R
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO100

1. Entity Name

BUSHNELL KWIANIS CLUB, INC.

0006306

May 09, 2002 8:00 am
Secretary of State

05-09-2002 90070 035 ****6]1 .25

Principa! Place of Business

F.O. BOX 821
BUSHNELL FL 335130821

Mailing Address

P.0. BOX 821
BUSHNELL FL 33513-0821

2. Principal Place of Business

3. Mailing Address

DT

Suite, Apt. #, elc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State y" City & State 4. FEI Number Appiied For
o Not Applicable
Zi - Count i Count iti
P < ountry Zip , ountry 5. Certificate of Status Desired O. k.$8'75 Additional
R i ) . - — o - - B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namea

LUNDELIUS, WALTER D SR.
5 NORTH BEST POINT
INVERNESS FL 34450

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

Slgnature, typed or printed name of registarad

agent and titls if applicabie

{NOTE: Registered Agent signalure raquired when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

ADDITIONS/CHANGES TO OFFICEFISVAND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS
e PD T pelets e PO Kchange [ Addiion
NaME BRAUMULLER, JOHN NAME HOgAN  RoleerT
STREET ADDRESS | P ). BOX 119 STREETADDRESS | PO 1563 _
CTY-ST-7P | ZEPHYRMILLS FL 33539 CITY-5T-21P BOsKHNeLL FL 3513
TITLE PED Hpeme TITLE J uL:l (=1 PAC.\’\ eco ;ﬁ'Change (7 addiion
NAME HOGAN, ROBERT NAME Po Bok 1163
STREETADORESS | P, ), BOX 1563 STREET ADDRESS —
|>-chy-81-2IP BUSHNEL LELC 33513 - - ~ CITY-ST-2IP - B\!S}\NE‘H . }TL-_-_- 33513 S - -
TITLE sD [ Delete Te O change [ Addition
NAME LOSSE, MICHAEL - NAME
STREET ADDRESS { P.0. BOX 1644 STREET ADDRESS
CIY-ST-2IP BUSHNELL FL 33513 CITY-ST-2IP
TITLE TD [J pelate TITLE [ Change [ Addition
NAME SWAIN, RITA NAME
STREET ADDRESS | P @), BOX 26 STREET ADDAESS
CITY-ST-2IP BUSHNELL FL 33513 CITY-ST-2IP
TITLE D 1 Delete TLE [ Change [ Addition
NAKE HARRISON, JULIAN NAME
STREET ADDRESS [ 394 W, DADE AVE. STREET ADDRESS
CITY-ST-2IP BUSHNE“ FL 33513 CITY-8T-ZIP
TITLE D 3 celete TITLE [ Change ] Addition
AV WAKEMAN, RUTH Nave
STREET ADDRESS "380 s Hwy am STREET ADDRESS
CITY-5T-2IP WEBSTER FL 33597 CITY-ST-ZIP

|

12. | hereby certify that the information supplied with this filing does not qualify for the exem
indicated on this report or supplemental report is true and accurate and that m
- of the corporation or the receiver or trustee

: changed, or on an attachment with an address, wi

SIGNATURE: RN

o v

A

empowered to execute this re
all other like empowered.

OREEE Ho

[ 2

-
u 4

y signalure shall have the same le
port as required by Chapter 617, Florid

ption stated in Section 119.07{3)i), Florida Statules. | further certffy that the information
gal effect as if made under oath; that | am an officer ar director
a Statutes; and that my name appears in Biock 10 or Block 11 if

d33f02  352-793 -Tobd

GAN)

SIGNATURE AND wpen@hlﬂEn ﬂ‘ms OF SIGNING OFFICER OR DIRECTOR

! e

i

CR2E037 (9/01)

Daytime Phone #




