2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 703680

1. Entity Name

KIWANIS CLUB OF SOUTH SARASOTA, INC.

Feb 07,2002 8:00 am
Secretary of State

02-07-2002 90301 031 ****5].25

Principal Place of Business Mailing Address
2209 CIRCLEWOOD DR. 2209 CIRCLEWOGD DR.
SARASOTA FL 3423 SARASOTA FL 34231
Sulte, Apt. #, etc. . — Suite, Apt #, etc. - STHONOT WRITE IN-THIS- SPACE
City & State City & State 4, FEI Number Applied Far
59-6168946 Nol Applicanie
Zip Country Zip Country 5. Certificate of Status Desired a $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Name
i |
O'HARA, HUSSELL P. Street Address (P.C. Box Numbet is Not Acceptable)
2209 CIRCLEWOOD DR.
SARASOTA FL 34231

City

FL Zip Code

SIGNATURE

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.

Slgnature, typed or printed nama of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

P e

T — —

s =

FILE NOW: FEE IS $61 25

9. Election Campa]‘én Financing
Trust Fund Contribution.

$5.00 May B0 “Make Check Payable to
Added to Fees Department of State

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

TILE PD 3 Delete TILE PD G4 Change [ Adeiion
e CHARULIAS, SARA e STEVER: " ELTEN

STREET ADDRESS | 7464 CASS CIRCLE STREETADDRESS | 4200 Central Sarasota Pkwy 22

ov-sT-2e |SARASOTA FL 34231 oITY-57-2IP SARASOTA, FL 34238

TME VD 2 Delete TILE vD : O Changs Addition
NAME STEVENS, ELLEN NAME LOTTO, PAUL

STREET ADDRESS | 4260 CENTRAL SARASOTA PKWY STREETADDRESS | 2861 Taywood MEADOW

CITY-ST-ZIP SARASOTA FL 34238 CITY-S5T-2IP %RAS()TAr FL 34235

FITLE S O elste TMLE O change [ Addition
NAME SCHERTLE, FRANK NAME

STREET ADDRESS | 7515 STARFISH LANE STREET ADDRESS

onv-5T-2P 1 SARASOTA FL CITY-ST-2IP

TME m ... . O Delete e [(JChange [ Addition
NAME O'HARA, RUSSELL NAME

STREET ADDRESS | 2209 . CIRCLEWCOD DR . L STREET ADDRESS | — - - -

orv-sT-2F | SARASOTA FL CITY-ST-2iP

THLE O pelete TITLE [ change [ Aaditicn
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P CITY-5T-2P

TITLE [J Delete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2P

SIGNATURE:

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE REQUIRED

12. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall ha
of the corporation or the receiver or trustee empowered to execute this report as required b

g same legal effect as if made under oath; that | am an officer or director
Flgrfda Statutes; and that my name appears in Biock 10 or Block 11 if

4 /6/)/ 7¢/- Gy 7 -394 |

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #

CR2E037 (9/01)



