2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 747703 | FILED
1. Eniiy Narme May 30, 2000 8:00 am
KIWANIS CLUB OF ST. JAMES CITY, FLORIDA, INC. Secretary of State
05-30-2000 90100 050 ****g]1 .25
Principal Place of Business Mailing Address
8150 STRINGFELLOW RD BH50-STRINGEEH-OW-RD-
PO BOX 111 PO BOX 111
ST. JAMES CITY FL 33956 : ST. JAMES CITY FL 339560111
P [ BRI R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State T . City & State 4. FEI Number Applied For
) : 59-2372860 Not Applicable
Zip Country dp Country 5. Ceriticate of Status Desired O ?g.:?qlﬁiﬁtior?al‘ .
s -7 6. Name and Addressof Current Registerad Agent 7. Name a;; Add;e.;s 6f New Registered A;enl
Narme
Q. N i
JOHNSON, KARL L Street Address (P.O. Box Number is Not Acceptable)
2701 CLEVELAND AVE., SUITE 10.
FT MYERS FL 33301 = FL [ o

8. The abovenaméd éntity. submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Fiorida,

P I R TP LT
FRY R R FH

CR2E037 (9/99)

PHE e
SIGNATURE =
‘Slkgnau_‘:r?, jyp-l;g_‘u: ;::rintqli n_;azrgof registered agent and title it applicable {NOTE: Registared Agent signature requirad whan reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Furid Contributian. L) Added to Fees Department of State
10. . OFFICERS AND DIRECTORS [+, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIIE p - . [ Detete TNLE Vfﬁ-&'_ . [Fthange ] Addition
NAME TIMOTHY, TOM NAME O v h -
STREET ADGRESS | 7963 GABION CT STREET ADDRESS a-‘_m o MO Y
CY-ST-ZP | ROKEELIA FL 33022 CITY-ST-2P YT I I@( 23 P ol
TLE PP ’ [ Delate TITLE A A d e mu[ o - V e [Hefange ] Addition
NAME WADDELL, ROBERT NAME
STREET ADDRESS | 269() DATE ST. . STREET ADDRESS gr; ?)f 7 S w1 L~ B
orv=st-2e | QT JAMES CITY FL'-33a956 ] CY-ST-ZP C‘M}Cmﬁ‘_ﬂ_ {ﬂ(_' 33 sﬁ‘ {
TLE T .. L3 Delete TITLE Tres LT O Change [ Addition
e DAHLBERT, DALE e Dot Dohiberd
STREET ADDRESS | 4674 NEEDLEFISH LANE STREET ADDRESS 14 Nee C](-"-'F' - La.,p&_
or-st-20 | ST JAMES CITY FL omsr | FATI, QEETERET P 339 %
TITLE D O pelete TITLE HS < r-“f-‘(gg . N [ Change [ Addition
NAME SHEVLIN, MIKE NAME O~ PTG
STREET ADDRESS | P.0, BOX 488 N/A STREETADDRESS | Dy /2y sy T 2>
anv-s1-2¢ | MATLACHA FL 33056 o520 |G enes €1 AL 3B5T6
T D [ Delete e Sec .. * ClChange [ Adotion
NAME PUTMAN, TOM NAME =< e é)—ij.&.(f\f
STREET ADDRESS | .0, BOX 722 N/A STREET ADDRESS 8 cofe )
ovv-sr-22 ST, JAMES FL 33056 _ OITY- ST-2IP 8__;?1—/?@,.,..2 - if \, 3% (A
TILE D [ Dekete THLE i [ Change [ Adation
NAME DOHME, CHRIS . NAME
STREET ADGRESS | 5404 MARINA DR. STREET ACDRESS
CITY-ST-21P BOKEELIA FL 33922 CITY-ST-2IP

12. | hereby certi!z that the information supplied with this ﬂling doas not gualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

. of the corporation or the ;scaespr trustee empowered Ip exacute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
= b fther like empowered.

" changed, or on an attacfme )
SIGNATURE: m.::@UHHE%t&. Ci-00  V-(3/857

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




