2002 IIJNIFORMWB;USINESS REPORT (UBR) FILED

2
DOCUMENT # 703758 Jan 23, 2002 8:00 am
" Ery e Secretary of State

KIWANIS CLUB OF SEBRING, INC. 01-23-2002 90064 025 ****61.25
Principal Place of Business Mailing Address
P.O. BOX 1467 P.O. BOX 1467
SEBRING FL 33871 SEBRING FL 3387
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
H
" 59'6168947 Not Applicable
Zip Cauntry Zip Country » ) $8.75 Additional
5. Certificate of Status Desired 0 Fee Required
= 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Grace _Owens.> -
CRIVELLO, KATHLEEth - Street Address (P.O. Box Number is Not Acceptable}
501 S. CRANE AVE. :
SEBRING FL 33872 841 Fielder Blvd.
City Zip Code,
: Sebring, FL | “"33870
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida. '
SIGNATURE _MACQ @)&rﬂ/ = é!"&_ [ cﬂﬂ:/(ﬂ\‘_? /=02,
Slgnaturs, typed or printed name of registered agent and titte if applicable, {NOTE: Registered Agenl signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fundg Contribution. O Added to Fees Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P 1 pelete TILE Director FJ Change [ Addition | &
NAME CARLSON, JEFF NAME &
sTReeT ADDRESS | 3531 US 27 SOUTH STREET ADDRESS §
cry-sT-27 | SEBRING FL 33870 CITY-ST-7IP éu
TITLE T O Delete TITLE [ Change  [] Addition | 5
NAME BAIR, NELLIE NAME
STREET ADDRESS | 3900 US 27 N STREET ADDRESS
Cry-ST-2iP SEBRING FL 33870 CITY-8T-21P
TLE SD ) K]_ Dalete TITLE Secretary/Director oo - e ] Change gl Addition | -
RAME KING, KATHLEEN NAME Grace Owens
street acoeess | 501 S. CRANE AVE. SIRELTADORESS 1841 Fielder Blvd.
crv-sT-2p | SEBRING FL LRI PP £1 22270
ing, 36+
TiLE VP [ Gelste TLE P ; ) Cnange [ Additon
resident
NAME STATLER, PHILLIP NAME
sTREET AboREss |3531 US 27 § STREET ADDRESS
cr-s31-2p | SEBRING FL 33870 CITY-ST-ZiP
TIE D Boulay O Datete TILE Vice-President B chnge O Acditon
NAME BOYIAY, TIMOTHY NAME Boulay, Timoth
STREET Anoress [P O BOX 3692 STREET ADDRESS P.0O %’ mothy
omv-si-2p | SEBRING FL 33871-3692 A e SOX 31693 .
TmE O Delete TTE BDirectar T ~o0MV O change X Addition
NAME NAME Buck, Carl
STREET ADDRESS - STREET ADDRESS 1 3 21 8 th Avenue
CITY-§T-2IP OS2  lSebring, F1 33875
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 repon of supplernental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the carporaticn or the receiver or trustee empowered to éxecute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. )
; oy Y, '. YRS MR T (563 -
SIGNATURE: \%&&ﬁﬂ LG OVARG R A e s /=GO 17 -3 7%
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #



