2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # 739894 Secretary of State
1. Entity Name 05-05-2003 90143 009 ****6] 25
KIWANIS CLUB OF GREATER CLEARWATER FOUNDATION, |
NC.
Principal Place of Business Mailing Address
POST OFFICE BOX 8206 POST QFFICE Bogmszos
CLEARWATER FL 34618 . CLEARWATER FL 34618
s 0 10098792
T s ANV AR R IIIIIIIVIIHIll
Suite, Apt. #, etc. Suite, Apl. #. etc. (J CHECK HERE iF MAKING CHANGES
City & State City & State 4. FELNumber §O-9466 122 Applied For
Not Applicable
Zip Cm_my Zle Country 5. Certificate of Status Desired a ?:;-gfqaggétinnal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- : Name
_GHAHAM ‘JR. J T N ~ Street Address (P.O. Box Mumber is Mot Accemabie{ -
.1336 HIGHFIELD DR
CLEARWATER FL 34624
i 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. | am familiar with, and accept
‘the obligations of registerad agent.

PR ol
T L e

5|GNAbeiE n gl
N Slgnatura, typed of printed ﬁ'in_mé of registered ageni and titte if aphlicable. {NOTE: Registered Agenl signature raquired when reinstaling) DATE
e y 9. Election Campaign Financing $5.00 may Be . Make Check Payable to
FILE NOW: FEE IS 361.25 Teust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TTLE P X Delete TE [ Change ] Addiion
NAME LORENZJERRY NAME rey A waq
STREET ADDRESS | MSOEIGHT AVE-SW STREET ADDRESS |} bf 1? d'q,ﬂ‘eu/ax‘.(:Df'
arv-st-ze || ARGEFEINF0 ov-st-2p [Ty ) » 51 'a E] 3 ﬂzﬁg - leb
TILE D O pelete TIMLE e ) change  E] Aodition
NAME GRAHAM, JOHN NAME
sTReeT ADDRESS 121911 DREW STREET STREET ADDRESS
crv-st-2P | CLEARWATER FL 33765 CITY-ST-7P
e D X Delete TITLE Direcyer ) O change 2% Addition
NAME HAMBERT-DIEK - - NAME MH'U‘ o Schcenl - .
STREET ADDRESS | 2045-CORONET CANE STREET ADDRESS 2_;.1 29 12“\,‘,- bquS 3:l>{
om-st-2F | CLEARWARTERFL 34624 CITY-ST- 2P C| - 28
TILE D O Delete TITLE [ Change [} Addition
NAME WILLIAMS, DR NAOMi B NAME
STREET ADDRESS | 1300 RIDGE AVE. STREET ADDRESS
omv-st-2P | CLEARWATER FL 33755 CITY-ST-2IP
TLE T [ Delete TLE Ol change [T Addition
NAME BARNETT, WILLIAM G It NAME
sTREET ADDRESS | 1618 KILWINNING CT STREET ADDRESS
cmv-s-zP | PALM HARBOR FL 34684 CiTY-ST-2P
TITLE P O Delets TITLE [ Change [ Addition
NAME PLUTCHOK, ADAM J NAME
stReeT anpkess | 2853 SUNSET PT. RD STREET ADDRESS
omv-st-zP | CLEARWATER EL 33759 CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my mgnature shall have the same legal effect as if made under oath; that t am an officer or directar
of the corporation or the receiver of trustee empowered to execute this report as requized by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment a address, with all other like empowered.

SIGNATURE:

“ SIGNITURE ANDT\’PED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Davifre Phona #

oo85s01

CR2E037 (10/02)



