2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 743630 g Feb 04, 2002 8:00 am
1. Entity Name S
ecretary of State
KIWANIS CLUB OF GARROLLWGOD, INC. 0200 S0 005 FFere] 25
Principal Place of Business Mailing Address
P O BOX 270854 P O BOX 270854
PO BOX 270854 PO BOX 270854
TAMPA FL 336255611 TAMPA FL 33625-5611
us us
s v AR AR
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59—1880886 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 Additicnal
28 Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GORDON NANCY Street Address (P.O. Box Number.is Not Acceptable)
*3702 WEST BEARSS
TAMPA FL 33618
. 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,

SIGNATURE
Shgnature, typed or printed name of registered agent and title if applicable. {NOTE: Regisleréd Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. ] Added to Fees Department of State
10. OFFICERS AND DIRECTORS  § 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ine ] 7 BT [Clchange [ Addition
NAME COLE, JUNE NAME
staeet anoress | 13920 PEPPERHILL DRIVE STREET ADDRESS
grv-st-ze | TAMPA FL 33624 CITY-ST-2IP
TITLE D [ Delete Jff e [ Change [ Addition
HAME MASTRORIC, DAVE NAME
sweet anoress | 13850 SHELDON ROAD STREET ADDRESS
orv-st-zp | TAMPA FL 33626 : - CITY-ST-2P
TITLE D . 3 Delete TITLE e - - [change [ Addition
NAME GORDON, NANCY NAME
streeT apRess | 3702 WEST BEARSS STREET ADDRESS
ov-st-ze | TAMPA FL 33618 CITY-S1-2IP
or Leqerd - — ;
e eo endr O Delete T D D Change [ Additien
NAME REGANDRA, PERCY 7 € NAME e_r\dre \er \i
srreet aooacss | 4809-A- EHRLICH ROAD STREETAODRESS | Jo B3 1 6‘11' | edn £
crv-srze | TAMPA FL 33624 cv-st-zp Taripa, FL 3362%
TITLE O velete TILE i [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2P CTY-ST-21P
TILE [ Delete TILE . [ change [ Adaition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-51-2P

12. | hereby cerify that the information supplied with this filing does not qualify for the exémptﬁon stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that tha information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as requnred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment wii an address, with gl other like empowered. f

CR2EQ37 (9/01)

SIGNATURE: ;

smﬂATunE AND TYPED OR RIMYTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phane #




