2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOO00O005521 Feb 05, 2002 8:00 am
1. Entity Name Secretary Of State

KIWANIS CLUB OF BREAKFAST CLUB OF MARTIN COUNTY,. 02-05-2002 90092 044 ****61 .25
INC.
Principal Place of Business Mailing Address
2401 S. KANNER HIGHWAY 2401 §. KANNER HIGHWAY
STUART FL 3494 STUART FL 349%4
F o AR M A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number Applied For
65‘0914644 Mot Applicable
Zip Country Zip Country 0 $8.75 aadtional

5, Certificate of Status Desired Fee Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- 77T | Name T T T
MAUSEWSH MICHAEL Street Address (P.O. Box Number is Not Acceptable)
VD
27 E. OCEAN BLVD.
STUART FL 34394
City FL Zip Code

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 W/ﬁ::{/{m 4/4/02«

. _S!gnalur‘e. typed or printed name of re§i51ereﬂ agent and title it applicabla {NOTE: Registared Agent signature required when reinslating} T W
D T )
& ) vy 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE 18 i’61 25 Trust Fund Contribution. Added to F?és © Department of State
I
10. . A OFFICERS AND DIRECTORS __[ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P 1 Dergte THLE [l change ] Agdition
MAME SALZBERGL, BARNEY H NAME
streer abbress | 3008 S.E. CYPRESS ST STREET ADDRESS
emv-sT-2p  |STUART FL 34997 CITY-ST-7IP
e VP O Dilete TME Clchange [ Addition
NAME MAJOR, KENNETH NAME
sTreeT Anoress | 3980 N.E. JOE'S PT RD STREET ADDRESS
or-s1-2¢  |STUART FL 34996 CITY- §3-7IP
me - - D= e = [ belete TITLE ' [ Change [ Addition
NAME MALISZEWSKI, MICHAEL NAME
steer aboress |27 E. OCEAN BLVD. STREET ADGRESS
cry-st-z2e [STUART FL P CITY-ST-7IP P
TTLE PE , 52 erete e Owethnr ClChenge  (JMA%dition
NAME GEISLER, J D NAME F’woq SG.S{ "y
street aopmess | 2401 8. KANNER HIGHWAY STREET A00RESS | {02, SE o \\u.)\{
crv-st-ap - [STUART FL 34994 - CITY -§7-2IP > vt €0 51-{0\QL{ P
TITLE D O betete TITLE Qa cAver Eﬁme [] Addition
NAWE SALZBERG, JOAN NAME Soan Solzber ‘
stheeT anoress 13009 SE CYPRESS ST. STREET ADLRESS | 33y 513@1 I P%ﬂ Shceet
orv-st-2r |STUART FL CITY-7-2IP Yuort _ 5qc\qj
THLE T _ [ Detete TITLE [dChange [ Addition
NAME QUAGLIA, LISA B : NAME
sTreeT anbhess 12401 S. KANNER HIGHWAY STREET ADDRESS
orv-s1-zp |STUART FL 34994 CiTY-ST-ZIP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplefMental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receivegorjtrustae emfJowered §p execute #Eyeport as required by Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmgnt ith g 2 .

SIGNATURE:

8
g

CR2E037 (9/01)



