2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 730454 FILED
1. Enity Name ' Sgp 12,2000 8:00 am
KIWANIS CLUB OF FORT MYERS SOUTH, FLORIDA, INC. ecretary Of State
09-12-2000 90020 029 ****g] 25
Principal Place of Business . Mailing Address
3949 EVANS AVE. #206 3949 EVANS AVE. #206
FT. MYERS FL 33901 FT. MYERS FL 3330t
us us
e s NSRRI OO
PO. Boy £0273 Ro._Box 602723
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
Fort Myers, EL Fort Myers Fl ITorets 23-7273390 Not Applicable
gzgqo < Country 3 ?‘ZI%O ¢ C;;J rigy g 5. Certificate of Status Desirec O ?ese';i ﬁ:ﬂ:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - | Name - : - e - -
SEXTDN, JOSEPH T Street Address (P.O, Box Number is Not Acceptable)
3049 EVANS AVE. #206 700 Monoe Strect
FT. MYERS FL 33901 Swite 3117A
City Zip Code
Fort Myers FL 53901

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.

;?SIGNATURE M =

3 /¢/ 2@

Slgnaturs, typed or printad name of registered agent and title if pplicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: FEE IS $61.25 9.. Election Campaign Financing $5.00 May Be - Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. 00 Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P , XX Delete TNLE Taseph Sexton President+ BEchange [ Addition
HAME KAREH, AHMD NAME 1900 Monroe Street
STREET ADDRESS | 4, X STREET ADDRESS :
GTY-S7-2IP C%ECCOC;JHBRR:LCSLS%?MBWD GITY-ST-21p Ft. Myers, FL 33901
TE e © BeDelete TILE VP {Jchange  £21 Addition
NAME SEXTON, JOSEPH NAME Georad. AMocagenderg
STREET ADDRESS | 3949 EVANS AVE. #206 STREETADDRESS | {943 Onbonnel CF,
ov-st-2p | FT, MYERS FL 33901 . - U-ST-2P | g apers, F4. 3349 . - . .
mE 3 [ Delete e Sec. BY Change L[] Aoditicn
NAME FRANCIS, ALAN NAME Alen Frencis
sTReET ADDRESS | 1576 WILTON LN. STREETADDRESS | 14 §€ 7 Soaring €2gle 7.
Ciry-ST-21P SANIBEL FL 339857 Cimy-ST-2IP Fi. Mvers F2 3392
TILE T 1 Delete TILE T & Change [ Addition
NAME SANDFORD, ANNE NAME Anne SendPord o+
stheer Aookess | 13009 TALL PINE CIR. STREETADDRESS | 1307 Brantley ROk, ¥ 2013
CITY-ST-ZP FT MYERS FL 33907 CITY-ST-2IP Fi. Myers, FL 33907
TITLE D O petete MLE [ Change [ Addition
NAME GRISWOLD, EUNICE NME
sTreer DDRESS § 14151 OAK HAMMOCK LN. STREET ADDRESS
orv-st-2P | FT. MYERS FL 33905 CITY-ST-2IP
THE D & Delete 3 Direcior O Change 4] Addilion
NAME ROESSNER, JOHN oo NAME Tom Thoragnist
smeeetadnkess | 13640 SIX MILE CYPRESS oo STREETADORESS | 14 24 Prne Ve tlew Dr. #2ao&
CITY-ST-2P FT. MYERS FL 33912 ‘ ) GITY-ST-2IP Fi. myers, FL 3 3a/.2

12. | hereby certify that the information supplied with this filing does nol 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 oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11if
changed, or on an attachment with an address, with all#ther like empowered.

SIGNATURE: ____S#ZF 7 PZAE [SLPUIRER,  Areadent g 335" 2654

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

s

CR2E037 (5/00)



