2001 UNIFORM BUSINESS REPdﬁT#‘hBR)

FILED
Mar 14, 2001 8:00 am

(%3

DOCUMENT # 743630

1. Entity Namse

KIWANIS CLUB OF CARROLLWOOD. INC.

Secretary of State

02-19-2001 90259 019 ****61.25

Principal Place of Business

11404 LARKWOOD WAY
PO BOX 270854
TAMPA FL 326255611
us

Mailing Address

11404 LARKWOOD WAY
PO BOX 270854
TAMPA FL 336255611
us

20954

2. Principal Place of Busi
P6 .E:sx 2708%4

3. Mailing Address

P.6

Bow AIOBSY

MR

L

Ll

Suite, Apt.l #, atc. Suite, Apt. &, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applisd For
arpa . Pl armpe  Fl_ 59-1880886 Nol Appiicadlo
Zip i Country ip v Country i $8'75 Additional
66 b s ‘”‘.w s Si 6 e Q l-h'll.)bo ,-,,l\ S, Certificate of Status Desired 0 Fes Requirad

33

~ 7'8. Mame aAnd’Address of Current Reglatered Agont —~ -

7. Nama ahd Address of New Reglatered Agent

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

T ey

[ -

M‘Néﬂ\é'm_——”—_"‘**
_Q—a"n'.u ~ Na.n. v}

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

3102 (vest Pearss

cv -T-‘a..w-pa. s FlL_

FL | %% 8

8. The above

enlity submils this statement for the purpase of changing its registered office or regislsreJ agant.'or both, in the state of Florida,

- )Oﬁ/!{,ép

SIGNATURE :
. ? &m.v!pod:prhndﬂL -liwuu-uc-wmumn [NOTE: Ragistarsd Agens signenure 1saulred when raingiating)

FILE NOW: 9. Election Campaign Financing - $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribytion. Added to Feas Department of State
10. S~ ___—_—GFFICERS AND DIRECTORS H KD ADDIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10 _
mE DS Delete Tme +rorio. Dave I Change mmmn 8
e UNDERMILL, JULIAN . R WA :‘;‘* ;a ';h : aé Lond) o s
STETA00RESS | 11404 LARKWOOD WAY smeetovress | {3 B vldlan Divechr |3
orv-s-2f | JAMPA FL orY-ST-79 Ta "pn Fr. 33826 o
e or N ot me Guda , NEnt 00 G~ 330000 | 55
NAME WIRGES, FRANK F NAE 2762 Wwest Bearts . '
swervaooness | 13902 N DALE MABRY, STE 160 STREET ADDRESS TDike GXUE.
- CITY-57- 0P~ = | TAMPA - Y- 0000 ° e — : N omestze 're..m,ou.,.FEL. 33018 -
me.____|.D. - e e Opde. R ) fole . Fone . Ko  Ciaddtion |
NAME COLE, JUNE ) NaME . infrve
swer s | 19902 . DALE RABRY-STE460 s | 13930 frppacitide “Maecke |sde
OS2 | TAMPA-FL—— : CY-ST-2P Taimpe Fto 33624
e 1 veiete e ¢ wdre. Perc [JChenge  [SbAodiion
NAME NAME G’ . ﬁ‘? .7 '2 0
STREET ADDRESS STREET ADDRESS “%049- A Eh- tich m-‘ECCA'LE-hmeQS
cme.g1-zp ony-57-2¢ Tanp, Fe 33434
me O Daletn L o . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2 CIy-sT-2P
THLE O oelete TILE [ Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-2P CirY-ST-2IP

indicated on this report or sypplemental report is true a
of the corporation of the rec\ver of thustee empowsted 10 executa this report

changed, or on an attachmeft with an adgress, with all other like empowared,

WS F REQLIRED

12. | heraby certify 1hat the information supplied with this filing doss not qualify for the exemption stated in Seclion 119.07(3)i), Florida Statutes. | furthar carlify that the information
accurate and thet my signature shall have the sare legal effect as if made under oath;
as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Black 11

that | am an officer or director

Y 51 3) 9 -5558"

SIGNATURE:%JWE h

mmwﬁ@mm OF SIGNING OFFICER OA DIRECTOR

7 Daytima Phone #

s0zfitlo




