ocath; that lL,am an officer irector
of the corporation or the receiver gijrustee empowered to this report as required by Chapter 617, Florida Statutes; and that my n j@loc )@( laCk 110f
changed, ar on an attachment wigfi in address, with all red. W Mf
“ . - .
SIGNATURE: €D mfs 7 éf/"W/V {4
asr —




