2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 716541

FORT MYERS BEACH FL 33302

1. Entity Name
KIWANIS CLUB OF FORT MYERS BEACH FLORIDA, INCORP
ORATED

Principal Place of Business Mailing Address

P O BOX 2507 P O BOX 2507

FORT MYERS BEACH FL 33332

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 08, 2002 8:00 am
Secretary of State

05-08-2002 90116 015 ****61 .25

MNRRTERR ARG ATI

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number y Applied For
59'621 1044 Mot Applicable
i Zi Count iti
Zip Couniry P ouniry 5. Certificate of Status Desired O $8'75 A,dd't'o”a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
P e o e N S e s Sy :‘JSIEI"’"T‘""——"“" = = = —
WELTON ROGEH s Street Address (P.C. Box Number is Not Acceptable)
s 3

4263 BAY BEACH LN, APT 114

FT. MYERS BEACH FL 33931

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Stgnature, typed or printac name cf ragistered agent and titla if applicable.

{NOTE: Registered Agent signature required when rainstating)

DATE

Tt i [ .

o

P - .

i

FILE NOW: FEE IS $61.25

8. Election Campalgn Fmanclng
Trust Fund Contribution.

Added to Fees

'$5.00 May Be

Make Check Payable to
Department of State

10. QOFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 10 -
TILE SD 1 Delete TITLE O Ghange [ Addition | S
NAME SOUTHWORTH, DEAN NAME s
sTReET ADDRESS | 169 BIS ST STREET ADDRESS g
CiTY-ST-2IP FORT MYERS BEACH FL 33931 CITY-§T-21P §
TIMLE 1D 1 Delete TLE [J Change  [2) Addition |G
NAME WELTON, ROGER S. NAME
STREET ADDRESS | 4263 BAY BEACH LANE, #114 STREET ADDRESS
Jovest-zp _ |FT. MYERS.BEACH.FL . _ .. - e Cinv-S1-21k_ e P
TITLE P [ Delete TITLE D ﬁ’ Change [ Addition
NAME ROWE, MARTIN NAME
streeT apoRess | 1465 EDGE WATER CIR. STREET ADDRESS
CITY-ST-2IP FT.MYERS BCH FL 33919 CITY-ST-2iP
TILE D O Delete e I change [ Adaition
NAME SNAPP, THOMAS NAME
sTReeT ADDRESS | $93 GULFVIEW AVE STREET ADORESS
CITY-ST-2IP FT MYERS BCH FL 33931 CITY-ST-ZIP
e D O velete me X crange [ Addition
NAME PETERSON, BRIAN NAME
sTReeT ADDRESS | 280 NATURE WAY STREET ADDRESS ,
crv-st-2¢ | FORT MYERS BEACH FL 33931 Ciry-g1-7P
TTLE ) I Delete MLE P D [ change [ Addition
NAME MEYERS, ED NAME
sTREET ADDRESS | 185 ANCHARAGE ST STREET ADDRESS
orv-s-2¢ | FORT MYERS BEACH FL 33931 cirv-sT- 2P
12. ! hereby certify that the information supplied with this flllﬂé] does not qualify for the exemption stated in Section 319.07(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 trustee empowered 10 execpte this repornt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
c'hanged or on an attachment with an agdgress, wnﬂ‘%otherl e grmpowered. #&
SIGNATURE: __SCCIIAINIETRRERI0ER S WELPY ‘//ZC/JL 791~ 5-372
- SIGNATURE AND ‘I’YP? OR PRINTED NAME QF SIGMING QFFICER OR DIRECTOR Daytime Phone #




