2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am !

1. Enlily Name

ecretary of State

04-07-2003 90989 026 ****5].25

DOCUMENT # NQ06297

KIgVANIS CLUB OF JACKSONVILLE BEACHES, FLORIDA, | -
NC.

Principal Place ¢f Business Mailing Address
1025 SNUG HARBOR CT P.O. BOX 33042t
ATLANTIC BEACH FL 32233 ' ATLANTIC BEACH FL 32233

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.23321 10 Applied For
Not Appiicable
Zi Zi iti
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Rt m e e e e el e rfwNamgesomsme o 0 LT et e T -
NOEv WILLIAM G'r JR. Street Address (P.O. Box Number is Not Acceptable)
599 ATLANTIC BLVD.
SUITE &
ATLANTIC BEACH FL 32233 o FL [ 250w
. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slignature, typed or printed name of registered agent and tive if applicable. {NOTE: Reg'stered Agent signalure required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing - $5.00 may Be Make Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
OFFICERS AND DIRECTORS . l 11. ADCITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
TITLE PD Delete TITLE PO + [ Change NAddition g
- 'SHADWELL, PERCY e Ruis, Alhae S
streer anoress | 3208 QUEEN DANA DR STRECTADDRESS | 212 PS4t él/ &4£ Av ~
orv-s-2p ) JACKSONVILLE BEACH FL 32250 ciry-gt-29 S doaville FL e i
o
TITLE SO 7 Delete TITLE Ochange [ Addiion | &
NAME LONG, SAM D NAME
sTReeT ADDRESS | 1154 COVE LANDING STREET ADDRESS
CiTY-$T-2IP ATLANTIC BEACH FL CITY-ST-ZIP o o . .
T 1)) T T T T Oleete . fme ) T i ' D[ change [ Addition
NAME BORDERS, ED NAME
sTReeT ADCRESS | 1494 BLUE HERON LANE E STREET ADDRESS
arv-s-2¢ | JACKSONVILLE BEACH FL 32250 oY-s1-2P
TITLE O pelete TIME [ change [ Addition
NAME "B MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-ZIP
THLE [T pelete TILE - [ Change [ Addition
NAME NAME
STREET ADDRESS ) STAEET ADDAESS
GITY-8T-2IP : CITY-ST-2IP
TILE 3 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director -
of the corperation 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 attachment with an address, with all cther like egipowered.
Y AN % e ) 1R I
SIGNATURE:- V@”Z»X%F AR5 o3




