B N

2001 UNIFORM BUSINESS REPORT (UBR) FILED ’C“’/g
DOCUMENT # 711698 Jan 19,2001 8:00 am
1. Entty Name Secretary of State

KIWANIS CLUB OF GATOR CITY, GAINESVILLE, FLORIDA 01-19-2001 90086 019 ****61 25
Principal Place of Business Mailing Address
3540 SW ARCHER RD PO BOX 12213
LT 85 GAINESVILLE FL 326040213
GAINESVILLE FL 32608 us 0006182
us ’
A s IR GAEREA AR
Suite, Apt. #, etc, ) Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FE! Number Applied For
59“6194200 Naot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Regl d Agent
Name ) -
Bl ALEK, JEFFREY LEE Street Address (P.O. Box Number is Not Acceptable)
3540 S.W. ARCHER ROAD
LOT 85 : Z
GAINESVILLE FL 32698 Ciy FL | 7o
8. The above named entity submits this statement for the purpose of changing its registerac office or registered agent, or both, in the state of Florida.
SIGNATURE ﬁimﬁﬁﬁﬁﬂx
Signatura, typed or printed name of registered agent and title if applicabte. (NOTE: Registared Agent signature required when reinstating DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State !
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE VED 3 Delete TITLE 27D X Change [ Addition g
NAME PENLAND, ARNOLD C JR NAME PENLAND, ARNOLD C. : =1
STREET ADDRESS | 2809 § W 81ST ST sweeTanDREss | 2809 S W 8lst Street P
CITY-ST-2IP GAINESVILLE FL 32607-4707 CITY-$T-2IP Gainesville, FL 32607-4707 %
TNLE 108 2 pelete TME TDS O change [ Addition | &
NAME BAILEK, JEFFREY NAME BTALEK, JEFFREY L,
STREEY ADDRESS | 3540 S.W. ARCHER ROAD, LOT 85 STREETAIDRESS | 3540 S W Archer Road Lot 85
ErTy-S1-2P GAINESVILLE FI 32608 GirY-ST- 2P Gainesville, FI 32608
TITLE PED EXoelete TITLE PED : (3 Change [ Addition
wvE - | MIRONACK, MICHAEL W : 0 o f™e T | RoN C. LINDSAY, JR. - ;
STREET AODRESS | 4817 N.W. 37TH PLACE STREET ADDRESS 1922 N ® 133rd Terrac :
e
orvst-2P | GAINESVILLE FL 32606 OVSCP | o inesville FlL-32606
TILE VP 1 Delete TLE D ? K] Crange 7] Addition
NAME WELKER, SAMUEL S NAME WELKER, SAMUEL S.
STREET ADDRESS | 1605 N.E. 6TH TERRACE stecvapoRess | 1605 N E 6th Terrace
OTY-ST-2P | GAINESVILLE FL 32609 Uv-s-2P ) “Gainesville, FL 32609
e O vetete e VPD Ol Change {51 Addition
NAME NAME OKIVA, Giacomo M. m
STREET ADDRESS STREET ADDRESS | 5726 I:I W 43rd Road
eiry-sT-2i GmY-51-21p Gainesville FL 32606
TITLE [ Delete TLE [ CGhange  [J Adgition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exempticn 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 shail have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered to executs this report as required apler 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmeant with an addrass, with all g#ecl -
) W ; s 1
SIGNATURE: GRS URE 7 &@M 352 376-8886

NATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #



