2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N18150

1. Entity Name

KIWANIS CLUB OF WILDWOOD, FLORIDA, INC.

Feb 14, 2002 8:00 am
Secretary of State

02-14-2002 90063 025 ****4] .25

Principal Place of Business

P.0. BOX 40
WILDWOOD FL 34785

Mailing Address

P.O. BOX 40
WILOWOOD FL 34785

2. Principal Flace of Business 3. Mailing Address

AR R A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4, FE| Number Applied For
NOT APPLICABLE Not Appiicable
ip Country Zip Country 5. Certificate of Status Desirad 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e e N -
COU'U.ARD, DIANE Street Address (P.O. Box Number is Not Acceptable)
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 affice or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registersd agent and titla if applicable. {NOTE: Registered Agsnt signature raquired when reinstating) DATE
9. Election Campaign Financing $5 00 May B Make Check Payabie to
® FILE NOW: FEE 15 $61.25 = - ay Be
5 $ Trust Fund Contribution. O Added {o Fees Department of State
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE b 7] Delete TILE sSb j@’Change ] Addition
NAME ROCKCASTLE, RUTH NAME
stacer aporess | 600 E. DIXIE STREET ADDRFSS
GITY-ST-2IP LEESBURG FL 34484 CITY-ST-2IP
TITLE VPD B Delete e VvVPD O] Change  [3&Acdition
NAME STATON, TANGIE NEME Simpson ; Tow
sTReeT ADDRESS | 300 S. MAIN SHETADRESS | 9833 &4 QR “bb
crvst2e | WILDWOOD FL 34785 omsrze | oxfoen ., FL 39YEY
TITLE 8P [ Delets TITLE PD Wohange [ Addition
NAME HYNDS, SUZANNE NAME . ke
STREET ADDRESS | HH4P-HERFFAGE-WAY streeranceess | 2O (o "hddﬂﬂl O DR
onv-st-2F | HARGE-FE-383778— CITY-ST-2P Lady Lake, F& 32159
e TD ] Detete T . ) [Jchange [ Addition
NAME OGILVIE, ALEX NAME
sTREET ADoRess | 406 S. MAIN STREET ADDRESS
cmv-st-2p | WILDWOOD FL 34785 CITY-S8T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21IP CITY-ST-2IP
TITLE O elete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP 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 cath; that | am an officer or director
of the carporalion or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an address, with all other Jike empowered.

AN DT, fos

SIGNATURE:

PIURED

J-20-02 (FD789-889

PRIV Sp—— Py YT

e .t P &

CR2E037 (9/01)



