. FILED
2003 NOT-FOR-PROFIT CORPORATION Apr 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 729539 ecretary of State
1. Entity Name 04-25-2003 90200 002 ****g] 25
KIWANIS CLUB OF VERO-TREASURE COAST, INCORPORATE
D
Principal Place of Business Mailing Address
P.O. BOX 6381 P.O. BOX 6381 '
VERO BEACH FL 32961 VERD BEACH FL 32961 1 10 1 4 B 03
2. Pringipal Place of Business 3. Mailing Address ”II“”II“II"I ‘|||| || || “l |I‘ "“ ”l“ I‘” | |I I"“Im”l"
Sulte, Apt. f, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.7305862 Applied For
: Not Applicable
Zp Country Zip Country §. Certificate of Status Desired c ?8'75 Addjtional
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. *BLOCK’. SAMUEL A. T T T T T S;éet Aa;iress (P.O. Box Ndumber is Not;\;:;ptabl-ej I
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 cffice or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obtigations of reqistered agent.

v

SIGNATURE i
Signatura, typad of primau"name of registerad agent and tile it applicable. (NOTE: Registarad Agent sighatura raquirsd when reinstating) DATE
J— 9. Election Campaign Financing $5.00 Make Check Payable 1o
FILE NOW: FEE IS $61.25 = UL May Be
- $ Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. - QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ] B 1 Delets TTE CdChange ] Addition
vave ¢ |MARSHBANKS, BOB NAME
streeT anoress (215 22ND AVE. STREET ADDRESS
cmv-st-z¢ - |VERQ BEAGH FL GITY-5T-ZIP
TITLE - 10T [ Delete TILE [ Change ] Addition
HAME SAMONS, ANTHONY NAME
STREET ADDRESS | 700-20TH ST STREET ADDRESS
CITY-ST-7IP VERO BEACH FL 32430 CITY-ST-2IP
TITLE T - "7 Delete me” L 7| T ’ TR IR SETET " Ohange. [ Addition
NAME APHlLE Louis NAME
steeeT snoress | 1020 ORCHID OAK DR STREET ADDRESS
om-s-2 |VERQ BEACH FL 32883 CiYY-ST-2P
TITE [ petate TLE Cl Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z/P CITY-ST-2P
LE [ Delete TIiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CHTY-ST-2IP

12. | hereby certify that the information suppilied 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 supplemantai report is true and accurate and that my signature shall have the same lsgal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowereg 10 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 attachmeant aryagidrass, with glllother like empowered.

SIGNATURE: EREVERED Y -_*5*93 772-394 o344

e ——— VT ———

[P FaRES

CR2E037 (10/02)



