2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCU

MENT # 715213

1. Entity Name

KIWANIS CLUB OF ORLANDO CHARITIES, INC.

Principal Place cf Business

102 W ANDERSON STREET

Mailing Address

102 W ANDERSON STREET

Jan 24, 2003 8:00 am
Secretary of State

01-24-2003 90115 011 ****61.25

ORLANDO FL 32801 ORLANDO FL 32801 .
Suite, Apt. #, etc. Suite, Apt. #, efc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.1628446 Applied For
Not Applicable
Zi Count ZI Countr . iti
° ountry P y 8. Certificate of Status Desired 0 $8.75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A Name
. - - . S T © e i e — ST SCR —
RIFFLE, GERTRUDE Street Address (P.O. Box Number is Not Acceptable)
102 W ANDERSON STREET
-, GRLANDO-FL 32801
- City Zip Code

FL

_&-;Theﬁébovg'rgeimed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
“ghe obligations of registered agent.

* "."' i
RO I -
w e -~
-SIGNATURE : -
) Slgnature, typed or printed name of registered agent and title if applicabla. {NOTE: Reglstered Agent signaturs required when reinstating) DATE
3
. . . 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE'IS $61.25 o y 2y Be
Trust Fund Contribution. Added to Feas Florida Department of State
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
THLE ™ [J Delete TITE O Change [ Addition
NAME LINDER, ROBERT NAME
street aporess | 501 E. JACKSON 8T. STREET ADDRESS
CITY-5T-2IP ORLANDO FL CITY-ST-ZIP
TILE VPD [ nelete TTLE . [ Change [ Addition
NAME KIRBY, STEVE NAME
sireet Aooress | 1284 STRATFORD ROAD STREET ADDRESS
CITY-5T-2IP MAITLAND FL CITY-ST-ZIP
TITLE PD [J Delete me [ Change [ Addition
N RAINHART: M= = == o mommim o e Ry o o o e et R85 e T
STREET ADDRESS | 102 W ANDERSON ST STREET ADDRESS
CITy-ST-2IP ORLANDO FL 32801 CITY-ST-2P
TmLE [ Delete TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITy-sT-21P CITY-57-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
IMLE O oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

12. | hereby certify that the infermation supplied with this filing dees not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report ar supplemental report is true an

accurale 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an add

SICA LR 25Z-:QUIRED

CICNATLIEBE aND TYEEDS O ERINTED NAME AE cIt:NING OFEFICER OB DIBECTOR

SIGNATURE:

s, with all gther Ji

empowerad.

J Saotbs

MNoubirea Phero §

-

CR2E037 (10/02)



