' 2002 UNIFORM B'usmEss nEponT (UBR) FILED ;

SOUTH SARASQOTA KIWANIS FOUNDATION, INC. 02-04-2002 90257 022 ****6] 25 E
Frincipal Place of Business Mailing Address
2209 CIRCLEWDOD DR 2209 CIRCLEWOOD DR
SARASOTAFL 3423 SARASOTA FL 34231
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
96207020 Not Applicable :
Zip Country Zip Country - §. Certificate of Status Desired [ ~|§8.75'A'dditional
- = oe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
0 HARA; _RUSSEU.‘ PETER Street Address (P.O. Box Numnber is Not Acceplabie)
2209 CIRCLEWOOD DR
SARASOTA FL 34231 - —
| ip Code
! y FL p

8. The'above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida. |

%
]

SIGNATURE ' ~ ) : 1:
4. Slgnature, typad or printad name of registered agent and 1itle if applicable. {NOTE: Ragistsred Agent signatura requirad when reinstating) DATE 1
S —— - ———— |
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to |
FILE NOW: FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State L
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 10 . i
TITLE PD CkDelete TITLE D [ Change [ Additian _E_
NAME CHARUHAS, SARA NAME STEVENS, ELLEN &
STREET ADDRESS | 7484 CASS CIRLCE STREET ADDRESS 4200 CENTRAL SARASOTA PKWY. 22 3
cory-s-2P | GARASOTA FL 34231 CITY-ST-2IP SARASOTA, FL 34238 § 5
AITLE VD 3 Delete TITLE vD [JChange {33 Addition |5
NAME STEVENS, ELLEN NAME LOTTO, PAUL
STREET ADORESS (4260 CENTRAL SARASOTA PKWY 22 STREET ADDRESS 2861 Taywocod Meadow
CITY-5T-2IP SARASOTA FL 34238 CITY-ST-2IP SARASOTA, FL 34235
e S0 O pelete TITLE [J Change [ Acdition
N SCHERTLE FRANK ™~ ====——zo _—_ fwwe
STREET ADDRESS | 7515 STARFISH LANE STREET ADDRESS |~~~ R - S e
are-si-zf | SARASOTA, FL 00000 CITY-§T-72IP ) — -~
TITLE TD 7 Delete TIE (1 Change [ Adaiion
NAME O'HARA, RUSSELL NAME
STREET ADDRESS | 2209 CIRCLEWOOD DR STREET ADERESS
oTY-ST-2F | SARASOTA FL )
TITLE [ velete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-21P
e O Delete TILE [ Changs [ Adgition L.
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P 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 informaticn
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 cerporation or the receiver or trustee empowered to execute this report as required by Chapter BY ida Statyles; and that mvy name appeags in BlocR10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered. / [Sélf—l

SIGNATURE: __ SIGNATURE REQUIRED f~~ z &)oYy Gvv-392(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Data Daytime Phong #




