ZU00 UNIFUHM BUSINESS HREFURT ([UBR)

[ DOCUMENT # 751732

1. Entity Name

THE KIWANIS CLUB OF SEMINOLE BREAKFAST, FLORIDA,

FILED
Apr 23,2000 8:00 am
ecretary of State

04-23-2000 90061 005 ****6] .25

Principal Place of Business Mailing Address
14426 DAKGLEN DRIVE 14420 OAKGLEN DRIVE
LARGO FL 33774 LARGO FL 33774-5028
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59-188829¢ Not Applicasie
Zi Count Zi Count
P ounlry P ouniry 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
ot y— R — Name- —— — T ey, it Sy 2 T
Street Address (P.O. Box Number is Not Acceptable
WALTERS, LEE ( ' piable)
14428 OAKGLEN DR
LARGO FL 34644 o Zip Cod
v FL |

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,

SIGNATURE
Slgnature, typed or printad name of registered agent and titke if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be Make Check Payable to
Trust Fund Contribution. Added to Fess . Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VP O oelete TMLE [ Change [ Addition
NAME PROVENCAL, BETH NAME
STREET ADDRESS | 9444 SEMINOLE BLVD STREET ADDRESS
CITY-ST-2P SEMINOLE FL 33772 CITY-5T-21P
TME S J Delete TLE -7 S Xl Change [ Addtion
HAME WALTERS, LEE R , NAME
STREET ADDRESS | 14428 OAKGLEN DR STREET ADDRESS
oT-sT-ZP | ARGO FL 33774 . . - | LS o B
TITLE DVP O Delete e [Mchange ] Addition
NAME ALLEN, JAMES NAME
STREET ADDRESS | 585 SEMINOLE BLVD. SRETARESS | F 2GS FOREST CrRCLE
onv-st2¢ | SEMINOLE FL 33772 cy-51-2¢ 3377¢
TILE P X Delete TITLE [ change [ Addition
NAME ROOT, ROBERT NAME
STREET ADDRESS | 1002 VIVE AVE STREET ADDRESS
CITY-$1-2F CLEARWATEH F'L 33755 TITY -81-2iF
TILE T [ Delete TILE Kt}hange [ Addition
NAME FERRIS, STAN NAME
STREETADDRESS | 1001 STARKEY RD., #311 swrraoneess | B [ SLAND LAY # 308
GIry-ST-2Ip LARGO FL 33711 Ciry-51-2Ip ClEARRWATEL, Fe 23747
TITLE [ Delete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like ermpowered.

SIGNATURE:

APTSICEER R acrins  J)sho  (727)555-5343

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

vnrneanal

CR2E037 (9/99)



