2003 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N06297

1. Entity Name

KIWANIS CLUB OF JACKSONVILLE BEACHES, FLORIDA, |

FILED
OI'MAY -1 PH 1:28

4

Principal Place of Business

Mailing Address

599 ATLANTIC BLVD 598 ATLANTIC BLVD

#6 #6

ATLANTIC BCH FL 32233 ATLANTIC BCH FL 32233
us

RETREY OF STATE
SRt FLORDA

2. Principal Place of Business

Us
D0 Bok 3307

LT

Suite, Apt. ¥, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

[

jiPZ?«}j_

(A

5. Cenlificate of Status Desired

_Fee Required

City & State ?’_ty Sta 4, FEI Number Applied For
4 Ig’] SO g ¢ 4"( 592332110 Not Applicable
Zip Country Country 0 $68.75 Additional

6. Name and Address of Current Registered Agent

7. Na-l-r;e and Address of New HegIStered Agent

NOE, WILLIAM G., JR.

Name

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

599 ATLANTIC BLVD.
SUITE & : .
ATLANTIC BEACH FL 32233 City FL [ ZPCode
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the state of Florida.
SIGNATURE -
Signalure, typed or printed name of registered agenl and title if applicable. (NOTt  Registared Agent signature required when reinstating) DATE
i T
' i
: FILE NOW: 9. Election Campaigr Financing $5.00 May Be Make Check Payable to ¥
E o FEE IS $61.25 Trust Fund Contrit stion. Added to Feas’ Department of State b 3
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 4] Delete TILE D O Change [ Adaltion
NAME MONTGOMERY, WILLIAM D N E£d Burckeroo < o
steee so0hess | 12940 PALMETTO GLADE DRIVE et untess | J @55 P A
CITY-ST-2P JACKSONVILLE FL 32246 CITy-ST-2P Jacksowy il Aeﬂct, L 2250
e sD O Delee TLE ’ ] Change [ Addition
NAME LONG, SAM D NAME o ~ )
STREETADDAESS | 1154 COVE LANDING STAEET ADDAESS o004 o TR TS
Grv-ST-2F | ATLANTIC BCH FL ciTY-S1-2P - -05/22/0 --01031 020
TILE O gDelete TRLE 70 SELE Aition
NANE CURTISS S SHELDON NAME &d Rerders I
STREET ADDRESS | 1494 HARRINGTON DR sheci anoness | 1y G Blae Haroplane
| omv-si-2e | JACKSONVILLE FL CITV-ST-ZIP Teckrsre fle foacl @248§0
it TD & petete L ! [ Changs [ Addition
 Nane BONDER, CHARLIE NAME
. STREET ADDRESS | 13833 FOUR WINDS CT STREET ADDRESS
BHy- 5T-2IP JACKSONVILLE FL 32224 Ciny-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE [ Detete TITLE [C] Change  [] Addition
NAME NAME
STREET ADDAECSS STREET ADDRESS
CITy-ST-2IP CITY-$T-2IP

of the corp

12. | hereby certify that the information supplied with this 1illn§1
indicated an this report ar supplemental report ig true an

changed, or on an attachment with an addrga

SIGNATURE:

oration or the receiver or trustee emgibwered 10 execule this r

E, with all other like empoyber,

ol D

S pf0f  Fovzi06-2707

does not quality fo the exemption stated in Section 119.07;3)(5), Floriga Statutes. | further certify that the information
accurate and that ; wy signature shall have the same legal effect as if made under oath; that | am an officer or director

Or} as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e . e

0012688

CR2E037 (10/00)



