AN

g ,2oéi’21.fﬁl|=onm BUSINESS REPORT (UBR) FILED

ey, g

KIWANIS CLUB OF VERO-TREASURE COAST, INCORPORATE 05-16-2002 90003 003 ****61.25
Principal Place of Business Mailing Address
P.O. BOX 6381 £.0. BOX 6361
VERQ BEACH FL 32961 VERQO BEACH FL 3291
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59'7305862 Mot Applicable
Z' Z L
P Country ® Country 5. Certificate of Stalus Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . . - Name
BLOCK. SAMUEL A. Street Address (P.Q. Box Number is Not Acceplable)
601 21ST STREET
VERO BEACH FL 32960
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 registered agent and title if applicable. {NOTE: Registarad Agent signature reguired when reinstating) DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Depanmem of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D [ Belete TITLE [ change [ Addition
NAME HORNER, GRAIG HAME
STREET ADDRESS | 1205 4TH LN STREET ADDRESS
om-sT-2¢  |VERO BEACH FL CiTY-ST-2P
mLE v [@elete TLE ' [ change [ Addition
NAME JOHNSON, E NAME
STREET ADDRESS | 735 22ND ST STREET ADDRESS
CITY-5T-2IP VERO BCH FL 32960 P CITY-ST-2IP
smmg 7 |DP—ee s e © e T TILE - =% - = - - ~ - = .—[Z] Change. .[] Acdition |.—
NAME JACOBY, KiP NAME ’
STREET ADDRESS | 700 200TH ST STREET ADDAESS
CiTY-ST-2IP VERO BEACH FL CITY-S7-2IP
TITLE DS ] Delete L {J Changa [ Addition
NAME MARSHBANKS, BOB NAME
STREET ADDRESS | 215 22ND AVE. STREET ADDRESS
GITY-ST-2IP VERG BEACH FL CITY-ST-2IP
TITLE ]} 5 pelete TITLE [J Change [ Addilion
NAME SAMONS, ANTHONY NAME
STREET ADDRESS | 700-20TH ST STREET ADDRESS
CITY-5T-2IP VERO BEACH FL 32460 CITY-38T-2P
TILE DY . [ pelete TITLE [ change 7 Addition
NAVE Lous Apra le D NAME
seeTanoRess | 1D AQ  Orchhed ©ale Vrive STREET ADDRESS
ovsrr | Vere PBeack - FlL 33963 CiTY-§T-IP
12. | hereby certify that the information supplied with this filing dees 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 effact as it made under oath; that | am an officer or director
of the corparation or the receiver ar trustee empowered 10 execule this reporl as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an aftachment with an address, with lllother like empowered.
=
SIGNATURE: Gl Treasuer Y493 -00~  272-255-0344

CR2E037 (9/01)

In



