2000 UNIFORM BUSINESS REPORT (UBR) 1

DOCUMENT # 704036

1. Entity Name

KIWANIS CLUB OF INDIANTOWN, FLORIDA, INC.

FILED i
Jun 06, 2000 8:00 am
Secretary of State

06-06-2000 90006 014 ****6] .25

Principal Place of Business Mailing Address

P. O. BOX 587
INDIANTOWN FL 34956

P. O. BOX 597

INDIANTOWN FL 34956-0597

2. Principal Place of Business 3. Mailing Address

T AIMRRD R

L

Suite, Apt. #, etc, Suite, Apt. #, etc.

DO NOT WRITE IN THtS SPACE

City & State City & State 4. FEI Number Applied For
59'6 166203 Not Applicable
T U PO S . S Country .| .5. Cenificate of Status Desired. . [ ?BJS Additional .
s - - R B = Foe Required = =
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BRIAN POWERS ) Sireet Address (P.O. Box Number is Not Acceptable)
16600 SW WARFIELD BLVD

INDIANTOWN FL 34956

City

Zip Code

FL

SIGNATURE Br‘-ian':'-—‘i%boet*S )

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.

S

Yaglt/

Signature, typed of printed name of registerad agant and hitle f applicable {NOTE Registered Agent signature rechirad when reinstating) " DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1. N
TnE D P etete TLE vD O change  Dyndeiton | F
e POWERS, BRIAN ' e Valencics,™ Mo e
STREET ADDRESS | 16600 SW WARFIELD BLVD sTEETADDRESS | POR i b -4 §
cmy-ST-2°  HINDIANTOWN FL 34956 eiry-ST-21P oD ToW)  FL 3Yas, &
TITLE 8D O Delete TLE PD Karen Mcr:ange O Addition | &
e HEIZLER, KAREN N Hewzler, N Th Rdl -

STREET ADORESS | {6401:SW-FARMS RD - STREET ADDRESS - Eﬂ;q\-«s:&'}.a o L Cmm sty e -
om-sT-zP | INDIANTOWN FL orv-sze [ AHIDIAWTOWRY . L. 3498,

TILE PD O Defete TMLE P a1 - NFChange [ Addition
NaMe PADGETT, SUSAN NAME PADGETT  SUSH

sraeeT ooRess | 10510 SE JUPITER NARROWS STREET ADDRESS 29 ™ 5y

oTY-5T-2P  {HOBE SOUND FL 33455 CITY -ST-2IP TR B AUTOW M 4 . Byssl - 3

TILE vD O oelete THLE SD [ Change Addition
NAME HOWE, BOB NAME SlaMery , 6&“’%" ed

STREET ADDRESS | 15867 SW 151ST STREET STREETADDRESS | o™ A | S mn

Crv-sT-2P [ INDIANTOWN FL 34956 CITY-§3-2P T g oAl | B It .

TLE D [ Detete TILE v O change  [SkAddition
NAME LANE, HAL . HAME an | BO‘O .

STREET ADDRESS | 16205 SW WARFIELD BLVD smeeTaoohess | S 177 Lo

omv-sT-2¢ | INDIANTOWN FL 34956 - - av-st2f | oD AATOW Y | T BN

TITLE LY ' 3 Delete TILE g -E) L i ) [T change ([ Addition
NAME BREWER, JUDY NAME LmMers . F

STAEET ADDRESS [ 15588 SW WARFIELD BLVD sreeroneess | 14 251 I Arnerican S

om-51-20 | (NDIANTOWN FL 3456 g | DoAY TowlN |, B 3veslo -

changed, or cn an attachment with an address, with all other like empowerad

WA REGL

12 hereb'y certity 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 if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/7

Yosloo 852687

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BARECTOR

Date Daytime Phone #



