2000 UNIFORM BUSINESS REPORT (UBR)

1. Entty Name Feb 29, 2000 8:00 am
KIWANIS CLUB OF HOMOSASSA SPRINGS, INC. Secretary of State
_ 02-29-2000 90178 017 ****g].25
Principal Place of Business Mailing Address
SOUTHERN WOODS C.C P O BOX 1310
1501 CORKWOOD BLVD. HOMOSSA SPRINGS FL 344471310
HOMOSSA SPRINGS FL 34448 us
us
Suite, Apl. #, etc. . Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
B 36'1327510 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
bl - — ~— [ MName - -
G, is Not Ad tabl
LANGGU]H, GEORGE F Street Addrass (P.O. Box Number is Not Acceptable)
5545 BENCHMARK LN
SANFORD FL 32773
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.
R N
SIGNATURE ot o e ™
S‘E"fl'{"?« typed or ;p_rim;sﬂ hame nliragistered agent and title if applicable. (NOTE. Registarad Agant signalure required when rainstating) DATE
DR F o
+ . FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fung Contribution. O Addedto Fees Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE VD OJ Detete TITLE [0 Change [} Addition
NAME GRAHAM, JACK NAME
STAEET ADDRESS | 10 BLUE BEECH CT STREET ADBRESS
om-sT-2P | HOMOSASSA FL 34446 CITY-5T-2P
» TILE D . ' 1 Delete TLE [ change [ Addition
NAME RAYMOND LAWERNCE J HAME
STREeT ADoRESS | G DOUGLAS CT S STREET ADDRESS
CITY-§T-21P HOMOSASSA FL CITY-§7-2IP
TE D -~ ' T T Delete TTILE C T - TJchange [ Addition
NAME MENKEN, . JOHN NAME
STREET ADDRESS | 5030 STETSON PT DR STREET ADDRESS
CITY-ST-2IP HOMOSASSA FL CITY-ST-2IP
e SD elete TITLE SO [ Change [(™duition
NAME ZSEMBIK, THOMAS NAME ShrL, LARS
sTREET ADDRESS | 15 GRAYTWIG CTW sreeTaooress | 6Bk N BLATTORAL. ST
CITY-$T-2IP HOMOSASSA FL CITY-ST-2IP HERNARDDS , T, 38487
TILE D (W felete TMLE By*] “ [ change  [aKdditicn
NAME GRAY, DONALD NAME JoHN " Bw CALECIKSon
sTreet aporess | 11 CATALPA CT. streeTaness | 3 L K7 S T M AcES o2
orv-s-2p | HOMOSASSA FL arv-stze (HOMOSABOA, ,FL. T44AL
TILE Vb 1 Delete TImLE [J Change [ Addition
NAME JOHNNIE GREGORY | NAME
STREET ADDRESS | 11 BALSAM CT W STREET ADDRESS
oY -S1- 2P HOMOSASSA FL CITY-ST-2IP
12. | hereby certify that the information supplied with th;s filinr does not qualify for the exemption stated in Section 1198.07(3Xi), Florida Statutes. | further certify that the information
indicatéd on this report casupplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation ar the retgiver or trustee emp s-2xegle this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmel with an adtresa 'S empowered.
e Falnh
SIGNATURE: EQreSER @AS/O0  T2-7AL-\RR\
ROF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone # '

CR2ZE037 (9/99)



