2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUNENT # 704036 Apr 24,2001 8:00 am ‘
- Eniyane R ecretary of State

WN INC.
KIWANIS CLUB OF INDIANTOWN, FLORIDA, 1242001 90056 040 *++¥70.00
Principal Place of Business Mailing Address
P. 0. BOX 597 P. 0. BOX 597
INDIANTOWN FL 34856 INDIANTOWN FL 34956
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-6 1662&3 Not Applicable
Zip Country Zip Country " < | $8.75 Additional __
L T | R - ~ 6. Certificate of Status Desired - %v—- Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRIAN POWERS Street Address (P.0. Box Number is Not Acceptable)
16600 SW WARFIELD BLVD
INDIANTOWN FL 34956 .
City FL Zip Code
8, The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed or printed name ¢f registered agent and titis if applicable. (NOTE: Reglstered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 2
L PD 2 Delete T President Direchkr O change  [fdaiion | 2
NAME HEIZLER, KAREN NAME Rogasone. Gorzalez =
sTReeT A0DRESS | 16401 SW FARMS RD steeer anomess | PO+ Bow GO2 5
orv-si-z¢ | INDIANTOWN FL - omv-sr-ze Indientowns , F- 34950 o
. r Y ™ N
TITLE D 8 Dalete TITLE Vice i’reaé,en% Directa~ [ Change _[SgCaddition 5
NAME PADGETT, SUSAN LI I\ N T \la_ler_\c_uc, .. .
. sTReeT aboress-| ~10510 SE JUPITER-NARROWS- = | s aoniess | P Bow [T
orv-st2e | HOBE SOUND FL 33455 st | Tndiggtoom . 34956
TITLE vD B Delete TILE rea.gawer, Direcdoy- (O change  mdiion
NAME HOWE, BOB NAME ANo- Casi mar ~
smeeTanoRess | 15867 SW 151ST STREET seraoomess | PO Bow A
orv-st-z¢ | INDIANTOWN FL 34956 : ovst2e | T ndiagtose, F-3495%
TAILE D 1 pelete TILE [ Change ] Addition
HAME LANE, HAL NAME
streeT anoress | 16205 SW WARFIELD BLVD STREET ADDRESS
CITY-ST-ZIP INDIANTOWN FL 34956 CITY-ST-2IP
TIMLE T O Delee TILE O\ reckar ﬂ[:hange A Addition
e BREWER, JUDY e Brawer, Judy Bo/d Blud
sTReeT aoDress | 15588 SW WARFIELD BLVD sTReET AoDRess | 165 88 9@ Warhe/
erv-sr-ze | INDIANTOWN FL 34956 ovsize | TIndantaes Ft- 347956
TILE O Delete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
12. | hereby certify that the information suppiied with this filing does not gualify 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 eftect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered. . (
&l
2 AT Pl=dgy ' /6/ 2 J
SIGNATURE: @'\D’MJUJ T OUIRED donne. Corman Tremmwe 4ol Szi-3t"]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data 7 ' Caytima Phone #




