—

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N22965 Apr 14, 2001 8:00 am
- Entty Name ecretary of State
KIWANIS CLUB OF GREATER HAINES CITY, FLORIDA, IN 04-14-2001 90038 031 ****61 .25
PO .
Principal Place of Business Mailing Address
138 SOUTH 6TH STREET PO BOX 805
HAINES CITY FL 33844 HAINES CITY FL 238450905
P v LA TR FREERANERI
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘1695483 MNot Applicable
Zip Country 4p Couniry 5. Certificate of Status Desired O ?g’giﬁ?:;ﬁonal
o si—esm. - - - . 6._Name and Addrass of Current Registerad Agent, _. e _ 7. Name and Address of New Registered Agent
: Name
WILSON. THOMAS M Street Address (P.Q. Box Number is Not Acceptable)
166 DARTMOUTH DRIVE
HAINES CITY FL 33844 ’
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.

N Loon, SecefyRrRS 4/6/0/

,
Signatufe, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura requited when tainstating)

DATE

FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. D Addedto Fees Department of State
10. - CFFICERS AND DIRECTORS I ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TILE p ™ Delete TILE =4 - O change [ Adaition g
e CLEMONS, DAN e NnD&ER U, BLC DS 24y D S
sTReeT 00RESS | 1510 NORTH 26 TERRACE SRETAOORESS | 7 7 3 CEArEmE S REST 5
CITY-ST-21P HAINES CITY FL 33844 o-ST-2P | DhgmRi porR T 1L 23837 'c-'u?
TTLE D B Deete TITLE st ) change (X Addition | €€
NavE PILGRIM, OWEN NAE W (DL, . 44 kﬂ;ez,w.- ©
STREET ADDRESS | 211 EDELWEISSE DR SHETAODRESS | G T O o d
TOM-STIP " WINTER HAVEN FLU 33881 — = ~7—~ ~ = = ©° -~ gEOMShaP —=- ‘DA—?/EZ??M?“.’"?:Z"”"'?BiS'a‘?’* RoEET T
THLE D [ Delete TILE _' ) Change [ Addition
NAME COTHER, PATRICK NAME
STREET ADDRESS | 526 AVE H, SE STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33880 CITY-5T- 2P
TTLE D O Detste TITLE [ change [ Addition
NAME VICKERS, DORSEY NAME
STREET ADDRESS | 1040 NORMA AVE STREET ADDRESS
CITY-ST-2IP HAINES CITY EL 33844 CITY-ST-21P
TNE D [ peteie TILE [ change [ Addition
NAME MCKNIGHT, LOUIS NAME
STREET ADDRESS 115 E LEMON STREET ADDRESS
CITY-ST-2IP DAVENPORT FL 33836 LITY-ST-ZIP
WTLE ST O pelete TME [ change [ Addition
NAME WILSON, THOMAS M HAME
STREET ADDRESS 166 DARTMOUTH DR|VE STREET ADDRESS
CITY-ST-ZIP HA[NES ClTY FL 33844 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption 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 an 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

r/ﬂﬁjéla/ Llofs) E23-FSF=3STS |

changed, or on an attachment with an address, with all other like e

SIGNATURE:

Date Daytime Fhona #



