2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 713022 Jan 18, 2000 3:00 am
1. Ently Name Secretary of State

KIWANIS CLUB OF WARRINGTON, FLORIDA, INC. 01-18-2000 90144 003 ****81.25
Principal Place of Business Mailing Address
202 REED ROAD 202 REED ROAD
P O BOX 4693 P O BOX 4333 701548
PENSACOLA FL 32507 PENSACOLA FL 325070893
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'615 1469 Nat Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [ ?g'gg‘ Addiional
6. Name and Address of Current Reglistered Agent . o .. 7. Name and Address of New Reglstered Agent
Name
FLYTHE, F COURTNEY Streat Address (P.O. Box Number is Not Acceptable)
202 REED RO.
PENSACOLA FL 32507 .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
B ‘I',-;q N deer
SIGNATURE Ll T
SJé'ﬁature, t;'pad or ptintad name of registerad agent and title If applicable. {NOTE. Registerad Agent signature required when reinstating) DATE
FILE NOW: . . 9. Eleclion Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
THLE P : X7 Delete TILE P [J Change [ Addition
NAME CRISTWELL, JACK NAME Scheye, Edward M, Jdr.
STREET ADDRESS | 5055 PRIETO DRIVE STREETADDRESS | 7990 Chesterfield Road
CITY-ST-2IP PENSACOLA FL 32508 CITY-ST-21P Pensacola., FL 325085
TLE VP ¥ Delgte e VP [J Change (] Additicn
NAME SCHEYE, EDWARD M JR HAME Ohl, Billy, A, Jdr. -
STREET ADDRESS { 7990 CHESTERFIELD RD. STREETADDRESS | S529 Shadow Grove Blvd.
_om-st-2p  |PENSACOLA FL 32806 - _J|. om-st-ap Pensscela, FLI2526. ]
TIME ST : 3 Detete TILE [ Change [ Addition
NAME FLYTHE, F. COURTNEY NAME
STREET ADDRESS | 202 REED RD STREET ADDRESS
CITY-ST-ZP PENSACOLA, FL 00000 CITY-3T-ZP
TITLE D (] Delete TITLE O [ Change [ Additicn
NAME HEISLER, WILLIAM E NAME Halligan, Jack
STREET ADDRESS | 1432 LEMHURS]‘ RD STREETADDRESS | o o> BLqker Hill Drive
orv-sr-z | PENSACOLA FL 32507 stz |
TILE D Xl Dajete SLE D [] Change [ Addition
HAME OHL, BILLY A JR : NAME b d
STREET ADDRESS | 5529 SHADOW GROVE BLVD - smeer apoeess | U @nbeck , Gorden
crv-st-zk | PENSACOLA FL 32526 ov-stoe | 2€9 Long Lake Or.
TILE D 7 Detete THLE ~ ! [dcChange [ Addition
NAME GILL, ROBERT L. NAME
streeT aDORESS | 2031 BROYHILL LANE . SIREET ADDRESS
CITY-ST-ZIP PENSACOLA FL CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not guaiify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 817, 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 empowered.

SIGNATURE: __ STENBTRY #AOUIFETL, Fuyrme 1 TPktoa 550 ~4s6—3553

SIGNATURE AND TYPED OR PRINTED RaMME OF SIGNING OFFICER OR DIRECTOR ¥ Date Davtime Phone ¥

CR2E037 (9/99)



