<00V UNIFUHM BUDINEDSD HEFUHI {(UDHK)

2/
DOCUMENT # 749349 FILED
. Entity Name : .. P I .
KIWANIS CLUB OF NORTH FORT MYERS, INC ay 11, 2000 8:00 am
R Secretary of State

Principal Place of Business Mailing Adcress 02-16-2000 90136 025 ****5] .25

1330 N. CLEVELAND AVE P.O. BOX 036

N. FT. MYERS FL 33903 FT MYERS FL 33902-20%

T > ARG

Suite, ApL, #, ete. Suite, Apt. #, ete. DO MOT WRITE 1M THIS SPACE
City & State City & State 4, FEI Number Applied For
: 56-0124207 Nat Applicable
dp Country Zp Countey 5. Certfficate of Status Desired 4 ?g' ;nggrd:;mnan
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent _
- - Name N\‘R@Dd' Eb; S ‘. )
oo A -eagg (PCY Bog Number is Mot plable?
MORROW, ROBERT G C s R0 B Namber St oo . Mo OF
17501 COCONUT PALM CT e L -
N FT MYERS FI. 33917 TR 3 A 'z = R
fors i N Yo £ FL |22 <.
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, In the state of Florida. -3 297 7
. e Tl
SIGNATURE M W DR rd ot L LINER
Signatues, typed or printad name of ragistersd alet aad tita it appiicable. {NOTE: Ragistared Agent signanws required when reinstating) ~ * - . DaTE” T L

' ‘ FILE NOW: 9. Election Campaign Financing $5.00 May 2o Make Check Payable to

" FEE IS $61.25 Trust Fund Contritsution. Added to Fees - Department of State -

0. OFFICERS AND DIRECTORS | EB ADDITICNS/CHANGES TQ DFFICERS AND DIRECTORSINTO ]
THIE FD W52 Delete M PeesiberT Ertnange [ Additon 1§
NavE GARWOOD, EUGENE A N PRTRICIA TBILOL 2
SIREET ACDRESS | 17800 WESTONE RD saaoss | 321E SHAM SPCNHS BLVD 8
on-sT-2P | N, FT. MYERS FL. 33917, avese | JoF4. Yooy, FL- 33907 &
TLE sD 7 5 pelete TME PEECIdEVT -~ ¢eecT Efthange [ Addition |

| NANE HUBBARD, HELEN M NAME MELVA GCARwenD :

) stheer aonsess | 2480 BRIDGE RD SRS | 7§90 WITSTDLE BD.

| et | i, BT, MYERS FL 33047 ovse | g oif, NYepg, B 33917

[ e~ -TD - By 3 Delete me  —| FTELENSwp et - [J-Cnenge {71 Addition

e MORROW, ROBERT G. NAE Motnow, bobser & .
steeer so0eess | 17501 COCONUT PALM CY RIS | Gy Cocenud Falm CF
arv-st-zp I NFT. MYERS FL 33017 avstr | ade 2y, NS e 33917
WE S T Defele TE SEecpegTty Chthange (7] Addition
Ak BRENT, MARY E. NAME Aeter m- HuBLArD
STREET APDRESS | 17692 ACACIA DR SEETAOORESS | Azfr ROIDGE 2.D-
are-Si-20 | FT. MYERS FL GNP | Al Et. MMNeRS, PL. 33947
me D B elete e bldexroc henangs [ Addition
Nate WHITTEN, PAUL R. JR. NAME MOEMA Ti=bDER
STREET ADORESS | 4641 VINSETTA AVE SRETATRSS | #9 Mo UBU Loord T e rpac
crv-st-2¢ | N. FT. MYERS FL avs2t | ¢ApPe Coehl ; FL = 33990
TITLE D ) B belete TME DRSSt Te L _ g [ Addition
NAME GEIGER, MARIAN M. NAME 2o bzer & Joemsy
SeREr s0rESs { 4386 BURTWOOD DR sreowess | 230 Chab Vigw De.

CITY-ST-7IP FT MYERS FL GIYY-ST-2P e &=f. MVs>2e, BL. 329 17}

12, ) hereby cartify that the information supplied with this filing does rot qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on (His report or supplemental report fs true and accurata and that my signature shall have the same legal effect as if made under cath: that | am an officer or direclot
gfw?negg%rRgggognoér‘tgghr:%er:varit?;;?Ztggrggspmﬁrgﬁ éongﬁﬁg'grf{;s report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Black 11 i

I /&)ng-é%‘l{‘fi‘/p 1 f:-j-uog—ﬁ '31' 8p  Jecee oy y .

SIGNATURE: (A RE NP it b B ) ¢ fn {0 94/~ 5'4/4-7%’2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR Date Dayims Prona 4 I




