2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N08522 FILED
1. Enty Name May 16, 2000 8:00 am
KIWANIS CLUB OF BRADENTON-SUNRISE, INC. Secretary of State
05-16-2000 90012 008 ****g] 25
Principal Place of Business Mailing Address
C/C SUNRISE KIWANIS . C/O SUNRISE KIWANIS
P O BOX 1697 P O BOX 1697
BRADENTON FL 34206 BRADENTOQN FL 34206-1697
e IR
Suite, Apt. #, efc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
NOT APPUCABLE Not Applicable
_Zip, e e | Country | . ZiP Country 5. Certificate of Status Desired - [ ?gﬁ‘;gﬁg‘;ﬁo"al
8. Name and Address of Cutrent Registered Agent 7. Name and Address of New Reglstered Agent
Name .
ROBERGE, ROGER Street Address (P.O. Box Number is Not Acceptable)
enmmaE Sl 18T o W.
BRADENTON FL 34209 : .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the state of Florida.

SIGNATURE
DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. 80 Added o Fees Depariment of State
10. _ OFFICERS AND DIRECTORS N | EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TiTLE D Delete TIMLE N [J Change Mddilion
NAME GOODSON, DANIEL X NavE Ross P E;):\(q STEN =
STREET ADDRESS {19 10TH ST W STREETADDRESS | S §& 59 Ave- -
omy-sT-2¢ | BRADENTON FL CITY-S7-2P Rraden-tan \ Fiv 34202—
TME T O Detete Thie P O Changs ddition
we  |ROBERGE, ROGER . e Mark  Hildebrant g
s oo |apta-gTHAVEDRW ST, 5T AvE WL | s | 241 26 Ave . Do Wo
omnv-st2¢ | BRADENTON FL ‘ ) oITY-ST-2IP 2 raldeatan , £\ 342085
Tme D . ' ﬂlel&te e 5 Ol Change  [] Addition
NAME HATCHER, BEN e Gty Saf £ Ave &
STREET ADDRESS | 7702 16TH AVE., N.W. sweeraooess | ooy, dDF h
are-s-2¢ | BRADENTON FL 34209 . CITY-§T-2P 6"&&.{#\'\‘0 A, . 3d20%
TITLE . 18D ng@, TITLE [JChange  [J Addition
NAME VAN BERKEL, JOHN NAME
STREET ADCRESS | 1001 COLUMBIA DRIVE STREET ACDRESS
orv-s-2¢ | BRADENTON FL 34209 CITY-§T-2IP
TILE CC pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ciny- Tz . CITY-§T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)i), Florida Statutes. | further certity 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 it made under oath; that ! am an officer ar director
« of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
*changed, or on an attachment with an address, with g/l other like empowered. :

SIGNATURE: @*a"ﬁh“\@ ZOUIRR g er RobePQc_ H- 20-00

SIGNATURE ¥ND TYPED OR PRINTED NAME OPSIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

JES—— .

CR2EG37 (9/99)



