2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 743333

1. Entity Name

FILED
Jan 20, 2000 8:00 am

KIWANIS CLUB OF GREATER ORANGE PARK, INC. Secretary of State
' 01-20-2000 90111 044 ****6] .25
Principal Piace of Business Mailing Address
P.O. BOX 164 P.O. BOX 164
ORANGE PARK FL 32067 ORANGE PARK FL 320670164

AUUvYVLALU]

2. Principal Place of Business . 3. Mailing Address H"“’ m" ""Il

JTHERTRR

|

|

Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59.2151333 Not Applicable

Zip Country Zip Country $8.75 Adaitiona

— = p— - -

5. Certificate of Status Desired O Fae Required

6. the an-d Aﬁdr;s of Current Heglsleredrngenl

7. Name and Addréss of New R_egistered Agent

ORREN, ROY H
2851 MARION CT. W.
ORANGE PARK FL 32073

Name

Street Address (P.C. Box Number is Not Acceptable)

City FL Zip Gode

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
Slgnature, typed or prinllad name of rsgistered agent and titla if applicable. {NOTE: Registerad Agent signature required when reinstating) . DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TIE v . [ oelete TILE )] AChange [ Addition
NAME ORREN, ROY H NAME Rg\f H ©reea
streeT anoress | 2851 MARION CT. W. secraoress [ 113y Lake Asbury Drive
CITY-ST-20P QRANGE PARK FL 32073 onY-§1-2P Greem Cove Springs , FL 33043
TLE S O belet TTLE D 4 @Thange [ Addilion
NAME DYSON, SHIRLEY : _ NAME Shinley Pysow
stReeT apness-{ 447 BRIGHTON.AVE ..~ v M smemsooress [ 3;,_“}& C:LJ 3 cot Road
crv-s-ze | ORANGE PARK FL 32073 ) CITY-ST-ZP Middle bora FL 32068
TITLE U o Detete TME P - O Change  (Edition
NAME WITTE, STEVEN NAME nbe’ LO V",\
street aooress { 1558 DOLPHIN CT. STEETAOORESS | 601 Box berry Lame
crv-st-ze | ORANGE PARK FL. 32073 CITY-ST-2P Tockconvillp, FL 32299
TITLE 4 . ¥ Delete TITLE T ’ [ Change  XAddition
NAME MACKIN, TOM - NAME Tim6 {»—)\1 Colemnw
streeT anoress | 2700 COUNTRY CLUB BL seeTanoRESs | A€ Y AR{ ackbe-, q Ave .
crv-st-ze | ORANGE PARK FL 32073 : CITY-5T-2P Middle bore , FL 3206F
TiLE U [ Felete THE D = [JChange  AAddition
NAME MIDDLEMAS, TODD NAME Livvian Belj
streeT aooeess | 169 VANDERFORD ROAD WEST STEETAOORESS | TR0 CoeigWhi Road
crv-st-ze | ORANGE PARK FL 32073 : CITY-§T-2IP O rawee Pork. FL 32013
TITLE L O belete TITLE < ” ' ! [@Thange [ Addition
NAME DOUGLAS, AIOSA NAME
sTreeT anoress | 1313 CUTLASS RD STREET ADDRESS
orv-si-ze | ORGANGE PARK FL 32085 GITY-5T-21P

12, | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that 1he 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 corporation or the recelver 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 attachment with an address, with all other like empowered.

SIGNATURE: _ Timib0s Tl PR BENIIR T, # 2l (ivloe  %0v-36y- 970F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirg Phons #

CR2E037 (9/99)



