2000 UNIFORM BUSINESS‘ REPORT (UBR) FILED

D MENT #
DOCUR N18150 Feb 04, 2000 8:00 am
f
KIWANIS CLUB OF WILDWOOD, FLORIDA, INC. Secretary of State
02-04-2000 90012 014 ****g] 25
Principal Place of Business | ' Mailing Address
P.0, BOX 40 ' PO.BOX 40
WILOWOOD FL 34785 WILDWOOD FL 347850040
ST REA Y
R R IR ARIR IR OO
Suite, Apt. #, efc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
/
City & State - . City & State 4. FEI Number UY"‘«»"I Applied For
- NOTOAKELCABLE Not Agglicable
ap Couniry . zp Country 5. Certificate of Status Desired O fs .75 Additional
68 Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- EO-U'. «—-DblANE o TE s - = weemmTregpdeemnS - s T Giredt Address (PO Box Number is NotAcceptable) T - ) :
LtJlII 1
609 N. OLD WIRE ROAD
WILOWOOD FL 34785 A
City FL Zip Code

8. The above named entity submits this statement! for the purposa of changing' its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of ragistéred agent and title f applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Elsction Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. o Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME PD - O Delete TIMLE ) Change [ Addition
NAME HOCKCASTLE RUTH . NAME
STREET ADDRESS 1600 E. DIXIE : STREET ADDRESS
CITY-ST-2IP LEESBURG FL 34484 CITY-5T-21P
TITLE VPD- , 7 Delete e [ change [ Addition
NAME STATON TANGIE . . HAME
STREET ADDRESS { 300 S. MAIN ’ STREET ADDRESS
CITY-ST-ZIP wu_owooo’f FL- 34785 . CITY-ST-2IP
TITLE SD L T Oopeete TITLE [ Change [} Additicn
- nAME - | HYNDS; SUZANNE—— ">~ =~ - ~—% "= = - Pwame - | T T ) -
STREET ADDRESS | 11423 HERITAGE WAY STREET ADGRESS
CITY-$T-2IP LARGO FL 33778 CITY-ST-ZP _
e L1 ! 3 Delstz e ~ O change [ Addition
NAME OGILVIE, ALEX ) NAME
STREET ADCRESS | 406 S. MAIN : . STREET ADDRESS
CiTY-$T-2IP WILDWOOD FL 3473'5 CITY-S$T-2IP
TIMLE ' : 7 pelete TITLE [ Change [ Addilion
NAME s - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2I . CITY-ST-ZIP
TIME ‘ ) {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-21P CITY-ST-7IP

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 or supple nental 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
@ wefkd to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

ke empowered. (’ ‘
.N ATVARE I"EZ ECALRED &\J\x W -4 -00 ISIVE-OUSE

snelu{ﬁ’ lrpwpeohammtn NAME OF SIGNING OFFICER ORDIRECTOR Date Daytima Phone #

CR2E037 (9/99)



