2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jul 14, 2003 8:00 am
DOCUMENT # N0O2000001378 : Secretary of State

1. Entity Name 05-05-2003 90719 036 ****61.25
KIWANIS CLUB OF PORT ST. JOHN, INC. 07-14-2003 90329 010 ****6]1 25

Principal Place ot Business Mailing Address
360 MAPLE PLACE 350 MAPLE PLACE
TITUSVILLE FL 32780 TITUSVILLE FL 32780

RN

e e s 2z I

2765 FryY BRJvD.

Silte. Apt. #. slc. Suite, Apt. #. ete. [ CHECK HERE IF MAKING CHANGES
Cik State — -~ & State e 4, FE| Number Applied For
@ﬂ,‘f S'ﬂ D0 H’J ;FLI f)/‘f Srf ﬂy"j} /‘/A‘ ) 5¢'3¢ (/éy?a Not Applicable
4 i e
Country Country 5. Certificate of Status Desired O $8.75 additionat

Fee Required

* 22429 2927

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

) e DAVID e e

" TBAUMIGARYE T T

360 MAPLE PLACE- - | Street Address’i;’..% @x\gumbg 2}0 Aggjlé!eg 7:

TITUSVILLE FL 32780
| " oo 57 okl FL| 51

8. Tr-.;‘;above named en y‘_éu_bmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the abligations of regn"st_er'gd agent.

WA s David o MeMovri, TSZIy 10, 2003

SIGNATWRE

ot ‘;"“;_' S\gna!ur‘a‘ typed &r“p’linled name of registered agent and title if applicable. {NOTE: Ragistered Agent signature requirad when rainstating) DATE 4
h -
FILE NOW:.FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Maie Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. O - Addedto Fees Florida Department of State
10. OFFICERS AND DIRECTORS L r11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 s
TILE D Ijﬁeme TITLE D ; [ Changa E}A’ddition
NAME BAUM, GARY E NAME Me Wrrin D Ao
STREET ADDRESS | 360 MAPLE PLACE STREET ADDRESS 075 BIGZ 380p STREET
om-sT-2P | TITUSVILLE FL 32780 Gy §1-2P 2y ST, JHN, Frimog 32927
THLE D TILE ’ [ Change [ Addition
NAME BROOKENS, ERIC V NAME
STREET ADDRESS | 2352 MIDDLECOFF CT STREET ADDRESS
CITY-ST-2IP TITUSVILLE FL 32780 P CITY-§7-2P
me_ (b - etz . J.InE ?} , = [ Change.__[¥idiion |
NAME MORAN, ANGELISA G NAMIE he”1SH DHNTEC
STREET ADDRESS | G466 FAIRCHILD AVE sweeraooress | /1 68 FAY BNO-
cm-s-2¢ | COCOA FL 32927 CIrY-sT-2I ey ST, JokWl rL. 32927
me [ Delets TITLE 4 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-ST-2P
TILE [ Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ Delete TILE [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . GITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmil!!l' h an address, with all other I'ke, owered.
SIGNATURE: ,,‘5,& ““M‘.&% Eﬁﬁ &%m Soly 8. 2003 8a1-43/-5/53

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR foae [ Daytime Phone #

{

CR2E037 (4/03)



