e ————————————— |
FILED

2003 NOT-FOR-PROFIT CORPORATION Feb 28, 2003 8:00 am ;

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N20519 o= Secretary of State
1. Entity Name 02-28-2003 90153 028 ****51.25
BOCA CIEGA KIWANIS FOUNDATION, INC.
Principal Place of Business Mailing Address -
G/O FR. HIT GfO FR, HITT vvirueaa
433 - 76TH AVENUE 433 - T6TH AVENUE .
ST. PETERSBURG BEACH FL 33706 ST. PETERSBURG BEACH FL 33706 :
Suite, Apt. #, efc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number 59.2848645 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [J ?8'75 .-'-_\dditional
ee Required
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ST ST Name™ - - : T .
Hm' F. RICHARD Street Address (P.C. Box Number is Not Acceptable)
433 - 76TH AVENUE
ST. PETERSBURG BCH FL 33708
._ ) City FL Zip Code

the obligations of registered aé’ént.

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. | am familiar with, and accept

K
SIGNATURE 3
Signatura, typad or printed ?’na of registerad agent and litle if epplicabie (NOTE: Registered Agent signature required when rainstating} DATE
, . 3 9. Flection Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE '%361'25 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFF;E'IEHS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE P " [T Delete TITLE O change  [J Addition
NAME HITT, F. RICHARD HAME
STREET A00RESS | 433 - 76 AVE STREET ADDRESS
orv-st-2¢ | ST PEVE BEACH FL 33706 - 37 :)_{ . oITY-5T-2IP
TITLE D Mueme mie Ol Change [ Adcftion
NAME OLSEN, JACK NAME
STREET ADDRESS | 5020-26 AVE. S. , STREET ADDRESS
CITY-ST-20P ST..PETERSBURG.FL - .. . -, CiTY-5T-2IP . - - C e - -
TITLE D NDelete TILE [ Change [ Acdition
NAME WHITMAN, MIKE HAME
staeet anoress | 19211 CHEROKEE DR. STREET ADDRESS
CITY-S1-2IP ST. PETERSBURG FLL CITY-ST-ZiP
TITLE D‘ ¥ [ Detate TLE [ Change  [] Addition
NAME BURKE, FRANK ¢ NAME
sTReer anoress | 6498 32ND AVE., N. STREET ADDRESS
CITY-ST-ZIP ST. PETERSBURG FL 3 = 7iD-2 171_36 CITY-ST-21P
TITCE Dire, cio f") T reosurer 3 Delste TITLE [Jchange [ Addition
NAE Robert L7 Paker NAME
STREET ADDRESS | 17 | q Bec k La /( a Hr , STREET ADDRESS
0| C oo pon ot L 337£3- Y7 | o
TITLE ﬂ;rc C“LD r’ Sec r—e’{‘col r [ Delete TITLE ] Change 7 Addition
Nake Lawrence P. Sous ‘g: e
STAEET ADDRESS | 574/ 0 ) Botes S+ STREET ADDRESS
CITY-ST-21P %p_m 'R 0_/P Fl _%3-770?_7/¢'/7 CITY-ST-21P

of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 617, Florida Slatutes; and that my name appears in Biock 10
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: ?smc@ﬂ\m@mkﬂﬁw - RA-AY-D3 739-3L7-]

A T ————— gy

12. | hereby certify that the informafion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or sugplemental 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

or Block 11 if

Q7/

CR2E037 (10/02)




