2000 UNIFORM BUSINESS REPORT (UBR) 3/

- Yo—y
DOCUMENT # NO6294 FILED
1. Enlity Name
May 11, 2000 8:00 am
KIWANIS GLUB OF JACKSONVILLE BEACHES, FLORIDA, C Secretary of State
— - - 03-09-2000 90009 001 ***122.50
Principal Placae of Busingss Mailing Address
553 ATLANTIC BLVDS 5§99 ATLANTIC BLVD
#6 #5 .
ATLANTIC BCH FL 32233 ATLANTC BCH FL 52233-4052
us us
Suite, Apt. #, etc. Suits, Apl. #, elG. DO NOT WRITE IN THIS SPACE
Ciy2State | . _ Ciy&State_ v o . - | 4 FEINumber [Applied For —~{~
592471 139 ]Not Applicable
Zip Country Tip Country ' $8.75 Additional
8. Certlficate of Status Desired O Foo Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglisiered Agent
Name
Street Address [P.0. Box Number is Not Acceptabie)
NQE, WILLIAM G JR
599 ATLANTIC BLVD
SUHE 8
Cil Zip Code
ATLANTIC BEACH FL 32233 iy FL | %
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGHNATURE
Signasute, typed or printéd name of registared sgent and titke § appliceble. {NOTE. Registared Agant signatufe raguired when ransiating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may B Make Check Payable to
FEE IS $61.25 Trust Fund Contripution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS  © 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TME P e TRE FlGrange [ Addition { &
NANE MONTGOMERY, BILL @) NAME 2
STREET ADURESS | 12940 PALMETTO GLADE DRIVE STREER AD0RESS 3
-2 | JACKSONVILLE FL. 32246 um-st-20 S
TINE sD {1 pette MLE [ Ghange [ Addition | &3
e |LONG, SAM. I e
STREET ADDRESS | 1154 COVE -lAﬁnlNG = ~ = = -~ - -STREET ADDRESS-{" - - .
CiTY.ST-7IP ATLANTIC BEACH EL CITY-ST-2IP
E WD res Qe C3 elete TILE [ change 7] Addition
NAvE OVERBY, JOE D NAME
SIREET ATORESS |77 HAGLER DR STREET ADDRESS
ar-st-zP - INEPTU ITY-ST-2P
e k1) : e TE [J Change ] Addition
e BOND,GUY o D e
STREEF ADERESS | 3010 S. 3RD ST STREET ADDRESS
CiTy-8T-21P JACKSONV[U.E BEACH FL A508( CITY-3T1-2P
TTLE 7‘2 ¢aS Grer :[) ] Delete g [ change ) Addition
HAME Cla-te Londet . ‘ NAME
STREEY ADDRESS ] ) 33 F o angé. C/r STREET ADDRESS
Cire-Se-ZP Yoo som ve d l= F—/ 3 23 )0 CITY-57-2P
me 1 telete THLE (lchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-S1-2P
2. hereby cartify that the information supplied with this filing does aat gualily for the exemption stated in Sectlion 119.07(3){), Flgrida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurale and that my signature shall have the same legal effect as if rnade under oath; that | amm an ofticer or director
of the corporation or tha receiver or trustee empomsred |0 Gxecyiy this feport as required by Chapter 617, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed. oF on an attachrment v an addess, fuil all other G Amaauered.
[ | A ' i d —
SIGNATURE: __ SIGNESZU=E AFSUIRED /- /3-00 D6y, 246-2107
L SIGNATURE ARG TYPED OR PRINTED NAME OF SIGMING OFFCER OR DIRECYOR Date Daytina Prong #

-



