2002 UNIFORM BUSINESS REPORT (UBR) 08-GE-300 55075 dgo A gl o5
- N00000001 781
DOCUMENT # 1781
B e N0000000178 / 02AUG 13 P12 24
SANIBEL-CAPTIVA KIWANIS FOUNDATION, INC. /] SECEETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business  + Maling Address
B450 PINE AVE. ' gﬁh BOX r;uua L. s0057
SLAND FL 3397 BEL
SEEL ! . : MWMeNoED
R v RO PR
Suite. Apt. #, etc, Suite, Apt. #, etc. . ) DO NOT WRITE IN THIS SPACE
City & State City & Stat 4. FEI Number Applied For
Y _ © - 31-1706266 Not Applicable
§. Name and Address of Current Reghtnred Agoﬂt 7. Namo and Address of Nm Reglslorod Agsnt
Name
DE;ILElH. HARLEY R Straat Address (P.O. Box Number is Not Acceptable)
1191 MIDDLE GULF DRIVE 3A _

8. The above named sntity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famlliar with, and accept
the obligations of registared agent.

SIGNATURE :
Stgnatrs, typed of printad name of ragistered agent and Gt ¥ spphcanis. {NOTE: Registared Agent signature required when reinsiating) DATE
After September 13, 2002, &. Election Campaign Finanging $5.00 may Be Make Check Payable to
min. will be $235.25. ) Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS | K “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D [ me . W O] Change  (fAddition
e ROBINSON, ROB e eA-B8A-
STREET ADDRESS | 8450 PINE AVE. STREET ADDRESS _%ﬁ@ [
OTV-ST2° | SANIBEL ISLAND FL 33957 \ ovow | GRSEL L 2 T~
TME D O Detete TILE O Change [ Addition
MAME MULLINS, STEVE NAME :
SwReEr DRSS | 3024 TURTLE GATE LANE STAEET ADDRESS )
or-s1-2¢ I SANIBELFL°33057 T T s T o T - ey sngem e 7 . CoT
ME D O peletz me O change ) Addition
NAME DERLETH, HARLEY R RAME
STREET AnORESS | {199 MIDDLE GULF DRIVE 3A STREET ADDRESS
cnv-s-2P | SANIBEL FL 33957 CITY-ST-2P )
TRE ' 7 Detete e SORECTIR O Changa B8 Addion
o e zeot-
STREET ADORESS _ STREET ADDRESS ) /
CAY-ST-2P CITY- 51210 \.54411 ) ﬂzj 35?51
TE O ekt e o7 ) Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . tl \4)
CITY-ST-21P . CITY-S51-2IP
mE . [ Detets TME O Changs [ Addition
NAME NAME .
STREET ADDRESS STREEY ADDRESS
CITY-51-1P g cmv-st-ze

12. ! heroby certify that the information supplied with this hhng does not qualify for tha exemption siated In Section 119 07$'3)(|) Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or direcior
- of the corporation or the receiver or trustee empowerad to axecuta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an attachmeant with an address. w th all other like amp
Lhole  239-FP= 994

SIGNATURE:
Daytima Prone #

CR2EQa7 (4/02)




