2000 UNIFOﬁM BUSINESS REPORT (UBR}) FILED

10050 am
. Entity Name 0 ate

KIWANIS CLUB OF CORAL SPRINGS - PARKLAND, INC. 01-22-2000 90073 013 ****6]1 .25
Principal Place of Business Mailing Address
P.O. BOX B145 P.0. BOX Bi45
CORAL SPRINGS Fl. 330758145 CORAL SPRINGS FL 33075-8145
DRNG724
Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
23‘7347138 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

~ ST T Nama toe - —
HOGERS JOHN ESO Street Address (P.O. Box Number is Not Acceptable)
1881 UNIVERSITY DR.
CORAL SPRINGS FL 33085

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
Signature, typed or printed name of registerad agent and tile It applicable. (NOTE. Registered Agent signaiure requirad when reinstating) ‘ ’ ) . DATE
FiLE NOW: . T.‘ 9:7Election Campaigﬁ‘Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Feos Department of State
10. : OFFICERS AND DIRECTORS o . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
| D . ™ Delste TITLE PaesdenT [ Change (¥ Addition
NAME SALLY MAZER NAME Richand Sev eals
STREET ADDRESS | 6846 CALMETTO CIR S 1101 smeeraoniess | /09 an sﬁﬁ' 2o 7
arv-s1-2¢ | BOCA RATON FL CITY- ST-20P Ma, AQAE. < 33063
TITLE D W Delete TITLE vi [ Change  [#Addition
NAE MUELLER, RICHARD NAVE Rie Slevewsows
STREET ADCRESS | 3924 NW 118 LANE sweeranoress | L 000 AN W bl
or-s-2¢ ) CORAL SPRINGS FL 33085 CITY-ST-2P K. 33067
TITLE LY [ pelete TITLE [ change [ Acdition
NAME WILLIAMS, ALEX J. JR. NAME
STREET ADDRESS | 4708 N.W. 60TH LANE STREET ADDRESS
omv-st-zF | CORAL SPRINGS FL B CITY-5T-2P L
e D [ Delete THLE ) teekon ClChange  [#Kddition
wiE | MCCAULEY, CYNTHIA e Wiltwan Saydes
STREET AODRESS | 3000 CORAL HILLS DR. sweraooress | A/3 S W jog Tean,
CTY-$TZ°P | CORAL SPRINGS FL 33065 - S-2¢ Conal Springs F& 339 7/
ITLE T O pelete TIMLE [J Change [ Addition
NAME JOHN C DOWNS NAME
STREET ADCRESS | 5300 NW 23RD AVE 217 STREET ADDRESS
em-st-2P | FT LAUDERDALE FL CITY-ST-2P -
TIMLE D 4 ) [ Telete TILE DII{_QZU'\ [change [ Addition
NAME DIETZ, MARE NAME Jtha Refers
STREET ADDRESS | 10320 NW 43 ST. STREET ADDRESS /88) a/ um‘,ms,j} Dr # 200
om-sT 2P | CORAL SPRINGS FL 33065 oestr | L hiarg e 3307(

12. } hereby certify that the information supplied with this filing dces not qualify for the exemption stated in Section 119.07(3)(1), Florid'a 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 aath; that | am an officer or direclor
of the corporaticn or the receiver or trustes 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 attachment with an address, with all cther like empowered.

SIGNATURE: BECOIRED [t asngin— Dlﬁ//u/dO 0¥ 75 3r0(

(o 2l
OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

;17 {9/99}

CR2t



