2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniity Name Feb 10, 2000 8:00 am
KIWANIS CLUB OF JUPITER-TEQUESTA, INCORPORATED Secretary of State
02-10-2000 90037 045 ****g] 25
Principal Place of Business Mailing Address
P.0. BOX #144 P.0. BOX 4144
TEQUESTA FL 33469 TEQUESTA FL 334691017
[SRVAVIF R TRTRVRY
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59'6151464 Not Applicable
Zip s .-:933.2}? —— e ] L -EI,E.:,—;,._- s — ﬁgfiy;.__{q, .| 8. Certificate of Status Desired_ . _[ #_58:75 ﬁ_\dditionajt_ —
- - e il *Fge'Required= "~ &=~
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
Street Address (P.O. Box Number is Not Acceptable)
MALLORY, EARL X
675 WEST INDIANTOWN ROAD
SUITE 103 ‘
Cit Zip Code
JUPITER FL 33458 Y FL
8. The above nam ; t is tateme reflse of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE E ouﬁ( k . M.., " o~ 2 200
Slgnatura, Wur printed name of reglstered aggnl and title if appl:cable\ (NOTE: Registarad Agent signatura requirad when relnsmi‘g) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payableto -~ |
FEE IS $61.25 Trust Fund Contribution. [} Added to Fees Department of State
10. OFFICERS AND DIRECT(RS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE P O belete TITLE [J change [ Addition
AME PHILLIPS, MIKE NAVE
STREET ADDRESS | 17682 ANCHOR DRIVE STRFET ADDRESS
CITY-ST-2P JuEITER FL 33458 CITY-ST-2ZIP
e D O Celete TLE [(Jchange 7 Adaltion
NAME MALLORY, EARL NAME
STREET ADDRESS 675 w |ND|ANTOWN ROAD #103 i STREET ADDRESS _ R ] . e
[ TCY-sT-2p " JUP'TER F 33458 - - - 0 T envesiap TR T e TR e SSgm ST e 2
TILE T O petete TILE [ Change [T Addition
NAME FUSARC, EUGENE NAME
STREET ADDRESS 16607 NARROWS DR STREET ADDRESS
CITY-ST-2IP JUPITER FL 33477 CITY-ST-ZIF
TLE S O pelete TITLE [JChange [ Addition
NAME JOHNSON, JANET NAME
SREET ADDRESS | 11881 SE 171ST STREET STREET ADDRESS
CITY-ST-2IP J_U.EITER FL 33469 CITY-ST-2IP
THLE D [ Delete TITLE 3 change [ Addition
NAME WINDMILL, DON NAME _
STREET AUDRESS m COUNTY UNE RD STREET ADDRESS _
CITY-ST-7IP TEQURSTA FL_33469 ~ CTY-5T-2IP
TITLE i . [ petete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP - CHTY-ST-2IP
12. | hereby certify that the information supplied with 1h' filing does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplgmergal repgrt | 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 recawef of tistee ed to execute this report as required by Chapter 617, Florida Statutes; and thai my name appears in Block 10 or Block 11 if
changed, or on an att Il other like empowered. én
SIGNATURE: reeulikss 0. YreS) Y !;’ -)43-370%
SIGNATURE ANﬂTVPEDpH PHINTP’NAHE OF SIGNING OFFICER QR DIRECTOR Dats Daytime Phene 4

B AT




