2000 UNIFORM BUSINESS REPORT (UBR],

DOCUMENT # N09513

1. Entity Name

KIWANIS CLUB OF EUSTIS, FLORIDA, INC.

/

FILED
Jul 19, 2000 8:00 am
Secretary of State

07-19-2000 90151 048 ****6] .25

Principal Place of Business Mailing Address

P.O. BOX 1225
EUSTIS FL 327271600

P.O. BOX 1225
EUSTIS FL 327271600

2. Principal Place cf Business 3. Mailing Address

ERTAECATARNRT

Suite, Apt. #, efc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far
59'2353142 Not Applicabte
Zi Countr Zi Countr . i
P Y P y §. Certificate of Status Desired O $8'75 ﬁ‘\ddnional
Fee Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Reyglstered Agent
Name e e _mme
[ - . e S NERUE g ) P X TFE e R T T R R PR S, AT T
HOLTZCLAW, RACHEL Street Address (P.O. Box Number is Not Acceptable}
66 W SEMINOLE AVE.
EUSTIS FL 32726
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
{NOTE: Registered Agent signature required when rainstating) DATE

Signature, typed or printed name of registered agent and title if applicable.

FILE NOW: FEE IS $61.25
After September 13, 2000 min. wilf be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE P [T Detete I TITLE [ 4 .—R Ids (demange [ Addition
e HARRY, RICHARD e Phrann & oI B | Fair Oaks 8-6
seeT sooeess | 1014 WOODWARD OAKS CIRCLE st aopeess | W11 Lakashord
CITY-ST-2IP EUSTIS FL 32726-7912 CITY-ST-2IP Crolin , Fo 3 anae
ME T O Delete TIMLE VP James M cDonaid Etthange  [] Adaition
NANE HOLTZCLAW, RACHEL NAME 37617 S Len e
STREET ADDRESS | 66 W SEMINOLE AVE. STREET ADDRESS -
CITY-57-2IP EUSTIS FL 32726 CITY-ST-20P Grand Tclawd, A 331735
AP o o) 8 e mmomay z o= [=]-Delets —mme R TITLE e =] =S -~ R e e e EFrThango==[=]} Addition=
NAME JIRIK, EDWARD F. NAME “Richard Noja
sTreeT a0DRess | 31750 TROPICAL SHORES DRIVE sweeraoness | T Vindes. Rd
omTY-ST-7P | TAVARES FL 32778 cimy-31-21P Tavares . Fo 3271718
THTLE VP O pelete TILE T Fefange (] Addition
NAME REYNOLDS, SUZANNE NAME Freemam, Cw ;’ 7 P
STREETA0DRESS | 1111 LAKESHORE DR/FAIR OAKS 9-6 STREET ADDRESS 149032 A [fred St
GiTY-ST-2IP EUSTIS FL 32726 eI -ST-21P Tavares, L 3 3'778
TITLE D [ Delete THLE o [#] Change [ Addition
NAME FREEMAN, CINDY NAME P ‘ngla r;) o"‘%[g ¥ ? STREET
STREET ADORESS | 1402 ALFRED #104 STREET ADDRESS to ) :
orv-siz¢ | TAVARES FL 32778 CITY-ST-2IP Sucps , rFL 378l ~5565 )
TTLE D [ Delete TITLE A change ] Acdition
we | SCHMIDT, WILLIAM we D ScmioT,  Witklam
STREET ADDRSSS | 2727 S GROVE ST. STREETADDRESS § +oomzcim— ez - 3 .
av-star | EUSTIS FL 32726 o-s1-2¢ S Ead sy o drive

12. | hereby certify that the information supplied with this fiting does rot qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effsct as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Flgrida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ¢n an attachment with an address, with all other like empowerad.

SIGNATURE:

A T e

paa AU AE e QUIRED

~74e -3 1A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

. ;’/?{/Ao 252

Daytime Phane #

S (! fl'll'l]




