2002 UNIFORM BUSINESS REPORT (UBR)] FILED 3
DOGUMENT # N20519 Mar 13, 2002 8:00 am 3
1 ety , Secretary of State
BOCA CIEGA KIWANIS FOUNDATION, INC. 03-13-2002 90059 003 ****6]1.25

Principal Place of Business Mailing Address

IS ERIHTT /O FR. HITT
5 5TI6TH: AVENUE 433 - 76TH AVENUE

SIEETERSBURG BEACH FL 33706 ST. PETERSBURG BEACH FL 33706
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘2848645 Not Applicable
= ZipT TTT=T Country ¢ - TZip e T T 7 Country == = "= s e T T T 8B.75 Additional T

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HITT. F. RICHARD Street Address (P.0. Box Number is Not Acceptable)
V.
433 - 76TH AVENUE
ST. PETERSBURG BCH FL 33706

T City FL Zip Code

8. The above named entity submits this stalement for the purpase 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 litls if applicable {NOTE: Registerad Agent signalura required when reinstating) DATE
. ) 9. Election Campaign Financing $5.00 May Be Malke Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. d Added to Fees Department of Siate
10. OFFICERS AND DIREGTORS 11 ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e P O Delete TILE O change (] Addtion | 5
NAME HITT, F. RICHARD NAME _g,
STREET ADDRESS 1433 - 76 AVE STREET ADDRESS @
arv-si-2¢ ST PETE BEACH FL 33706 Giry-S1- 2 4
TITLE D [ Delete J| e [IChange (] Adaition | 3
wMe  |OLSEN, JACK NAME
“ | “STREETADDRESS”|BQR0-26 AVESS. T F ¢ ¢ ¢ o Tt 7o smersbDREss| ot T T - T oo w s e
CITY-ST-2P ST. PETERSBURG FL CITY-§T-2PP
mie D L] Delete THLE Ol change [ Addition
NAME WHITMAN, MIKE NAME
sTREET ADDRESS (11211, CHEROKEE DR. STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL CITY-5T-21P
TITLE D [J Delete TITLE [ cChange [ Addition
NAME BURKE, FRANK NAME
STREET ADDRESS 6496 32ND AVE., N. | STREET ACDRESS
CITY-§T-7IP ST. PETERSBURG FL CITY-ST-2IP
TTLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
TITLE ] petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-STZP, v afymseiees o - CITY-3T-21P

12.. L.hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certify that the information
* + indicated on this report or supplemental report is trug 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 corporation or the recelver or trustee empowered to execute this reporl as required by Chapter 617, Floridza Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: _ 22X E s d-Q€-02  7272-3467-19724

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Date Deiytime Phone #




