FILED

2002 UNIFORM BUSINESS REPORT (UBR . §
ESS (UBR) Jul 25, 2002 8:00 am |
DOCUMENT # 706336 Secretary of State
1. Entj
hame 07-25-2002 90127 048 ****g] 25
KIWANIS CLUB OF PORT CHARLOTTE FLORIDA, INC. v/
Principal Place of Business Mailing Address
P.O. BOX 3346 PO. BOX 3946
PORT CHARLOTTE FL 33%49 PORT CHARLOTTE FL 33349
T N
o mex 45997 BeX Y957z
Suite, Apt. #, etc, ] Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
& State City & State 4. FEI Number Applied For
FO'AE Quavtorte FL | SVSE L Ce BL 96144693 Tyt
ip:;q G55 7 Country 332 i&"' §-5527 Country 5. Certificate of Status Desired [ Iiae'gfq lﬁ:ig_jtionai
_ 6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVIN, ALLEN J Street Address (P.0. Box Number is Not Acceptable)
3440 CONWAY BLVD.
SUITE 1-A S :
PORT CHARLOTTE FL 33952 ity FL | v Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
% the obligations of registered agent.
- X t—
SIGNATURﬁpQ'M7J9J‘~ H l\e_ﬁ\ ‘S \ L‘Q..\I i ._"/:12/2&0'2—
- we. typed or printed nama of registered agent and fitle if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
After Seplember 13, 2002, 9. Election Campaign Finarcing $5.00 May Bs Make Check Payable to
min. will be $236.25, Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1¢ .
TME PE 7 betete TMLE €L Xfchange 3 Addiion | &
NAME BROWN, LARRY NAME RZAR-LEVIN, GREALEWE ¥
STREET ADORESS | 3514 LASCO AVE sresTanofess | E S S8 G-RAAHAM ST ’é
CT-ST27 | NORTH PORT FL 34287 stk | @oRT CHARLOTTE KL 33951 m
TITLE PD Deleta TTLE D Change [ Addition | 55
NAME BEYERLE, FRED X NAME BRoww, h3RAY Ve sl
STREET ADDRESS | 23465 HARBORVIEW RD steeer anoress | 35 &f JLA sko @
CTY-ST-ZP . 1 PORT CHARLOTTE: FL-33850 CITY-ST-ZP.. MNo =T - Pd&? ~i '3-'{.231,. -
TITE SD [ Delete TILE O chenge [ Addition
NAME NOVAK, EVENE R NAME
STREET ADDRESS | 1585 VISCAYA DR STREET ADDRESS
onv-S1-Z° | PORT CHARLOTTE FL 33952 ciy-st-2p
TmE D [ Detete TITLE O change (7 Addition
NAME HANSON, CONRAD NAME
STREET ADDRESS | 26584 COPLAPO CIRCLE STREET ADDRESS
CiTY-ST-2IP PUNTA GORDA FL 33983 CITY-ST-2IP
TITLE [T pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TILE 7 belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z1P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

d accurate and that m

g does not qualify for the exemption stated in Section 118,
y signature shall have the same leg

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida
changed, or on an attachrment w

SIGNATURE:

n address,

ith all o jke g _p,owered.
s&m&;u@&%ﬁ:ﬂ ISRED

e

07(3Xi), Florida Statutes. | further certify that the infarmation
2l effect as if made under oath; that | am an officer or director
Statutes; and 1hat my name appears in Black 10 or Block 11 if

2 hz fon Gujf-gae. yroe




