- 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 703758

1. Entity Name

KIWANIS CLUB OF SEBRING, INC.

Principal Place of Business

P.O. BOX 1467
SEBRING FL 33871

Mailing Address

P.O. BOX 1467
SEBRING FL 33671

2. Principal Place of Business

3. Mailing Address

MR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Jan 24, 2001 8:00 am
Secretary of State

01-24-2001 90034 006 ****61.25

JEIN

:

City & State City & State 4, FEI Number Applied For
59‘6168947 Not Applicable
7i -
© Country Zip Country 5. Certificate of Status Desired d $8 75 Additional
Fee Required
- 6. Name'and Address of Ciifrent Registered ‘Agent 7. Name and Address of New Registered Agent il
Name
CRWELLO, KATHLEEN . Street Address (P.O. Box Number is Not Acceptable)
501 5. CRANE AVE.
SEBRING FL 33872

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.

116 Joy

gnaml typed r printed name of reglsh.{red agely and pHd if a)

licable.

{NOTE: Registarad Agent signature required when reinstating)

DATE

[~

FiLE NOW:
FEE IS $61.25

%. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS | IEER ﬁDDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P Delete TITLE [ Change Addition
N TENCH, JOHN R e Corl Sop, Je tf +h A

STREET ADDRESS | 3900 US 27 N smeersooeess | _Rs5” 2/ L 5 = 7 Soa

om-sT-2P | SEBRING FL 33670 C'W-ST-;; Sebyi A FlL 3387<

TLE ™ . L Delete TILE 3 Change Addition
NAME BAIR,-NELLIE NAME 86“ 1A ) Tf ¥ 7"4)/

STREET ADDRESS | 3800 US 27 N STREET ADDRESS ;00 Vo) 3ée N

omy-5T-2P " “SEBRING FL'33870 - av-st-ze - | S by ;.;7‘ ,\—-_F F L 3357/~ 36 >J-., -

TITLE sD O Delete TITLE R Change [ Addition
N CRIVELLO, KATHLEEN o /(, P 3 KATAle ers

STREET ADORESS | 501 S. CRANE AVE. STREET ADDRESS /

CITY-ST-2P SEBRING FL ‘ TY-ST-2P y . )

TLE D 71 Delete TITLE ) \7 p Wchange __ Eddiﬁon
NAME STATLER, PHILLIP NAME - -

STREET ADORESS | 3531 US 27 § STREET ADDRESS

CITY-§T-21P SEBRING FL 33870 CITY-SF-2IP

MLE T Delete TITLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P OITY-ST-2P

TITLE ] Detete TIMLE [ Change [ Additicn
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S$T-7IP CITY-ST-21P

12. t 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 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:

/=136

S3Y42-107¢

Date

Daytime Phone #

CR2E037 {10/00}



