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2003 NOT-FOR-PROFIT CORPCRATION

FILED

1/18

DOCUMENT # 747703

1. Entity Name

KIWANIS CLUB OF ST. JAMES CITY, FLORIDA, INC.

UNIFORM BUSINESS REPORT (UBR)

01-15-2003 90232 003 ****5] .25

Mailing Address

8150 STRINGFELLOW RD |
PO BOX 111
$T. JAMES CTTY FL 33366

Principal Place of Business

8150 STRINGFELLOW RD
PO BOX 11
ST. JAMES CITY FL 33958

AN

NNl

2. Principal Place of Business 3. Mailing Address

Feb 14, 2003 8:00 am
Secretary of State

Suite. Apt. #. efc. Suite, Apt. #. etc. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number §Q-03T98680 Appligd For
) Not Applicabls |
Zip Country Zip Country . $8.75 Additional
5. Certificat of Stalus Desired O Feo Roquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
-=-- tan - - - Nﬂﬂ'IB B LT o - - . -
“JOHNSON, PAULA === e s = =" Sireet Address (P.O. Box Nomber 1§ NotAccaptable) = =

2701 CLEVELAND AVE., SUITE 10
FT MYERS FL 33901

City 2Zip Code

FL

the obligations of registered agent.

8. The above named enlity submits this staterment for tha purpose of changing its registered aﬂlce or reg/slered agent, or both, in the State of Florida. | am farnillar with, and accept

SIGNATURE
Signature, typed of privted name of registared agent and fite if appcable.

{NOTE: Ragistersd Agoni signalure requised when reinstatingy

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contributicn.

Make Check Payable to -

$5.00 may Bo
. Florida Department of State

Added to Fees

10, OFFICERS AND DIRECTORS 11. F ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

IE P ) ete e Change Addition

wwe | SCHUETZ, PAULA os e Wéhe uling Michgf ™ ©

ser anpeess | 5511 PINE ISLAND RD sweraomess | PO boX Y88

o520 | BOKEELIA FL 23922 evstze | Ma Ela r.hg Bl 33943

MeE VP O Dateta TITLE [ change [ Addition

NAME ECKENROAD, PAUL NAME

streer anoress | 5440 PINE CREEK LANE STREET ADORESS

orv-s-2¢ | BOKEELIA FL 33922 CnY-ST-2P

e T — - Doetn me - ‘D Jp -._._-Ecmngn [ Adeition
| wue  ——{DAHLBERG; DALE- e e (o e -—-

steer A0oess | 4974 NEEDLEFISH LANE ~ | STREET ADDRESS

orv-s-zp - | ST JAMES CITY AL CTY-ST-7P

e D Delets e D : OChange  [fAddition

v SHEVLIN, MIKE % KAME Schuete, Paula

sweet ooress | PO, BOX 488 N/A smeeress | fa s Beat Shetl Drive

CrY-3T-2P MATLACHA FL 33956 CITy-51-2P Caps Corad & 3349q]

TTLE D 0 delete e ‘ Charge [ Addition

NAME TIMOTHY, THOMAS NAME gD R

smeer aponess | 5020 ISLAND ACRES CT STREET ADDRESS

cov-s-2¢  {ST. JAMES FL 33956 CoY-ST-2P

e ] ‘ @m TTLE [ Change 5] Addliion

e STEARNS, ELSIE NAE cdwards, \h

sméet ooness | 8787 KODIAK CT seeowess | 5 050 Joland es at

orv-si-z2 | SAINT JAMES CITY FL 23856 ( CTY-ST-2P

12. | hereby certify that the infarmation supplied with this filin

SIGNATURE: ___SIG¥

g does not qualify for the exernption stated in Secllon 119.07(3Xi), Florida
indicatad an this report of supplomental report is true and accurate and that my signature shall have the same legar effect as i made under ocath; that | am an officer or director

of the corporation or tha receiver or truslee empowered to exscute this report as requ by Chapter £17, Florida Statutes; and that my name appears in Block 10 or Block 171 f
changed, or on an attachment with a dress with all other lke empowered
ot o

‘ﬂ- IL &’%Emulll IL-U

tutes, | Mrther certify thal tha information

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFAICER OR DIRECTOR

J-10-0%

Daytira Phone #

A39-283-3313

CR2EG37 (10/02)




