2001 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 09, 2001 8:00 am
Pt T # 731905 Secretary of State

KIWANIS CLUB OF HARNEY POINT, CAPE CORAL, FLORID 03-09-2001 90498 048 ****61 25
Principal Place of Business Mailing Address
PO BOX 100235 PO BOX 100295
CAPE CORAL FL 33310 CAPE CORAL FL 33810 vvumuswe
~
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc, Suite, Apt. #, elc. B0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number. . ‘|Applied For -
. - T I - o 237274999 Not Applicable
T Zip - Country Zip Country o ) $8.75 Additional
. 5. Certificate of Status Desirag | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
W“.UAMSON DONNA Strest Address (P.0. Box Number is Not Acceptable)
u
734 SE 43RD ST
CAPE CORAL FL 33904
L - 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: Registerad Agent signeture required when rainstating) DATE
FILE NOW: 9. Election Gampaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. _ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
L D 1 Delete TLE (O Change [ Addition
NAME | CAMPBELL, MARY LOU NAME
sTReeT Aponess | 1714 S.E. 11 TERR STREET ADDRESS
CITY-§7-2IP CAPE CORAL FL 33950 ciy-st-2ip _
TMLE - P [ Delete TITLE D Change (2] Addition
e L WILAMSON, DONNA . . . e o e a0 o wa @A S A PSRy Yt h e
STREET ADDRESS | 734 SE 43RD ST STREET ADDRESS L SE LIrP 7
orv-s-2p | CAPE CORAL FL 33904 oiTY-sT-2p CAPE Cerdt _Fe 33904
TITLE S O velete TITLE [ Change [ Addition
NAME PARRISH, LINDA NAME
STREETADDRESS | 4945 SEVILLE CT STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33904 CITY-ST-2IP
MLE VP 1 pelsts TME /] K change [ Addition
NAME LEATHERS, SANDY NAME LENTKEAS FpAOY
sTREET ADDRESS | 3206 SE 19TH PL. STREET ADDRESS Jook $&mH AL
crv-st2e | GAPE CORAL FL 33904 o-st-zp CHRE Celfe £U F3Fcw
TITLE D TITLE [ change Addition
me D NSTE, PALL oo me VE[D Ercges chRL %
stheeT aookess | 2831 SE 19TH AVE STREET ADDRESS J¢ FL ETCHER pn-
ors-2p | CAPE CORAL FL 33904 cirY-s7-2p P FEPYEAS FL- 23 903
TITLE ™ O Delete TME CJCrange [ Addition
NAME DARKIN, JACK NAME !
STREETADDRESS | 5510 SW 4TH PL #204 STREET ADDRESS
CITY-ST-ZIP CAPE CORAL FL 33914 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 certffy that the information
indicated ¢n this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that { am an officer or directer
of the corporation 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 Block 11 if
changed, or on an attachrneptt with an addjess, with all other |ike empowered.
e 7 . s e sl Ot - o
r e * . . - .
SIGNATURE: SIGNAT A AEL L NBAT S ol Guw-Ferpesl
SIGNATURE AND WP%‘PM F SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #

§

' CR2EQ37 (10/00)



