2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N0O9513

1. Entity Name

KIWANIS CLUB OF EUSTIS, FLORIDA, INC.

Principal Place of Business

P.O. BOX 1225
EUSTIS FL 227271600

Mailing Address

P.O. BOX 1225
EUSTIS FL 32727-1600

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 11,2002 8:00 am
Secretary of State

02-11-2002 90168 032 ****g1.25

I

QL

DO NOT WRITE IN THIS SPACE

MR

City & State City & State 4. FE} Nurmnber Applied For
- 59'2353142 Not Applicable
Zip Country Ze Country 5. Certiicale of Status Desired ~ []  D8-19 Additionat
Fee Required
»! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B . — B ' _Name e e
HOLTZCLAW, RACHEL Street Address (P.O. Box Number is Not Acceplabie)
66 W SEMINOLE AVE.
EUSTIS FL 32726 — -
. ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the state of Florida.
SIGNATURE
Slgnatura, ry;?_ed or pn:nlad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. ‘ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $51.25 Trust Fund Contribution. Added to Fees eraﬂment of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O pelete TITLE [ change [ Additicn
NAME MOULDEN, ROBERT NAME
STREET ADDRESS PO Box 1493 STREET ADDRESS
CITY-ST-2IP EUS‘nS FL 32727-1493 CITY-ST-2IP
TITLE T O pelete TITLE [ Change  [] Addition
NAME FREEMAN, CYNTHIA NAME
STREET ADDRESS | 1403 ALFRED # 104 STREET ADDRESS
CiTy-§T-2IP TAVARES FL 32778 CITY-ST-2IP
- ME 18 - N - ElDelete  ——f TTLE RNV [J-Change [ Addition
NAME NOLAN, RICHARD NANE
STREET ADDRESS [2741 VINDALE RD. STREET ADDRESS
CITY-ST-20P TAVARES FL 32778 CIY-ST-2IP
TITLE D [ pelete TITLE [ change  [] Addition
NAME HOLTZCLAW, RACHEL NAME
STREET ADDRESS 66 W SEM|NOLE AVENUE STREET ADDRESS
CITY-ST-2IP EUST'S FL 32726 CITY-ST-2IP
TITLE D _ [ Delete TITLE Fchange [ Addition
NAME REYNCLDS, DUZANNE MME b ErrstName 1S 5 wzanne. fnot+
STREET ADDRESS 111t LAKESHORE DRNE[FMHOAKS B.B STREET ADDRESS Gl
onv-st2e | EUSTIS FL 32726 oITY-§T-21P ) 2_ uza NNeE__
TITLE D O pelee TITLE (] Cnange [ Addition
NAME SCHMIDT, WILLIAM NAME
STREET ADDRESS 9727 § GROVE ST. STREET ADCRESS
CITY-§T-ZIP EUSTIS FL 32726 CITY-ST-ZIP

12. | hereby certify that the information supplied 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 ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation 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 ather like empowered.

HUTRE L mam

2 AANL AT "
SIGNATURE: Mm E&ED
SIGNATURE AND TYPED OR PRINTED NAME ‘F SIGNING OFFICER OR DIRECTOR

77€a<;ur0r~

354 -
587{04524

m‘ l 22 )o&

Daytime Phore #

CR2EQ37 (9/01)




