2001 UNIFORM BUSINESS REPORT (UBR) FILED

g
DOCUMENT # N18150 Apr 06, 2001 8:00 am &
1+ Enty Name ecretary of State

KIWANIS CLUB OF WILDWOOD, FLORIDA, INC. 04-06-2001 90043 022 ****61.25
Principal Place of Business Mailing Address
P.O. BOX 40 P.O. BOX 40 -
WILDWOQD FL 34785 WILDWOOD FL 34785
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Appiicable
Zi C i T
P ountry Zip Courtry 5. Cerlificate of Status Desired ~ [] 9073 Additional
- P . . - - P . e i ] e e+ g = e FEE Required. - - -
- B 6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
COU".LARD, DIANE Street Address (P.Q. Box Numnber is Not Accepltable)
609 N. OLD WIRE ROAD
WILDWOOD FL 34785
City FL Zip 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, typed or printed name of registered agent and title if applicable. {NOTE: Ragistared Agen! signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61 25 Trust Fund Contribution. ] Added to Fees Department of State
10, QOFFICERS AND DIRECTCORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 —
TITLE PD [ Delete Mme O Change [ Addition | S
NAME ROCKCASTLE, RUTH NAME =
sTREET ADDRESS | 600 E. DINE STREET ADDRESS 5
CITY-ST-2iP LEESBURG FL 34484 CITY-$1-21P O
o
TITLE VPD (3 Delete TILE O change [ Addition | &
NAME STATON, TANGIE ' NAME
STREET ADDRESS | 300 8. MAIN . N sTREETADDRESS i _
or-stze I WILDWOOD FL 34785 - R sl e o -l
TITLE SD O Delete TTLE O change [ Addition
NAME HYNDS, SUZANNE NAME
sTReeT ADCRESS | 11423 HERITAGE WAY STREET ADDRESS
CITY-§T-21p LARGO FL 33778 CITY-§T-21P
TMLE TD O Delste TILE [ change  [Z] Addition
NAME OGILVIE, ALEX NAME
STREEY ADDRESS | 406 S. MAIN STREET ADDRESS
CITY-§7-2IP WILDWOOD FL 34785 CITY-ST-2IP
TITLE 1 Delete TIHLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O Delete TILE [Dchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

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 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 corporaticn 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 Black 11 if

changed, or on an attachment \f¥h an address, with all other like empowered,
SIGNATURE: JMM" AN "RE%W%ED . 4-3-0| (35D 748- Jb2

SIGNATURE WTYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Daytime Fhonae #




