2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 713465 Feb 03, 2002 8:00 am
1. Enily Name Secretary of State
KIWANIS CLUB OF WEST PASCO, NEW PORT RICHEY, FLO 02-03-2002 90003 027 ****5] 25
RIDA, INC.
Principal Place of Business Mailing Address
6012 REDHAWK DR 6012 REDHAWK: DR
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34655
us us
T S VAN AR R CH AR RN ERCRI
AS AdoVHE _
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 586214634 ) [~ Not Applicatle
Zip Lgountry A | Cew 5. Ceriflcate of Status Desired [ fi'ggq:ifg;““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name s WEevt TUIB ALLT
' WHSS, ED Street Address (P.O. Box Number is Not Acceptable)
6117 CALIBER CT
NEW PORT RICHEY FL 34855 9215 OuTRIGGER QD . # /(12
i Zip Cod
%%k*r R.eup{ FL f‘-{oéff

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 Florica.

SIGNATURE w allo. W j‘p,o) . !:/} 0

Slgnaturs. typed or printed name of registerad agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) ’ DATE
l! 9. Election Cam i i
. : . paign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS sfl:zs Trust Fund Contribution, [ Added 1o F?;s ° Department of State
10. OFFlCéHS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE ;JEISS e W Delete TILE ﬁ_rH L BANLA ’dé_[ i @ chage T Acdition
NAME ) NAME .| ) :
smeet anoress | 6147 CALIBER CT sweersoness | 722 T 0 seen Rd .u y2)2
orv-s-ze | NEW PORT RICHEY FL. 34655 CITY-5T-21p For+ Ri.'ch 7Yy ,F‘ PYecy
TILE D O pelete TINLE OARD RAEH "::" [J Change &3, Addition
NAME SPENCELEY, HENRY NANE ZDWA RDL l els §|' _
staeet sooeess | 12208 PEPPERMILL DR. sweersoness | (o 7 CALIBLER C._ Fo 346 < {
orv-st-2¢  |BAYONET POINT FL - oITY-51-2F —:!_‘{'ft-;;-:‘-j:; g-%f~— revey
TITLE D Delete TME v e (I change &1 Acdition
NAME DUFF, BILL NAME %HAS \}%[_l—%g—ﬂﬂ g Lane
sreeer anoress | 1113 KAPOK CIRCLE sweeranoness | 4 A © (4
orv-sr-ze | CLEARWATER FL CITY-ST-27IP N ew Po T R_ Lc_l-{t"'(’ O 3Yé6 {1{
TITLE )] [ [ pelete TITLE [CJchange [ Addition
NAME PENN, ROBERT NAME
steeT aooress | 12438 LACEY DRIVE STREET ADDRESS
orv-si-ze | NEW PORT RICHEY FL CITY-$T-2IP
TITLE 10- ] ﬂ Delete TITLE . [ change [ Addition
NAME THIBAULT, KEFH NAME
seer aooress | 3524 MANATEE POINT DR STREET ADDRESS
orv-st-ze - |NEW PORT RICHEY FL 34652 CITY-ST-2IP
s M

TITLE ‘ 1 Delet TITLE [C)Change  [] Addition
e HARTSHORNE, WALTER e
staeeT aporess | 6012 REDHAWK DRIVE STREET ADDRESS
cmv-st-ze - |NEW PORT RICHEY FL CITY-5T-7P

12. | hereby certify that the information supplied witn this filing does not gualify for the exemption 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 shall have the same legal effect as if made under oath; that | am an officer or director
. of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
e &
1

changed, or on an attachment with an address, with all cther [Ike empowereg.
SIGNATURE: __ SIGRIAIEREL /-5 02 721.31¢- 6185

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

CR2E037 (9/01)



