2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 713465 Apr 02, 2001 8:00 am
1 iy Na ecretary of State

KIWANIS CLUB OF WEST PASCQ, NEW PORT RICHEY, FLO 04-02-2001 90307 031 ****61.25
Principal Place of Business Mailing Address
€012 REDHAWK DR 602 REODHAWK DR fL
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34655
us us 6 4 0 3 2 0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber Applied For
596214634 Not Applicabie
Zlp Couniry T Zp Cauntry . , $8.75 Additional
5. Certificate of Status Desired O Fee Required
f- - o ==s =< -x.6. Name and Addrass of Current Reglstered Agent . - . _.7._Name and Address of New Registered Agent
- Name ’ "
WEISS, ED Street Address {P.O. Box Number is Not Acceptable)
)
6117 CALIBER CT
NEW PORT RICHEY FL 34655
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.
SIGNATURE
Signature, typad or printed name of registerad agent and title if applicabla {NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department ot State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE P i) Delete TITLE Tressvece, O change  Kermdliton
NAVE WEISS, ED NANE ket Thibaol?
sTReeT anoress | 6197 CALIBER CT STETAORESS | 557248 137 p0iss F €€ flos ~1 De
emv-st-z | NEW PORT RICHEY FL 34655 -S| a el Loet Llcherd o T FES2
TILE D i Delete TTLE 7 [T Change [ Addition
NAME SPENCELEY, HENRY NAME
STREET ADDRESS | 12208 PEPPERMILL DR. STREET ADDRESS
CTY-§T-2PP BAYONET POINT FL eTy-§T-21P
Byl LS I SO - = ~{Z-Detete TITLE - hatnt : [Jchange {7 Addition
NANE DUFF, BILL HAME
STREET ADDRESS | 1113 KAPOK CIRCLE STREET ADDAESS
CITY-ST-2P CLEARWATER FL CITY-ST-ZiP
MLE D 1 oekete TITLE O change [ Addition
NAME PENN, ROBERT NAME ‘
STREET ADDRESS | 12438 LACEY DRIVE STREET ADURESS
CITY-ST-21p NEW PORT RICHEY FL CITY-57-2IP
TITLE D %)emg TITLE W [dchange [ Addition
NAME IMBURGIA, JOSEPH NAME
streer aporess | 6507 SYCAMORE DRIVE STREET ADDRESS
CITY-§7-2IP NEW PCORT RICHEY FL CITY-5T-2IP
TITLE S 1 Delete TITLE [change [ Addition
NAME HARTSHORNE, WALTER NAME
sTReeT ADoRess | 6012 REDHAWK DRIVE STREET ADDRESS
CITY-ST-21P NEW PORT RICHEY FL CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: () RMBAE LS MARDUITAERER Uaer suolol ‘{//0! 227-376.69%8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

0080191

CR2E037 (10/00)



