2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 768489 FILED
1. i
Ently Name Feb 29, 2000 8:00 am
KIWANIS FOUNDATION OF CHARLOTTE COUNTY, INC. Secretary of State
02-29-2000 90105 009 ****g] 25
Principal Place of Business Mailing Address
1625 W. MARION AVE.. SUNTE 6 PO BOX 273
PUNTA GORDA FL 33951-7777 PUNTA GORDA FL 33851
us
Suite, Apt. #, etc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
City & State ' City & State 4, FE} Number Applied For
59'23794 16 Not Applicabie
zp Country Zp Couniry 5. Certificate of Status Desired O g?e'gesmﬁf‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Narme
WEBB, SANKEY E., M Street Address (P.O. Box NMumber is Not Acceplable)
1625 WEST MARION AVENUE
SUITE 6 , ___
PUNTA GORDA FL 33950-2339 Chy FL | ZpCo%
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
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. a Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 10

TITLE [ Change [ Addition
NAME

STREET ADDRESS
Cy-s1-71p

TILE TD 1 pelete
NAME DEYOUNG, CRAIG

STREET ADDRESS | 4100 TAMIAMI TRAIL

CITY-S7-7 N _P_OHT CHARLOTTE FL

TIME > (change [ Addltion
NAME

TILE sSD O belete
NAME NAYLOR, ROBERT C
STREET ADDRESS | 2922 CALLE BONITO STREET ADDRESS

CY-ST-2P PUNTA GORDAEL _ CITY-S1-2IP

TITLE PD - O pelete —| TITLE . . [change [ Addition

NANE SWIFT, LEE NAME
STREET ADDRESS | 1064 HARBOUR WAY PLACE STHEET ADDRESS

CITY-ST-2IP PUNTA GORDA FL . CiTY-ST-2IP

TTLE D O Delete TITLE "Plﬁ N Change  [J Addition
NAME HAMLIN, KAY NAME

SREET ADDRESS | 2000 RIQ DEJANEIRO STREET ADDRESS

CITY-$1-2P PUNTA GORDA FL CITY-ST-2IP

TITLE [ Delete TITLE [J change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS T STREET ADDRESS

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

is filing does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered 10 execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
s, with all other like empowered.

A REREDUIRED Slisfor Y-GS YoD

12. | hereby certify that the information supplied with
indicated cn this report or supplementgl report j
of the corporation or the recer
changed, or on an attachm,

‘SIGNATURE:

SIGNATURE AND TYPEDDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytima Phona #

CR2E037 (9/99)



