2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 716837

1. Entity Name

KIWANIS CLUB OF LEHIGH ACRES. FLORIDA, INC.

Jul 25, 2001 8:00 am
Secretary of State

(07-25-2001 90014 032 ****6]1.25

Principal Place of Business

15 S HOMESTEAD ROAD
LEMIGH ACRES FL 33936

Mailing Address

15 § HOMESTEAD ROAD
LEHIGH ACRES FL 33936

2. Principal Place of Business 3. Mailing Address

AR A A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59—2526208 Not Applicable
Zip Country Zip Couriry 5. Certificate of Status Desired O 3875 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name !
ANGUCKIS, RICHARD A Street Address (P.C. Box Number is Not Accéptable)
643 GRANDVIEW DR.
LEHIGH ACRES FL 33936
i 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 Fiorida.
SIGNATURE .
- Signalure, typed or printed nama of registered agent and titls it applicable (NCTE: Registerad Agent signalure required when reinstating) DATE
& FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Majke Check Payable to
At September 12, 2001, min. will be $236.25 Trust Fund Contribution, Added to Fees Department of State
s
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T D u Delete TMLE L1 Change Additian
v LODA, LOU e A A o, \ . X
sreer aoress | 1104 E 13TH STREET et ooess | A0 Pakhe il da CTAVY
orv-stzr | LEHIGH ACRES FL 33972 oo | Lxhigh Peres Ta 33930 Ka2d
e D O Delete ME V " Clchangs {1 Acdition
NAME BOYD, BRUCE JR. NAME
sTreeT ADoREss | 1802 7TH ST. STREET ADDRESS
CITY-ST-21P LEHIGH ACRES FL 33972 CITY-ST-2IP
TILE D [ Dpelete TITLE i [ Change (] Addition
| e ANGLICKIS, RICHARD. —~  — . . -~ - [L.w — e o ,
stheeT AocRess | 643 GRANDVIEW DR STREET ADDRESS
CITY-ST-2IP LEHIGH ACRES FL 33936 CITY-8T-2iP
e P [ Delete e O Changs 1 Addition
NAME BAKER, WILLIAM A NAME
sTaeeT aooress | 609 NORTH AVE. STREET ADORESS
CITY-5T-2IP LEHIGH ACRES FL 33936 CITY-ST-ZIP
e T Lo e apa O oslete e OJ Change . [ Addition
NAME OLLFF, JONR™ " " " e HAME
staeet aoomess | 210 LAKE AVE NORTH -+ 7 & 77 17 STREET ADDRESS
emv-s1-zp | LEMIGH ACRES FL'33972 '---% =~ ~ CTY-5T-2P
TITE b L O Delete g me N O] Ghange . [ Addition
HAME BROWN, ROBERT® - TR B NAME . ea L . . e
staeeT anoress | 353 RICHLAND RD STREET ADDRESS
OTY-51-21P LEHIGH ACRES,FL 00000 GITY-ST-ZiP

12. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(}), 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 cath; that | am an officer or director
of the corperation 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 attachmeN with an addrags, with all cther like empowered.

SIGNATURE:

SN S EOUIRED

R Mol

(ay) 3¢d- L3306

CR2E037 (5/01)"



