2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 763803 PR
1 Enity Mo Secretary of State
_ _ BT 25

KIWANIS CLUB OF PORT ST. LUCIE, FLORIDA, INC. 03-23-2001 91171 003 777761
Principal Place of Business Mailing Address
800D S. US 1. SUITE 400 8000 S. US 1. SUITE 400
PORT ST. LUCIE Fi. 34952 PORT ST. LUCIE FL 3495:

2]
171398
A v IR ORI AR AR A
JANE, 0 e
Suite, Apt. ¥, etc Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59-2667221 Not Applicable
ap Couniry 2ip Country 5. Certificate of Status {esired O gg'zgqﬁg:éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name' —- - = .- - - o —

FORTE, MICHAEL Street Address {P.O. Box Number is Not Acceptable)

354 N.E. SURFSIDE AVE

PORT ST. LUCIE FL 34983

City FL Zip Code

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

SIGNATURE

Signalure, typed or printed name of registerad agent and litie If applicable.

(NOT!  Registered Agent signature required whan reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaigr Financing
Trust Fund Contrib tion.

$5.00 May Be

Added 1o Feas Department of State

Make Check Payable to

|
iy

i

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

TITLE 0 3 Delete TITLE Pﬂ.éﬁ/ e~ .ﬂ,ﬂg’t}ﬂ’f’ Ehchange [ Addition
NAME MCGUIRE, DAVE NANE ™ G ik | PnVE

streeT aporess | 8000 S. US 1, SUITE 400 STREETADDRESS | ‘g2 F LA | /

CITY-ST-2IF PORT ST. LUCIE FL 34952 CITY-ST-21P QDA-T' Sh L2td ) /:‘, 2 l/i) 6” -

TTLE S0 O Delete TITLE b T - hange  [_] Addition
NAME DILLON, ANNE MARIE MAME F /) (_.ler-‘/ pE W

sTreeT aporess | 8000 S. US 1, SUITE 400 swerravRss | Qoo & D SUATB IS

CITY-57-21P PORT ST. LUCIE FL 34952 CITY-S7-21P fong 3 st (6 BASTL-

TITLE PD el TITLE ’ ' [Jchange [ Aodition
NAME OTT, STEVEN NAME

srreeT AopRess | 800 0 8. U.S. 1, SUITE 400 STREET ADDRESS

CITY-ST-21P PORT ST. LUCIE FL 34952 CITY-57-ZIP

e SD O Detete TiTLE ClChange [ Addition
NAME RAY, CHARLES NAME

sTREET aDoRess | 8000 SW 1 STE 400 STREET ADDRESS

CITY-ST-2IP PORT ST LUCIE FL CITY-8T-2IP

TITLE {7 Delete TITLE {_1Change  [C] Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE ] Deleta TITLE [l Change  [] Addition
NAE NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P fom-srze

12. | hereby certify that the informaticn 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 n y 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 empaowered to executs this report s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changead, or on an attachment with an address, wit

SIGNATURE:

I other Jike empowered.
St e hEQUIE L

HARAALE) 2ol
SLeLCrpiM

5!
19 A D 815300

Clmbi AT I & RIS SV R 7 rm Serete e ts B8 & B A o et ey,

May 23,2001 8:00 am §

CR2E037 (10/00)



