FILED
OT- R- CORPO O
“ONIFORM BUSINESS REPORT Uag) Feb 07, 2003 8:00 am

DOCUMENT # N0O9513 Secretary of State
1. Entity Name 02-07-2003 90058 041 ****p]1 .25
KIWANIS CLUB OF EUSTIS, FLORIDA, INC.
Principal Place of Business Mailing Address
P.0. BOX 1225 P.O. BOX 1225
EUSTIS FL 32727-1600 EUSTIS FL 32727-1600
e SR LRV ER A

Suile, Apt. #, etc. Stite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State . Cily & State 4. FEI Number 59.23531 42 Applied For

Mot Applicable
aie Couniry Zip Country 5. Certficato of Status Desired ~ [] ~ $8-79 Additional
) Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Regisiered Agent
Name

HOLTZCLAW, RACHEL B ST Street Add;ess (P.Q. Box Number i; Not A_ccebiablé) -

66 W SEMINOLE AVE.

EUSTIS FL 32726

City FL Zip Code

8. The above named-entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
_ the obligations offegistered agent.

CR2E037 (10/02)

SIGNATURE
. Signature, ’iyped or printad nama of registered agent and tite if applicabla. {NOTE: Registerad Agent signature required when reinstating} DATE
:‘: _I TN 9. Election Campaign Financing $5.00 May Be Make Check Payable to

::i“"E NOW: FEE IS $61.25 Trust Fund Contribution. a Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P : O pelete e O(Recm ® change [ Addition
NAME MOULDEN, ROBERT HAME
sTREET ADDRESS (PO, BOX 1483 STREET ADDRESS
arv-sze | EUSTIS FL 32727-1493 omy-ST-2P
TME T [T Delete MLE O Change [ Addition
NAME FREEMAN, CYNTHIA NAME
STREET ADDRESS | 1403 ALFRED # 104 STREET ADDRESS
an-sT-2P | TAVARES FL 32778 CITY-ST-ZIP .
TTLE S [ pelete TITLE ' [ Change (] Addition
NAME NOLAN, RICHARD "~ -= 77 ~oramm— = — " NAME T TEST b e sy et oL
STREET ADDRESS | 2741 VINDALE RD. STREET ADDRESS
GITY-ST-2IP TAVARES FL 32778 CITY-ST-2IP
TITLE D 0 Delete TILE PREZYPENT ® Change [ Acdition
HAME HOLTZCLAW, RACHEL NAME
STREET ADDRESS | 66 W SEMINOLE AVENUE STREET ADDRESS
CITY-$T-2IP EUSTIS FL 32728 CITY-ST-2IP
TITLE _@"ngg TITLE Phily, Earnect [&Thangz [ Addition
HAWE NAME _ Streed~
STREET ADDRESS STREET AGDRESS ‘930 N. Eusthis
CITY-S1-21P CITY-5T-7P Eustis, Fe FR7HR L
TITLE [ Delete TILE [ Chenge [ Addition
NAME SCHMIDT, WILLIAM NAME
STREET ADDRESS | 2727 S GROVE ST. STREET ADDRESS
CITY-ST-2IP 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 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repaort 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 exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in Blogk 10 ar Block 11 if
changed, or on an attachment with an address, with al/ other like empowered.

SIGNATURE:

[, R062 369~ LS9 L4434 Ektx




