Y - e

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 706336 Jan 26, 2000 8:00 am
nEmvne | Secretary of State

KIWANIS CLUB OF PORT CHARLOTTE FLORIDA, INC. O 2000 0143 036 <eere 25
Principal Place of Business Mailing Address
P.0. BOX 3346 P.O. BOX 3346
PORT CHARLOTTE FL 33349 PORT CHARLOTTE FL 333493945 ‘
e AR AOTATLAR AT DA

Suite, Apt. #, etc. - Suite, Apt. #, atc. OC NOT WRITE tN THIS SPACE

City & State ' Gy & 5t 4. FEI Number N | [Apptied For

596144693 L

Zip Country Zip Country 5. Certificate of Status Desired | fﬁg'gesq Lﬁ:’;jﬁonal

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent '
Name _ A - e JU . -
LEVIN_ ' A_LLE‘N: T Streat Address (P.O. Box Number is Not Acceptable)
3440 CONWAY BLVD. ;
SUITE 1-A _ : :
PORT CHARLOTTE FL 33052 7N N o \ FL | %PCe

8. The above named entity submits this staterment for the purpo‘se\‘of changing its registered office or registered agent, or both, in the slate of Florica.

S
SIGNATURE ;
Signature, typed of printed name of Tegistersd agent and e i applicabie. {NOTE: Registersd Agant Signaturd fecuiret wiven Tainstating) DATE
- FILE NOW: . 9. Election Campaign Financing $5.00 May Beo Make Check Payable to
FEE IS $61 25 Trust Fund Contribution. O Added to Fess Depanment of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TiTLE PD . : Delete TILE FD Bl change [ Adsiion
NAME LEVIN, ALLEN J NAME JOHNSON, ROY
STREET ADDRESS | 3440 CONWAY BLVD SUITE A STREETADDRESS | 724 NW ELKCAM BLVD.
cry-st-z¢ | PORT CHARLOTTE FL 33952 CITY-ST-ZIP PORT CHARLOTTE, FL 33952 _
TiNLE PED . [ Delete TITLE PED ® Change £ Addition
NAME JOHNSON, ROY NAME BEYERLE, FRED
STREET ADDRESS | 724 NW ELKCAM BLVD smeeT aooress | 23465 HARBORVIEW ROAD
_omv.st2P_ | PORT.CHARLOTTE.FL. 33592 L CITY-ST-2ZiP CHARLOTTE HARBOR, FL 33980
TILE VPD ‘ ’ : ’ X Celete Ao (4T T T T T [ Change ™1 Addition
mve [ JOHNSON, ROY NAME
STREET ADDRESS | 724 NW ELKCAM BLVD STREET ADDRESS OFFICE VACANT
orv-s1-2P | PORT CHARLOTTE FL 32952 CITY-ST-21P
TIILE sD O Delete TITLE [ change [ Addition
NAME NOVAK, EUGENE NAME
STREET ADDRESS | 1585 VISCAYA AVE STREET ADDRESS
omv-st-z¢ | PORT CHARLOTTE FL 33952 CITY-ST-2IP )
e |)] [ Detete TITLE D (X Change [ Adition
NAME KING, PAUL G NAME TALLEY, ROBERT
sreer ap0ressS | 933 TROPICAL AVE sTREFTADDRESS | 1694 VISCAYA AVENUE
cre-s-2p | PORT CHARLOTTE FL 33948 CITY-ST-2IP PORT CHARLOTTE, FL 33952
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this flling 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 oath; that | am an officer or director

of the corperation or the receiver stee empowered to execute thits report as reguired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 71 if
changed, or an an attachment yith an address. wj#y all r like efmpowered.
SIGNATURE: __ [ JRY, Ch [0 2000 T I8 57
PR ) 3 J 0 Data / Daytima Phbne # i /




