2000 UNIFORM BUSINESS REPORT (UBR) 3"

1. Enlity Name

' DOGUMENT # NO6297

KIWANIS CLUB OF JACKSONVILLE BEACHES, FLORIDA, |

FILED
May 11, 2000 8:00 am
Secretary of State

(03-09-2000 90009 001 ***122.50

Principal Place of Business Mailing Address
583 ATLANTIC BLVD 599 ATLANTIC BLVD
#5 #5
ATLANTIG BOH £L 32283 ATLANTIC BCH FL 322334052
Us us
Suite, Apt. &, elc. Buite, Apt. #, etc. DO NOT WRITE N THIS SPACE
[ City & State Cliy & State 4. FE} Number . Applied For |
. N o $9-2332110 Not Applicable
Zip Country Zip Country ‘ $8.75 Addional
§. Certificate of Status Desired a Feo Raquired
6. Name and Addeasa of Current Registered Agent 7. Name and Address of New Reglsiered Agent
, Name
Street Address (P.O. Box Number is Not Acceptable
NOE, WILLIAM G, JR. . 0. Box preble)
585 ATLANTIC BLVD.
SURE S Git Zip Code
ATLANTIC BEACH FL 32233 i FL | <°
8, The above named entity submits this statement for the purpose of changing its registersd office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printed name of registared agent and tita i appheabié {NOTE: Ragiatared Agent Signature caquired when rainstaiing) DATE
FILE NOW: 9. Elgction Campaign Financing $8.00 way Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribuston. Added to Fees Department of State
10, OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 10 .
TIRE PO TE Dichange ) Aodifion | &
e MONTGOMERY, WILUAM MM e
STREET ADDRESS | 42640 PALMETTC GLADE DRIVE STREET ADDAESS o
CITY- S1- 7 AACKS{}NV\LLE FL 129248 5Ty -§T-21P 1§
e sDh 15 O osiats me Dl change ] Addition { O
HNAME LONG, SAM NAME
STREET ADDRESS -{ 1154 COVE: LANDING - <. == » ~ = [ STREETADDRESS |-..
orv-st2e | ATLANTIC BCH FL : oS
T D R?e\m e Clenange [ Addiion
HAME EDWARD ASH namiE
STREET ADORESS | 10230 ATLANTIC BLVD STREET ADORESS
LITY-5T-2P JACKSONVILLE EL CITY-3T-2IP |
TME T W TE DOconange 1 Addition
e CURTISS S SHELDON 2 Hes
sTaeeT ADDRESS | 1414 HARRINGTON OR STREET AUCRESS
CITY-ST- 2P JACKSONVILLE FL CHY-5T-7IP
T 'TZcA,Suf“ Lb 3 oelere THLE ] Change ) Addition
HAME ia tl N En AW& NAME
SEETAORESS | 7 B£3B o Wt ok STREET ADDRESS
CIY-ST-2P Yo chhamo e Fl 33233Y CITY-$1-2I
TE [ oelete TTE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTE-SIAP <~ 1007 0 a0 F £oTY- 5529
r1a | hersby certify that the information suppliad with 1S filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cenlify that the information
r indicatad on-this report or supplemental report is I nd accurate and fhal P signature shali have the same legal effect as it mmace under oath; that | am an officer of director
- - of tha corporation or the raceiver o trustee empo i as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it
l changed, or an an atachment with an address, .
[[ng’] i = -
SIGNATURE: __  SIGMNATIEE RIGGNIRED /=/Z-00 Foy-246-2209
SIGNATURE ZHO TYPETOR PRINTED NAME OF SIGNINSOFFCER OR DIRECTOR Dato Daytima Prone ¥ ?




