2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCU

MENT # 763803

1. Entity Name

KIWANIS CLUB OF PORT ST. LUCIE, FLORIDA, INC.

Principal Place of Business

8000 5. US 1. SUITE 400
PORT ST. LUGIE FL 34352

Mailing Address

8000 S. US 1. SUITE 400
PORT ST. LUGIE FL 34352

Feb 13,2002 8:00 am
Secretary of State

02-13-2002 90157 016 ****61.25

nnnaafer o
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FE! Number Applied For
59-2667221 Not Applicable
p - R Jeee.Zi t it
zip Country L Country . | 5..Centificate of Status Desied [ 98-19 Additionat
L = - -—Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
d .C. |
FORTE, MICHAEL Street Address (P.C. Box Number is Not Acceptable}
354 N.E. SURFSIDE AVE
-PORT ST. LUCIE FL 34583
City FL Zip Cede

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.

bl

<4
" sianaTURE
- - Signature, typed or printed nam# of registerad agent and title if applicable. (NOTE: Registered Agent signature reqguired when reinstating) DATE
T
: 9. Election Campaign Financing X Make Check Payable to o
FILE NOW: FEE IS $61.25 Trust Fund Contribution. fdsde%?ohé?;ss e Depanmem”ofy State

10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD D Delets TILE [ change [ Addition
NAME MCGUIRE, DAVE NAME

STREET ACDRESS [ 8000 S, US 1, SUITE 400 STREET ADDRESS

crv-st-27 | PORT ST. LUCIE FL 34952 Cimy-s1-2IP

nLE D 1 Defete TITLE [J Change [ Additin
NAME DILLON, ANNE MARIE NAME

STREET ADDRESS {8000 S. US 1, SUITE 400 STREET ADDRESS

cy-sT2ZF | PORT ST, LUCIE FL 34952 e Coeee —RCySST-TR o - - .- - - -

TMLE SD O Delete TITLE [Jtharge [ Addition
NAME . |RAY, CHARLES HAME

STREET ADDRESS | 8000 SW 1 STE 400 STREET ADDRESS

CITY-ST-2IP PORT ST LUCIE £L CITY-$T-2IP

TME O Delete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TILE s [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-2IP

TILE [ Delete TRLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-sT1-2IP CITY-§T-21p

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
ingdicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of Irustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address

SIGNATURE:

h all other like ermpowered.

SIGNZEARHRZOUIRED

ﬂf/- 3 74 ”'3 oo>P

SIGNATURE AND TYPED OR PRINTED NAME'OF SIGNING OFFICER OR DIRECTOR

Qi 2230

Dats

Daytimg Phone #

CR2E037 {9/01)



