2002 UNIFORM BUSINESS REPORT (UBR)

4

¢ "y 32

DOCUMENT #

1. Entity Nama

KILLEARN KIWANIS CHARITIES, INCORPORATED

NOOO00007531

Principal Place of Business

485 HYDE PARK WAY

Malling Adcireas

3485 HYDE PARK WAY

FILED
Apr 23, 2002 8:00 am
ecretary of State

(03-25-2002 90188 015 ****61.50

TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
Suite, Apt. #, efc. Suita, Apt. #, etc. DGO NOT WRITE IN THIS SPACE
City & Siate Clty & State 4. FE|I Number Applied For
58+ 3583882* Not Applicable
Zip Country Zp Cauntry 5. Certificata of Status Desirsd 0 $8.75 Aduitona!
Fee Requirad
== 6.-Name and Addrots.of Current Registered-Agent s~ ~ --- - .- ™ 7~Name and Address of New Registered Agent * I -
: Name
Street Address (P.O. Box N is Not Acceplabl = 1 o
HOOPER, HARRY L foss urmberis Not Acceplabio)
3485 HYDE PARK WAY
TAU-AHASSE FL City Zi
i e
FL | 23809
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
N M L\ M
SIGNATURE 174 DI D
Signature, lyped or printed neme of rogisiared -o-‘t'and tive ¥ sppicahle, [NCTE: Relfsiered Agani sigr when o) e #
. 9. Elaction Campaign Financing $5.00 may Bs Make Check Payable to
‘ FILE NOW: FE; 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
nnE D O patets TInE O Change [ Addition g
NAME HOOPER, HARRY L NAME S
SIRETAD0RES | 3485 HYDE PARK WAY STREET ADDRESS 2
CMY-ST-ZIP mem CiTY-ST-2IP §
mE D [ oelets LE DOcChange [ Addition | €3
NAME FULLER, BEN HAME
| STEETADDRESS 19604 FOBGARTY-DR T T o T U S
CITY-S1-21P Mm12 CrY-ST-2P
TITLE 1] O Delete TIME [JcChange [ Adeition
= |~ NME “— —=1 BUFTON,; EARLC TR “HAME === e s ——— = o e
Ciry-§71-71P TNJAH&SSEEM Cny-St-2Ip
TE D 2 Delete TIME ] change [ Addliticn
| vane HIGGINS, BERNIE e '
STREET ADDRESS m FDLEY m STREET ADDRESS
Ciry-87-2P TMMHM H 19308 CITY-S1-21P
TITE D {7 Delete e I crange  [J Addition
NAME SMITH, DON NAHE
STREET ADDRESS 32079 SHAMROCK E SIREET ADDRESS
| TALLAHASSEF F1 32308 oSt
me O cewte TILE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-S1-2P CITY-§T-21P
12. 1 heraby certify that the information supplied with this ﬁllng does not qualify for the exemption stated in Section 1 19.07%3)0), Florida Statutes. 1 turther cartify that the information
indicated on this report or supplemantal repor is ire and accurale and that my signature shall have the same legal effect as if made under oath; that + am an officar or director
of the corporalion or the receiver or trustee empowerecd to execute this repont as required by Chapter 617, Florida St tutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmant with an address, with all other like empowered,
SIGNATURE: ___ SIGNATURE REQUIRED Y52 so459675
SIGNATURE AND TYFED OR BRINTED WAME OF SIGNING OFFIGER OR DXRECTOR nir Date Daytime Phane ¥ £ 37 7 1 2



