2002 UNIFORM BUSINESS REPORT (UBR) Au IZFIZ%E?S'OO am

Do / Secretary of State
08-12-2002 90012 026 ****61.25
KIWANIS CLUB OF HARNEY POINT, CAPE CORAL, FLORID
A, INC.
Principal Place of Business Mailing Address
PO BOX 100295 PG BOX 100295
CAPE CORAL FL 33910 CAPE GORAL FL 33910
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. —
City & State City & State 4. FEI Number Applied For
23-7274999 Not Applicable
Zp : Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ~| Name )
MLU AH;SON, bONNA ' Street Address (P.O. Box Number is Not Acceplable)
734 SE 43RD ST
CAPE CORAL FL 33904 S —
i FL ip Code
8. The above naméd entity submits this statement for the pur| registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rgfgistered agent”
ai
SIGNATURE /P2 FC X 5202
Signaturg, typed or printad name of registered agent and tilla if applicabla. (NOTE: Registered Agent signaturs required when rainstating) DATE
After September 13, 2002, 9. Blection Campaign Financing $5.00 May Be ‘Make Check Payabie to
min. will be $236.25. Trust Fund Contribution. 0O Addedto Fees Department of State
10. OFFICEFIS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND £IRECTORS IN 10
TITLE D O belete TITLE F K change [ Addition | &
NAME CAMPBELL, MARY LOU NAME CAMPBELE [TARY iceo 3
STREET ADDRESS | 1714 S.E. 11 TERR SREETAORESS | 1) gty & £ 4] T AR, 3
orv-st-2» | CAPE CORAL FL 33990 st | epog ceade Lo FTFTE S
TME D [ Dekete TITLE . [ change [ Addition | 5
NAME WILLIAMSON, DONNA NAME
STREET ADDRESS { 734 SE 43RD ST STREET ADDRESS "
ory-sT-2P | CAPE CORAL FL 33904 CITY-ST-2IP S
e ] 0 Deiete TITLE o 7 o DAthnge  (Jaddton |
twe - <= PARRISH; LINDA-—= =2 = emsmwss s —emmme R e = [~ @A ARTER SESA AT
STREET ADDRESS | 4045 SEVILLE CT STREET ADDRESS 2008 S £ .GH 1o A4
cny-st-zP | CAPE CORAL FL 33904 CiTY-ST-21P CnPr coage L TIFFe
TITLE p [ betete e o ¥:Change ] Addition
NAME LEATHERS, SANDY NAME IAAbE L BER pMICE
STREET ADDRESS | 3206 SE 19TH PL. STHEET ADDRESS | ?73e SAadO Y CT
CITY-ST-ZIP CAPE CORAL FL 33904 OITY-ST-2IP CArPE C a0 FC 33 Fe ¢
THLE VPD O Delete e O change [ Addition
NAME ENGEL, CARL NAME '
STREET AD0RESS | 34 FLETCHER DR STREET ADDRESS
cmv-st-2¢ | NORTH FORT MYERS FL 33903 om-st-2 : -
TLE . O Delete T O Change L] Addltion
NAME DARKIN, JACK NAME :
STREET ADDRESS | 5510 SW 4TH PL #204 STREET ADDRESS
CATY-ST-ZP CAPE CORAL FL 33914 CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does rot qualkfy 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
cf the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or cn an aﬂachment with an address, with j I cther Ilke empowered.
g L1 -
SIGNATURE: = (A =) 3 ICcCrc?




