2000 UNIFORM BUSINESS REPORT (UBR)

1. Entty Neme Jan 24, 2000 8:00 am
THE CIVITAN CLUB OF HOMESTEAD, FLORIDA, INC. Secretary of State
' 01-24-2000 90034 023 ****g] 25
Principal Place of Business Mailing Address
P.O. BOX 901889 : P.O. BOX 91889
24 NE 12TH ST : HOMESTEAD FL 33030-1889
HOMESTEAD FL 33090-1889 Us IRVETNNTETN NV
us
Suite, Apt. #, etc. Suite, Apt. #, etC. DO NOT WRITE IN THIS SPACE
Ciiy & State ’ City & State 4. FE} Number Applied Faor
59-6166244 Not Agplicable
zp Country Zp Country 5. Centificate of Status Desired O ?8'75 A_dditional
a0 Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B . e - . e - ~Name -- N e a TN e L e e
P.O. is N tabl
CAMPBELL. RUTH Street Address (P.O. Box Number is Not Acceptable)
24 NE. 12 8T.
HOMESTEAD FL 33030 - —
. i FL ip Cede
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 = L
Signature, typed or printed name of registarad agent and litle if applicable. {NOTE: Ragistered Agent signature required whan rainstating} DATE
¥ .
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 . - . Trust Fund Contribution. [ Added to Fees Department of State
10. sow <, - _(OFFICERS AND DIRECTORS . | 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TME 1 I TS O Delste T Ol change  [J Addition
NAME KIRCHER, NEREYDA B ‘ NAME
STREET ADDRESS | 18000 SW 184 ST STREET AGDRESS
CITY-ST-ZIP MIAMI FL CITY-ST-2IP
TILE PE (3 pelee TITLE O change [ Additien
NAME VIVER, MAGGIE NAME
STREET ADDRESS | 15539 SW 152 LN STREET ADDRESS
Cry-sT-2if . I MIAMILFL .. . - - e - . CITY-ST-ZIP e e
TMLE P 3 pelete TILE [ changs [ Acdition
NAME CURRIE JR, CHARLES W NAME
STREET ADDAESS | 548 SW 2ND ST STHEET ADDRESS
CITY-ST-ZIP FLORIDA CITY FL CITY-8T-2IP
TINE D o [T Delete TILE O change [ Addltion
NAME ELMORE, JOYCE B. NAME
STREET ADDRESS | 405 NW {4 STREET. STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL CITY-ST-2IP
TTLE S [ Delete THTLE [ Change L] Acdition
NAME BURGESS, CHARLOTTE NAME
STREET ADDRESS | 453 NW 17 ST STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL CITY-5T-2IP
TITLE T . 7 Delete TILE [ change [ Addition
NAME KESTEL, IDANIA NAME
STAEET ADDRESS | 8520 SW 185 TERR STREET ADDRESS
CITY-§7-21P MIAMI FL CHY-51-29

12. | hereby cerlify 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 path; that | am an officer or director
ee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
dddress, with all other ljke-empower

b Lbiri e Pt IRED oty Aot Tonvnr o (50K
J

L
SIGNATURE ARD TYPED OA PRINTED NAME 9?’5!GNING QFFICER OR DIRECTQR Data Daytime Phons ¥

of the corporation or the receiver or,
changed, or on an attachment wit

SIGNATURE:

CR2E037 (9/99)

t

b



