-

' 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N19600 Secretary of State

162 8 ke sk ok
KIWANIS CLUB OF GOLDEN GATE, NAPLES, FLORIDA, IN 03-16-2001 20397 012 ****70.00
Principal Place of Business Mailing Address
PO BOX 990207 PO BOX 9
NAPLES FL 34116 AT ST ERRROLAOY :
NAPLES FL 34116 . -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
59—6208742 / Not Applicable
Zip Country Zip Couniry - ‘ $8.75 Additional
5. Certificate of Status Desired IE/ Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name — _ e
H||.D, JACK Street Address (P.0. Box Nurnber is Not Acceptable)
3355 BOCA COEGA DR
NAPLES FL 34112
City FL Zip Code
8. The above namet entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. [NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. o Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TIMLE DD T Delete TIMLE [Ichange [ Addition
HAME TILL, GENEVA NAME
STREETADDRESS | 2164 42ND ST SW PO BOX 990116 STREET ADDRESS
orv-st-2P | NAPLES FL CITY-ST-2P
T D O Delete e M Changs [ Addition
NAME WELBORN, SAM NAME )
STREET ADDRESS-EERREIERSERYENT STREET ADDRESS |[422% 2T Qovnr SO F 10T
omv-st-zp | NAPLES FL . : ) ) ) CITY-ST-2IP WaPLeEs | Pl LA G
TITLE D [ Delete TTLE [ Change [ Addition
NAME GOFORTH, RICHARD NAME
streeT noress | 161 SAND DR STREET ADDRESS
ery-st-zP | NAPLES FL CITY-5T-2IP
TIME P . O] Deiete TITLE 14 [l Change  [addtion
NAME SNYOER, BRAQ NAME e E Remidusig
STREET AGDRESS |5 SW, STREETADDAESS [d4aur] Z\ 33 AN E Sl
em-stzp | NAP 34M6 OISR NARLES L 4. 1(&
TMLE SD [ pelete TITLE [ change ] Addition
NAME HILD, JACK NAME
streer anoress | 3395 BOCA CIEGA DR STREET ADDRESS
CITY-ST-2IP NAPLES FL 34112 CITY-ST-ZIP 7 )
TmE TO OJ Delete TITLE O change  [J Additicn
NAME WILLIAM SALMON NAME
sTREET aoDRess | 4285 29TH PLAGE SW. STREET ADDRESS
CITY-$T-2P NAPLES FL CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report isfirue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empwered to execute 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 attachment,with a} addresgf/with all other like empowered.

CIANMATIIDE. - '/§,-iﬂ(,/).".\'] v Z\W@UMWKN. Sh_MOrL 5/4-%5( ("M—D4‘5§ ~one s

May 16, 2001 8:00 am;

CR2E037 (10/00)



