~ 2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

g

HLED

f‘z’

DOCUMENT # NOOOQO0OQ7531

1. Entity Name

KILLEARN KIWANIS CHARITIES, INCORPORATED

2
O3Fes =3 Py l: 27

e
eray

Mailing Address

3485 HYDE PARK WAY
TALLAHASSEE FL 32308

Principal Place of Business

3485 HYDE PARK WAY
TALLAHASSEE FL 32308

SEC Y O
AL A OF STaze

2, Principal Place of Business 3. Mailing Address

A

Sulte, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING GHANGES

City & State City & State 4, FEI Number59-3683882 Applied For
Not Applicable
i 1 I 1 iti
Zie Country Zp Courtry 5. Certificate of Stalus Desired N $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOOPE%, HARRY L Street Address {P.O. Box Number is Not Acceptable)
3485 HYDE PARK WAY
TALLAHASSEE FL 02888~

City

FL

%7509

the obligaticns of registered agent.

SIGNATURE

Slgnature, typad or printed nama of registered ageniind titte if 2pplicable.

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(NOTE: Registerad Agent shnalure required when reinstating)

o lS, 220 R

DATE

FILE NOW: FEE IS $61.25 Trust Fund

9. Election Campaign Financing

Contribution.

Make Check Payable to

$5.00 May Be‘
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TME D CJ Delets TLE Kthange 1 Addition
NAME HOOPER, HARRY L NAME

stReeT anoress (3485 HYDE PARK WAY STREET ACDRESS

orv-s-zp [TALLAMASSEE FL 32309 CITY-ST-2IP m 0 9

TITLE D [1 Delate TITLE [Jchange  [] Addition
NAME FULLER, BEN NAME O

steeeT aporess |3504 FOBGARTY DR STREET ADDRESS _i.;;;*;liwa,::-:!'_-_-i I;'I_I‘illaim:'flillﬁ ’:7:5

crv-s-z»— 'TALLAHASSEE FL 32312 CITY-ST-71P Uz 11 ATE=~UL L3~

TIMLE D [ Delete TMLE b {7 Addition
HAME NavE JornN RogBinvs

STREET ADDRESS SRETADRESS | B QO WHITE 18IS WARY

ey-st-zp - (TALLAMASSEE FL 32308 CITY-ST-2IP -r.g,_‘! L " !ﬂ SSEE IZ Zai

TMLE D [ Delete TITLE o [JChange [ Additicn
e HIGEINS-BERNIE~ N MARVIN O0Y At

STREET ADDRESS |3329-EOLEY. DR smecaonness | o d 6 2 (4 Mmoo )

crv-st-7p |TALLAHASSEE FL 32308 CITY-ST-21P "ML 73 JASSEL 22,20 49

TE D [ Delete TME [ Change (] Addition
HAME SMITH, DON RAME

staeeT anoress (32079 SHAMROCK E STREET ADDRESS

crv-st-ze ITALLAHASSEE FL 32308 CITY-ST-2IP

TITLE [ oelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-2IP CITY-ST-ZP

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 10 execute this repo!
changed, or on an attachment withkan address, with all other like empowere

SIGNATURE:

12. | hereby certify that the infarmation supplied with this filing does not quality for

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rt as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

T T 0ol ? att 9T C

CR2E037 (10/02)




