2000 UNIFORM BUSINESS REPORN (UBR) 4 FILED

DOCUMENT # 763803 May 16, 2000 8:00 am

KIWANIS CLUB OF PORT ST. LUCIE, FLORIDA, INC. Secretary of State
04-20-2000 90003 016 ****5]1 25
Prircipal Place of Business Mailing Address
8000 S. US 1. SUITE 400 8000 5. US 1. SUITE 400
PORT ST. LUCIE FL 34962 PORT ST. LUCIE FL 34852-233%
S v TR
Suite, Apt. #, etc. Suite, Apt. &, etc. ' DO NOT WRITE IN THIS EPACE
City & State : City & State ) 4. FE! Number Applied For
L . 58-2667221 Not‘Applicable
Zp . ’ Country Zip Gountry 5, Certificate of Status Desired 1 gg'gfqlﬁf:;ﬁc’"m
6, Name and Address ot Current Registered Agent ‘T. Name gnd Address of New Raglst;rad Agent
- - | Name ) -
FORTE, MICHAEL ( Street Address (P.O. Boex Number is Not Acceptable)
354 N.E. SURFSIDE AVE
PORT ST. LUCIE FL 34043 _ |
City FL Zip Code .

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

SIGNATURE
Stgneture, typad or printad name of ragistered agant and title f appiicabls. {NOTE: Ragisterad Agant s:ignaturg required whea reinstating) DATE
FILE MOW: 9. Elaction Campaign Financing $5.00 may Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State
10. OFFIGERS AND DIRECTORS I 1. ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE T D [ pelete THILE [ Change [ Addition
NAME MCGUIRE, DAVE RAME
STREETADDRESS | BOOO S, US 1, SUITE 400 j ﬂ/é Z"DP—’ STREET ADDRESS
CIY-ST-2IF PORT 5T. LUCIE FL 34952 CITY-St-2IF -
TInE SD D otiet e Seeptlony [brange [ Adition
wwe | DILLON, ANNE MARIE e Crsee, . Al ) ,
S¥REST ADDRESS | 8000 S. US 1, SUITE 400 ° // TS a,__,)) STREET ADDRESS oSy 1 ) C D . w(:;b,\j
v _|PORT ST, LUCIE FL 34952 ( Sl oy-st-p ' 3T m,g e ‘
TINE PD O peete—" TiLE [ Change - [ Addition
NaME OTT, STEVEN NAME - -- e T
STAEET ADORESS | 800 0 §. U.S. 1, SUITE 400 STREET ADDRESS
orv-s-2¢ | PORT ST. LUCIE FL 34552 CITY-§T-2IF
TME O peiete TME O Cange [ Adgiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P "R civest-zp
THLE ' [ Detete TITLE [ change £} Addition |,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-2IP
TILE . [ pesale TMs ] Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2P  ° . CITY-ST-ZP

12. | hevehy cartify that the infarmation supplied with this filing does not quali
indicated on this report or supplemental report is true and accurala
of the carporation or the receiver or trustee empowered 10 execute,

for the exepption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Miure shall have the same legal effect as if made under cath; that | am an offiser or direstor .
ted by Chapter 617, Florida Statutes; and that my name appe ck 10 or Block 11 if

changed, or on an anacf’tf_f\enl with an address..thh all other ik eql. . C ﬂ,ﬂﬂdﬁ Ml’_} , _ ‘B“Vi .
SIGNATURE: __ SUGNATURE/‘{ L2l7AD Lond /3 Loos —3o0°
SIGNATURE AND TYPED OR PRINTED p j{me Daytina Phona #

3 . =

CR2E037 (9/99)



