2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 18, 2002 8:00 am
DOCUMENT # 747703 Secretary of State

KIWANIS CLUB OF ST. JAMES CITY, FLORIDA, INC. 03-18-2002 90048 044 ****61.25
Principal Flace of Business Mailing Address
8150 STRINGFELLOW RD 8150 STRINGFELLOW RD
PO BOX 111 PG BOX 111
$T. JAMES CITY FL 33956 ST. JAMES CITY FL 33956
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACCE
City & State City & State 4, FEI Number Applied For
58-2372860 Not Applicablo
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

I}

e et o P o i ket s s T2 [ . SIBOY Row NimBar | ; Slay T
JOHNSON,'"PAULA““':' T Street’Address’(P.O. Box Number is Not Acceptable)

2701 CLEVELAND AVE., SUITE 10
FT MYERS FL 33901

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS §61.25 Trust Fund Contribution. D Addedto Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TLE P 1 Delete TME [)cChange [ Acdition
NAME SCHUETZ, PAULA NAME
seer anoress | 5541 PINE ISLAND RD STREET ADDRESS
CITY-ST-7iP BOKEELIA FL 33922 CITY-ST-7IP
e P 7 Delete T [1charge [ Addition
NAME ECKENROAD, PAUL NAME
streer aooRess | 5440 PINE CREEK LANE STREET ADDRESS
CITY-ST-2IP BOKEELIA FL 33922 CITY-ST-ZiF
TINE T 7 pelets TITLE T ] change [ Addition
NAME DAHLBERT, DALE o b [ Dalk __l)g*g. 'f_“__qb_;‘pq[f:y e
~gmheet anoress | 4974 NEEDLEFISH LANE - Tt T T N SmeeaooRess | o
CITY-ST-2PP ST JAMES CITY FL CITY-ST-2IP
TITLE [ Delete TITLE (Jchange [ Addition
NAME SHEVLIN, MIKE NAME
stacevanoress | PLO. BOX 488 N/A STREET ADDRESS
CITY-ST-2IP MATLACHA FL 33956 CITY-8T-ZIP
TILE D [ pelete TITLE [Jchange [ Addition
NAME TIMOTHY, THOMAS HAME
streer avoness | 5020 ISLAND ACRES CT STREET ADDRESS
CITY-5T1-21P ST. JAMES FL 33056 CITY-ST-2IP
TIMLE S [ Delete TTLE _5 . A\ [Qchange ] Addition
e STEAENS, ELSIE NAE Stearna, £1Sic
street aooness | 8787 KODIAK CT STREET ADBRESS :
CITY-ST-2IP SAINT JAMES CITY FL 33956 CITY-ST-ZIP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)()), Florida Statutes. [ further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | an; an officer or director
of the carparation or the receiver or irustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpent with an address, with all other like empowergd:

SIGNATURE: CW“G}(R@MD a[dafox  qui.a83-3 333

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER Off DIRECTOR Dats Davylima Phona ¥

0001713

CR2E037 (9/01)




