e
3n: FILED

o L S |
» T)
2002 UNIFORM BUSINESS REPORT (UBR .
(UBR) Jun 06, 2002 8:00 am
DOCUMENT # 730454 Secretary of State
1. Entity Name 03-22-2002 90062 008 ****5] 25
KIWANIS CLUB OF FORT MYERS SOUTH, FLORIDA, INC.
Principal Place of Business Mailing Address
?ﬁ%ﬁn 30908 ? ngngﬁsm -
M ~ 0
us us 01786
R v AR AR RAEAR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
City & State City & State 4. FE) Number Applied For
23-7121339%0 ) Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired [ ?g';imﬁm”
6. Nama and Address of Current Regiaterad Agent 7. Name and Addreaa of Now Fle_glsterod Agenlﬁ . ~
| e AN FRAN S
B PESS"“'S-I-EVFT—’ Street A-dd {P.C). Box Number is Not Acce tablz) y w " 9’ ’ i
I LY AW ¢ talm R
8441 EMERALD PINES CIRCLE 20593 o
FORT MYERS FL 33912 - —
]
Y FerT Myers FL | “3535=%
8. Thea above named entlty submits this statement for the purpose of changing its registered office or registared agent, or both, in the state of Florida, 23 O\ 2
SIGNATURE //Mf ;/LMM &~ AMoted ~ oo
Skonates, typed or prinisd nama of reisterad sgant and Eiie if Appicable. {NOTE: Rogs Agent slgy required when reinsiati DATE
, 9. Eiection Campaign Financing : " “Make Check Payablé 10" . 55
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fdigﬂo“f:?éf" " Department ofy State” 3
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 = -
it P [ Deleta THLE £ X Crange [ Addition | S
RAME KAREH, AHMD N Hess, STEVE 2
streer 4poress | 4232 COUNTRY CLUB BLVD. STREENAODRESS |(oiquy EMERALD PINES Ciftct € S
onv'sizp | CAPE CORAL FL 33904 TSP | FoRT MYERS | 33% ﬁ
TMLE YP - [ eiete TLE VP Klchange [ Addilon |G
NAME SEXTON, JOSEPH HAME ROKRS, RoN
STREET ADDRESS | 3849 EVANS AVE. #208 SRETAOORESS | VU3 MAOGAAY Ruw
cav-s-2p | FT. MYERS FL 33901 ov-stze |CoRrT MYERS . Fr 3913 -7159
e P O delete TME g — [ o
==tz rur==—=| MOEGRENBERG - CEGRGE . N T PR AR ET S O
steeT AbDRESS 1 1442 DUBONNET CT STREETADDRESS | 1O S 3w NE PALM ReAD
orv-s5t-22 | FORT MYERS FL 33919 oz |FHRT Myens L 3392
TME D ‘ 1 pelets TINE ) O Change (7] Addition
WAME ADAMS, TO0D HAME
sweet apoess | 14811 GLEN COVE DR #1402 STREET ADURESS
arv-s.72 | FORT MYERS FL 13919 CITY-SF-2P
TmE D 1 Dekele T ™ _ [Crange [ Adsitcn
NAME GRISWOLD, EUNICE NAVE ANNE SAuDFoRH * 3
smeeT ovess | 10343 WINE PALM RD. smetoveess | 1801 BEANTLEY £oaD, ®J0!
arv-st-2p | FORT MYERS FL 33912 ovsr-2p | foRT MYERS o 23907
Tme D [ Detete e ' (3 Change  [] Aadiion
NAME THORNGUIST, TOM NAME
stReeT Aporess | 1624 PINE VALLEY DR. #206 STREET ADDRESS
onv-st-2¢ | FORT MYERS FL 33907 . girv-st-2p
12. | hereby certify that the Information supplied with this ﬁlirl;lg does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Indicated on this repont or supplemantal report Is true ard eccurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corparalion of tha receiver gplrustes empowerad 10 execute this report as reguired by Chapler 617, Florida Stalutes; and that my name appears in Block 10 or Block 11!
changed, or on an attachment 'addrass, olher like empowered.
SIGNATURE: %&TG 7RI RIE R s FRANCS G-Ared =205
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Data Daytime Phone 8




