2002 UNIFORH?II BUSINESS REPORT (UBR) FILED

DOCUMENT # 716837 Jan 30, 2002 8:00 am
b e Secretary of State
KIWANIS CLUB OF LEHIGH ACRES, FLORIDA, INC. O 202000 B0 07 <eene s
Principal Place of Business Mailing Address
15 § HOMESTEAD ROAD 15 5 HOMESTEAD ROAD
LEHIGH ACRES FL 33336 LEHIGH ACRES FL 3393
s P v A AAEN BN ER AR RN IR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59"2526208 Neot Applicable
Zp Country 2lp Country 5. Cerlificate of Status Desired O ?g.ggnﬁ?:étional
. = == :—.6. Name and Address ot Current Registered Agent—._ — — ——-w—|-. —w .~ .- 7.-Name and Address of.New Registered Agent -
Name
ANGLICKIS, RICHARD A Street Address (P.0. Box Number is Not Acceptable)
643 GRANDVIEW DR.
LEHIGH ACRES FL 33936
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
Slignatura, typad or printad nama of registered agent and title if applicable. {NOTE: Registerad Agent signature reguired when rainstating) 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
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TIME O] Chenge [ Addition
NAME LANGFORD, GERALD NAME
sreeT ADDRESS | 402 BETHANY VILLAGE CIRCLE STREET ADDRESS
orv-s-2p | LEHIGH ACRES FL 33036-7622 omy-s1-2
THLE [ O Delete TITLE . [ Chenge [ Addition
NAME BOYD, BRUCE JR. NAME
sTReeT AnoResS | §802 7TH ST. STREET ADDRESS
crv-st-7p | LEMIGH. ACRES FL 33972 - . CITY-5T-2IP ) . o
TITLE D [ Delete TITLE [ change [ Addition
NAME ANGLICKIS, RICHARD NAME
sreeT ADDRESS | 643 GRANDVIEW DR STREET ADDRESS
CITY-ST-7P LEHIGH ACRES FL 33936 CITY-ST-2IP
TITLE P . O Delete TILE [ Change [ Addition
NAME BAKER, WILLIAM A NAME
streeT aboress | 609 NORTH AVE. .- - STREET ADDRESS :
crv-st-zp | LEHIGH ACRES FL 33936 OITY-§7-ZIP
TITLE AT s e e e O Delets me [JChange (3 Addition
STREET ADDRESS | 240 LAKE'AVE'NORTH’ ' STREET ADDRESS
CITY-ST-21P LEHIGH ACRES FL 33972 o COMY-ST-ZIP b o pross e, on dvwes g s me gyt TRR ;
e s . ' [ Deele TITLE ‘  [dChange [ Aditon |-
NAME BROWN, ROBERT HAME - . o
streeT ADDRESS | 353 RICHLAND RD STREET ADDRESS
CITY-ST-2IP LEHIGH ACRES,FL 00000 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify 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 cath; that | am an officer or director
of the corparation or the fgceiver 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 attachrgent with an ad , with all other like empowered.

SIGNATURE: _ <N R REQUIRED lS-c\p_soa Q41-369- =234

SIGNATURE AND TYPED OR FHIN’TEI@* OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

E

CR2E037 (9/01) -



