2062 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 06, 2002 8:00 am *

DOCUMENT # 704681 3
Secretary of State

1. Entity Name

KIWANIS CLUB OF MERRITT ISLAND FLORIDA, INC.

Principal Place

PO BOX 540936

of Business

MERRITT ISLAND FL 32054-7936

Mailing Address
PO BOX 540336

MERRITT ISLAND FL 32954-7936

2. Pringipal Place of Business
dd

3. Mailing Address

s ¥SS mpomwys Rvs.

L

03-06-2002 90086 049 ****51 25

Ml

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
OT¥ A
City & Stale Citv & State 4, FEI Number Applied For
iy o -
MerRIT TScAWD, AL ERRUTT TSead, Fe 586155156 Mot Appl cabi
7 Count i c iti
l ouniry j&q S' Z- \ cuntry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Addréss of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“GOLDITAE. PAUL ST - i i Street Addrass (Pb. Box Number is NE)t Acceptable)
101 S COURTENAY PKWY
MERRITT ISLAND FL 32952
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad or printed nams of registerad agent and title if applicabla. (NOTE: Registered Agent signature reguired when reinstating) DATE
PR .
B M EATAL. - L 8. Election Campaign Financing $5_00 May Be Make Check Payab}e to . %{
FILE NOW:. FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State 0
10. OFFICERS AND DIRECTORS l i1, ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TME [ Detete g Nhange O Addition § S
NAME STRUNK, DR. DAVID S
swReeT anoaess | 2480 MANGO LANE v §
orv-st-z¢ | MERRITT ISLAND FL 32852 CITY-S7-2P 4
TITLE 1 Delete TinE T' ﬁ Crange [ Addition | G
NAME FAUL, JOHN NAME
sTheer Anoress | 455 MAGNOLIA AVE N [l e
CITY-5T-2IF MERRITT ISLAND FL 32953 CITY-ST-7IP
mE T X Delete e vr [ Changs W\dditiun
“wwe == | YOUNGMARY-—- = == oo O T — g = ep - EERR ARG T v e me -
saeeT aooress | 280 N TROPICAL TRAIL sweeroveess | (60 N COVRTSVAY PRew), T :14
CITY-ST-ZiP MERRITT ISLAND FL 32953 CITY-37-ZIP m a n-lt[ IS‘ A !Q E‘ a; é:_‘
e ' 1 Delete e = RChange [ Addition
NAME HOLFVE, LARS NAME
sTaeer Anoress | 350 TAYLOR AVE APT BS —— ;
CIry-ST-2ip CAPE CANAVERAL FL 32920 CITY-ST-219
TITLE D {1 Detete TITLE [0 change [ Addition
NAME MURPHY, CARLA NAME
stheeT aooress | 8772 LIVE OAK COURT SIREET ADDRESS
CIFY-5T-2iP CAPE CANAVERAL FL 32920 CITY-57-2P
TITE vV me"*‘e TITLE iE UTI_-F : AW oROWSK ) 3 Change ﬁAdditinn
NAME BELTON, TOM NAWE
m POINT
strecT aporess | PO BOX 937 STREET ADDRESS s qs- tLFORD
crv-st-2p | COCOA'FL 32922 ar-srze (NETRERATT TS LA, £ 32452
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 oath; that | am an officer or director
of the corparation or the recelver or trustee empowered to execlite this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentgrith an addresg, with all other like empowered.
cWPalos Tom e 2/20)
PN Mo /o Yidias PANEE G N G R 1 . Z—I 9
SIGNATURES TUYUG W T7 R E oMl e 20/o2 _ 3Y-¥¥§.9300
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L L Date Daytirme Phone #




