2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 743630

1. Entity Name

KIWANIS CLUB OF CARROLLWOOD, INC.

01-23-2003 20126 009 ****g] .25

Principal Place of Business

P O BOX 270854

PO BOX 270854
TAMPA FL 33625-5611
us

Mailing Address

P O BOX 270854

PO BOX 270854
TAMPA FL 33625-5611
us

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[] CHECK HERE |F MAKING CHANGES

FIRAI

City & State City & State 4. FE! Number 59_1880886 Applied For
Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New. Registered Agent . .- ..
S Nameg- = ™. ST EE e T S

GORDON NANCY o
3702 WEST BEARSS
TAMPA FL 33618

-

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

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Ficrida. ( am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

A

Slgnature, typad o printad name of ragisterec agent and title if applicanta.

(NOTE: Registerad Agent signature requirad when reinsiating) DATE

9. Election Campaign Financing

FILE NOW: FEE IS $61.25

$5.00 May Be Make Check Payable to

o

Jan 23, 2003 8:00 am .
Secretary of State

Trust Fund Contribution.

Added to Fees

Florida Department of State

10. — DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10

e D j=d Raderys? melgte TnE Ed Ardcrxv [ Crange [ Addlton | &

NAME RIO-BAVE NAME A< YoB Trade eoalls Pl ;__‘5’

T NP0 A I e ol AN

i

B od

THLE [ Detete TITLE [JChange [ Addition | cE

NAME GORDON, NANCY NAME ©

STREET AnDRESS | 3702 WEST BEARSS STREET ADDRESS

orv-st-z7 - | TAMPA FL 33618 CITY-ST- 7P e

e D ] Delete e [1 Change_ (] Addtior: |,

NAME LEGENDRE,.PERCY o cmerm o se . - el == | o o S S R e A R

stReeT anoREss | 4809-A- EHRLICH ROAD STREET ADDRESS

cry-st-2r | TAMPA FL 33624 CITY-ST-2IP

TILE O Delete TITLE [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2P CITY-5T-2PP .

TIMLE [ belete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS i || sTReEeT ADDRESS

CITY-ST-2IP , GITY-ST-ZIP

e [ Delete TILE ™~ O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP J CITY-ST-ZIP

12, | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemenianreport 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 receiver or @ empowered togxeculp this report as reguired by Chapter 817, Florida Statutes: and that my name appears in Bicck 10 or Block 11 if

changed, or on an attachment with ddress, with allaffler likgfempowered,
__—-——'-—-'_h.
['81)% 372

SIGNATURE: bt

Date




