2002 UNIFORM BUSINESS REPORT (UBR) ‘ FILED

DOCUMENT # 715213 Feb 07,2002 8:00 am

1. Entty Nare Secretary of State

KIWANIS CLUB OF ORLANDO CHARITIES, INC. . 02-07-2002 90076 003 ****§1 25

Principai Place of Business Mailing Address
102 W ANDERSON STREET 102 W ANDERSON STREET
GRLANDO FL 32001 ORLANDO FL 32801 el

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59—1628446 Not Applicable
Zip Country Zip Cauntry ] $8.75 additional

5, Certificate of Status Desired Fes Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
RIFFLE, GERTRUDE Strest Address (P.0. Box Number is Not Acceptable)
]
102 W ANDERSON STREET
ORLANDO FL 32801
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

Signatura, typed or printad nama of registarad agent and title if applicabla {NOTE: Registered Agent sighatura raguired when reinstating) DATE
%
§ . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
o
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE ™ O pelete TLE [Jchangs [ Addition
NAME {INDER, ROBERT NAME
sTreeT ADORESS | 501 E. JACKSON ST. STREET ADDRESS
cre-st-zp | QRLANDO FL CITY-ST-2IP ]
L VPO O Deiete LE [ change [ Addition
HAME KIRBY, STEVE NAME
sTReT ADDRESS | 1284 STRATFORD ROAD STREET ADDRESS
orv-sT-2P | MAITLAND FL CITY-ST-ZP
me__ |PD. e = Oowee e | — e et [Chane  (lAddton |
NANE RAINHART, JM NAME
staeer aooRess | 102 W ANDERSON ST STREET ADDRESS
civ-s-2P - | ORLANDO FL 3280% CITY-5T-2P
TITLE [ Delete TITLE {T) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TIE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE 7 Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Secticn 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: corparation or the receiver or trustee empowerad 10 execule 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 owered.

SIGNATURE: -’SHGNWW A T 1/ 57 2

P ) L. DNavhime Phona #

e B B AITT TAAT I Ih v E PP gr—

CR2E037 (9/01)




