2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 743630

1. Entity Name

KIWANIS CLUB OF CARROLLWOOD. INC.

Principal Place of Business

11404 LARKWOOD WAY
PO BOX 270654
TAMPA FL 33625-5611

us

Mailing Address

11404 LARKWOOD WAY
PO BOX 270854
TAMPA FL 33625-5611

2. Principal Place of Business\S AME

3. Mailing Address S‘XM \E\

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DC MOT WRITE IN THIS SPACE

FILED

Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90091 044 ****6] 25

NN

City & State City & State 4, FEI Number Applied For
59‘1880886 Not Applicable
Zip Zip $8.75 Additional

i

5, Certificate of Status Desired

O

Fee Requirad

~—ea <-6. Mame and Address of Current Reglstared Agent..

g

- 7. Name and Address of New Registered Agent

UNDERHILL, JULIAN S.
11404 LARKWOOD WAY
TAMPA FL 33625-2611

Name

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

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, In the st1ate of Florida.

SIGNATURE

Slgratura, typad o printsd name of registared agent and titla it applicable.

Bt Faps 1400 e A

{NOTE: Hagistsred Agent signatura reguired when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. * OFFICERS AND DIRECTORS J 1. “ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE DS ‘ [ pelate TITLE /D/"l S 'de;; 7 [ &hange N Addition
NAME UNDERHILL, JULIAN S. NAME manion ~Soseph

STREETADDRESS | {1404 LARKWOOD WAY STREET ADDRESS 5oeg L ine ﬁ 4 h #?vz

CITY-ST-2IP TAMPA FL . . CITY-S7-2IP TEMnA FL. 2 3¢ .?»S

TINE D m Delete TITLE ' [J change [ Addition
NAME MAUK, JAY NAME

STREETADDRESS | 130902 N. DALE MABRY, STE. 160 STREET ADDRESS

CITY-ST-2IP TAMPA FL CITY-ST-2IP

TITLE DT o O Detete TME =) - . - - [ Change [ Addition
NAME WIRGES, FRANK F NAME

STREET ADDRESS | 13802 N DALE MABRY, STE 160 STREET ADDRESS

CITY-ST-2IP TAMPA, FL 00000 CITY-ST-21P

Tme VP {¥ Delete TITLE [ Change [ Addition
NAME ANDERSON, EDWARD NAME

STREET ADDRESS | 13902 N DALE MABRY STE 180 STREET ADDRESS

CITY-ST-ZIP TAMPAFL CITY-ST-2IP

TTE D ™ Delete TITLE [ Change [ Addition
NAME JOHNSON, DOUGLAS NAME

STREETADDRESS | 13902 N. DALE MABRY STE 160 STREET ADDRESS

CITY-§T-2P TAMPA FL CITY-ST-2IP

g D [ pelete TILE [ change [T Addition
NAME COLE, JUNE NAME

STREET ADDRESS | 13902 N. DALE MABRY STE 160 STREET ADDRESS

CITY-ST-2IP CITY-§T-7IP

TAMPA FL

12. | hereby cerlify that the information supplied with this {ili
indicated on this report or supplementai report is true an

nc? does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director

of the: corparation or the receiver or trustee empowered o execute this reparl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Date

Daytime Phone #

SIGNATURE REQUIBEL )y 4o J Zpndlniics 1/1/e0 Gi2- 1472

- . SIGMATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DJHECTC!_V

CR2E037 (9/99)



