2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 705035

1. Entity Name

KIWANIS CLUB OF SEMINOLE FLORIDA INC

Secretary of State

02-11-2002 90142 023 ****g1.25

Mailing Address

P.O. BOX 3147
SEMINOLE FL 34642

Principal Place of Business

P.Q. BOX 3147
SEMINOLE FL 34642

2. Principal Place of Business 3. Malling Address

R R G

Suite, Apt. #, etc.

Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

Feb 11,2002 8:00 am

City & State City & Slate 4, FE! Number Applied For
596168948 Not Applicabie
Zip ouniry Zip Country 5. Cerlificate of Status Desired O $8'75 A.ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

P

Nameg

Perd Lavge BeHke

IT: Street Ad (P.O.B mber is Not Ac hle)
iy “TR558 ~LeTs A
SEMINOLE FL 33777 | |
City SEM lMO(_E FL Z\pCOde_77b

8. The above named entity submits this statement for the purpose of changing its registered office or registered agept, or both, in the stale of Florida.

SIGNATURE

Signature, typed or printad name of ragisterad agent and title if applicable.

e, TPEASULEL

(NOTE: Ragistarsd Agent signatura required when reinstating}

FILE NOW: FEE IS $61.25

9. Elaction Campaign Financing
Trust Fund Contribution.

Make Check Payable to

35.00 May Be
Department of State

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

0, OFfICERS AND DIRECTORS 1.

TIMLE L 4 O pelete TRLE E CJchange [ Addition
vme | ZAZZARO, STEVE NAME GERALD S HOTTS

smeeT anoress | 11470 72ND TERR N P Chanﬂ& swecraonness | 515 140 STREET N

owv-si-ze | SEMINOLE FL 33772 oavseze | SEMINGLE) FL 23776

TTeE D Delete TITLE v [ change (] Addition
NAME O'HOWELL, MARTHA B NAME aaéoL G AREAD _

sTReeT ApoRess | 9323 - 117TH STREET, NORTH sreeTaooress | ({04 DUNCAN STREE !

orv-st.ze | ST PETERSBURG FL 33772 CITY-ST-2IP SEMINOLE , EL 33772

TITLE |30 _ - T i T TILE T . e ] [ Change  [X'Addition
NAME GRANT, ROBERT o RAME BeTH LANGE BRAKE

streer aooress | 13300 WALSINGHAM RD. #42 “sTReETADDRESS | {2990 LOIS AVE

CITY-ST-2IP LARGO FL CITY-ST-2P SEMNOLE . pL 3377(9

TMLE T 5 Detete MLE D O Change  [M Addition
NAME STARMAN, LOUIS F NAME ROBERT MADLS R

streeT anoress | 6600 GREENBRIER DRIVE smecTaomRess | 9569 1 STREET '

onv-st-zp | SEMINOLE FL 33777 oSt I SEMINDLE (FL 33772

THILE D ™ Delete ThLE [ change [ Addition
NAME CARR, TERRY NAME

streeT aooRess | 13085-96 AVE NO STREET ADDRESS

orv-st-zr | SEMINOLE FL 33774 CITY-§T-21P

TITLE -="\ST MS? BOB [ Delete TNLE [ Change [ Addition
NAME y NAME

streeT anoaess | 6315 SHORELINE DR. 3305 = Chdﬂ%& STREET ADDRESS

arv-st-z¢ | SAINT PETERSBURG FL 33708 CITY-5T-2P

12. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this repart or supplemental report is true an

changed, or on an attachmg

SIGNATURE:

7
i

LT UBETH) { ANGEBRAKE

s 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 to execute this report as required by Chapter 817, Florida Staiutes; and that my name appears in Bicck 10 or Block 11 if
an addrf)ss, with all cther like empowered.

ifz3fz002 (127)572-2241

4 2 -
=D NAME OF SIGNING OFFICER DR DIRECTOR

Date Davtima Prone #

CR2E037 (9/01)

T T




