2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # N12474 Secretary of State
1. Entity Name 02-03-2003 90101 024 ****6] 25
KIWANIS CLUB OF DOWNTOWN BREAKFAST, INC.
Principal Place of Business Mailing Address
434 FERNLEAF 209 LONGVIEW RD.
SEBRING FL 33870 SEBRING FL 33370-1434
us
Suite. Apt. # efc. Suite, Apl. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number NOT APPL'CABLE Applied For
Not Applicable
Zip Country 2 Country 5. Certificate of Status Desied (] 9879 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- i Name
SH'NHOLSER! OLN Street Address (P.O. Box Number is Not Acceptable)
430 SOUTH COMMERCE AVENUE
SEBRING FL 33872
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reg|stered agent, or both, in the State of Florida. | am familiar with, and accept
'4 the obligations of registered agent.

SIGNATURE
Slgnature, typed or printad name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
A 9. Election Campaign Financing . av Ba . Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. fdsde%?ohgeis Florida Oepartme:t of State
10. OFFICERS ANDG DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10 _
T FD O] Detete TMLE PD B Change O3 Adaition | S
NAME MCGEE, KELLY N COLLIER, KEVIN -
STREET ADDRESS | 1330 EDGEMOCR AV SREETADDRESS | 3411 AUSTIN ST g
cmv-s1-zP | SEBRING FL 33870 CITY-ST-2IP CERDING BT 23879 T |
TILE VD [ Delete TITLE VD T T g Change 7 Addition g ;
NAME COLLIER, KEVIN HAME CLARK, BOBBIE
sTreet ADDRESS | 3411 AUSTIN ST STREETADDRESS | 2324 PINEWOOD BLVD
oirv-s1-2p | SEBRING.FL.33872 . s o e JOTSIP . ) QRPRRTING FI. 33870=1882 - -
e D O Celete ATLE D change [ Addition
NAME KAISER, MARIA NAME
STAEET ADDRESS | 338 S. ORANGE ST. STREET ACDRESS
CITY-ST-2IP SEBRING FL 33870 CITY-ST-2IP
TITLE sD [T Delete TITLE [ change  [] Addition
NAME NUGENT, JUbY NAME
streeT 4noress | 2815 PAR ROAD STREET ADDRESS
cri-st-zp | SEBRING FL 33872-1230 ciy-Si-2p
THLE DT I Delete TLE O Change  [J Addition
NAME KENT, ALAN W. NAME
STREET ACDRESS | 209 LONGVIEW RD. STREET ADDRESS
orv-s-2¢ | SEBRING FL 33870-1434 CITY-5T-2P
TITLE D 7 Delete TILE [JChange [ Addition
NAME COLANGELO, JOE HANIE .
STREET ADDRESS | 239 JAY AVE. STREET ADDRESS
orv-st-2p | SEBRING FL 33872 ) CITY-ST-2IP

does glot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

d accughte and that my signature shall have the same legal effect as if mada under oath; that | am an officer or ditecior
to exeglite this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
empowered.

12. | hereby certify that the information supplied with this fili
indicated on this report or supplemental report is true
of the corporation or the receiver or trusiee empowers
changed, or on an attachment with an address, wit

SIGNATURE:  ALAN W A'KENCZZTREASORERED 30JAN2003  863-471-5500x254

SIGNATUERE AND TVEED (R PRINTER NAME OF SIifcNING AFCICED N0 BIDES TS B e




