2000 UNIFUHRM BUSINESS REPOURT (UBR)

DOCUMENT # 710321

1. Entity Name

KIWANIS CLUB OF MIDTOWN, ST. PETERSBURG, FLORIDA

FILED
Secretary of State

05-15-2000 90210 016 ****6].25

Principal Place of Business Mailing Address

POST OFNCE BOX 14373
ST. PETER3BURG FL 33733

POST QFFIQE BOX 14373
ST. PETERSBYURG FL 337334373

2. Principal Place of Business

SO0 9% AVE - Y-

3. Mailing Address

SO0 FYn AVE. N

L

TR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
ST . PETERSBVRG (L s7. PETERSRLEG L 590690574 Not Applican'e
Zip Country Zip Country - Loy $8.75 Additional
=27 o2 7 SA 2B T AR 05/4' 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Perel C . s CHHARI2EZ-

Street Address (P.O. Box Number is Not Acceptable)
500 & /V .

MCGRADY, J. THOMAS P AVvEW.

7113-1 AVENS.

ST. PETERSBURG FL 33707 - ———

| s7. perErRsARULS FL | 53502
8. The abaove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
sonsrune 2200 C. Al Perert <. scuATEL, TRESSLLSK q-2r
’ . Signature, typed or printed name®¥ ragistered agent and tile Il applicable (NOTE: Registarad Agenl signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE P [] Delete TILE [ change [ Addition
NAME FRENCH, RICHARD HAME
sTReET ADDRESS | 557 NORTHMOOR AVENUE N. STREET ADORESS
CITY-ST-2IP ST. PETERSBURG FL 33702 CITY-ST-ZiP
TITLE ST ¥ Delete TITLE s7 O crange X Aditicn
HAME MCGRADY, THOMAS J NAME BENTLEY, CURT IS
STREET ADDRESS | 7413 1ST AVENUE 8. § STREETADDRESS | z2ds ¢ Fra AVEME WN.E.
ony-s1-2p | ST, PETERSBURG FL 33707 viY-st-2 a7 . PETERP<BVRG i 33704
TIME T O pelzte TITLE O] Change [ Addition
NAME SCHATZEL, PETER NAME
STREET ADDRESS | 500 94 AVENUE N. STREET ADORESS
CITY-ST-ZIP ST. PETERSBURG FL 33702 CITY-ST-ZIP
TNLE D [ Detete TITLE [ change [ Addition
NAME SMITH, JAMES NAME
STREET ADDRESS | 1249 SHELL ISLE BOULEVARD N.E. 1 STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL 33704 CITY-ST-2IP
TILE D [ Delete TILE {Ichange [T Addition
NAME KNOWLES, WILLIAM L. NAME
STREET ADDRESS { 1307-41 AVE. NE STREET ADORESS
CITY-5T-2IP ST. PETERSBURG FL CITY-ST-ZIP
THLE VP O pelete TILE [ change [ Addition
NAME RICH, ALICE" NAME
STREET ADDRESS | 3005 WEST ROBSON STREET STREET ADDRESS
CITY-ST-2IP TAMPA FL 33614 CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not quaify for the exemption stated in Section 119.07(3)(1), 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 corporation or the receiver or trustee empowered to execute 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 attachment with an address, with all other like empowerad.

- Y LT S N S LT Bty
SIGNATURE: /%.\.:@fﬁ? 4 Riperz2 T Docursr2ez -2 oV P2 &2 -, 040
SIGNATURE AND TYPED OR PRI NAHE’DF SIGHING QFFICER OR DIRECTOR Date Dayume Phona #

TN hhﬂu\l

May 15, 2000 8:00 am

CR2E037 (9/99



