NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N12474

1. Entity Name
Kiwanis Club of Downtown Breakfast

, Inc.

Mar 29, 2007 8:00 am
Secretary of State

03-29-2007 90028 011 ****5].25

DO NOT WRITE IN THIS SPACE

10044740

2. Principal Place of Business 3. Mailing Address
213 Circle Park Drive P.O. Box 8952
Suite, Apt. 4, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number A Applied For J
Sebring, FL Sebring, FL Not Applicable Not Applicabls
332370 U SCRUNW 3326% 2 U(éoxntry 5. Centificate of Stalus Desired O l§e80 gfql‘nf:;uo"al l
5 7. Name and Address of Current Registered Agent
| Name - harleen Stroup .
: DO NOT WRITE Street Address (P.O. Box Number is Not Acceptabie) !
i
g IN TH |S SPACE 1050 Cracker Hammock
’ %% sebring FL gi:;;ac_c;?_’e

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. | am familiar with, and accept

the obligations of ragistered agent. |

(% & r/é//y 55 )44’ ‘/ﬂ(;dlf’f'éd S TEr

ek

I

SIGNATURE
Slgnature, typad of printec rama of registerad sgent and Hou {NOTE: Repistered Agent signatue requiad whan :arxiaing)
FEE IS $61.2% 9. Election Campaign Financing $5.00 may Be Maks Check Payable to
initial or Amended UBR Trust Fund Contribution. Added o Fees Florida Department of State
10. " OFFICERS AND DIRECTORS
TIE Pres | ET
NAME Maria Kaiser Ml
STREET ADDRESS | 4819 Mercado Drive STREET ADOFIESS
UY-ST-2 | @phrina Bl 22870 CiTY-ST-ZP
HILE Vice Pres e
NAME Joe Colangélo HAE
STREET ADDRESS 239 JayAve STREET ADEIESS
Gr-SI-IP | aehring_El 33870 I Gvr-S1-2p
HHE Secy BIE
et o | July Nugent e
2815 ParR
Swetoms | 2815 Par Road DO NOT WRITE
TILE Treas T i
T o m N THIS SPACE
STREETADDRESS | 1050 Cracker Hammock STREET AEDESS
UN-ST-2F | @ phrina €1 2075 Cy-ST-2P
TITLE D"-ector I TME
NAME Otfin Shinhoiser e
STREETADDRESS | 430 S. Commerce Ave SIRCET ATURESS
500 | aghrina El_ 3870 Giry-S1-20
THLE Director e
NAME Annette Hebert NAVE,
STREETADORESS | 440000 | wis Ave STREET AOGRESS
CR-ST-IP | e i B1 92076 cv-51-2p

12. { hereby certify that the information supplied with this filing does not quatily for the exemptiori stated in Section 1 19,0?%3}{0, Florida Statutes. | further certify that the information

indicated on this repart or supplemental report is true and accurate and that my signature shalf have the same legal e

of the corporation or the receiver or tee empowered to ex
attachment with an address, wiﬂ%ﬁm Iibe empowered.

P

SIGNATURE:

ect as if mada under cath; that | am an officer or director

 this report as required by Chapter 617, Flonda Statutes; and that my name appears in 8lock 10 or on an

'ﬁé&a&a’du



