2002 UhIFORM BUSINESS REPORTu(UBR) FILED ;

DOCUMENT # N22965 Feb 14, 2002 8:00 am
1. Entity Name
' Secretary of State
IéIWANIS CLUB OF GREATER HAINES CITY, FLORIDA, IN 02-14-2002 90054 018 ****61 .25
Principal Place of Business Mailing Address
136 SOUTH 6TH STREET PO BOX 905
HAINES CITY FL 33844 HAINES CITY FL 338450905
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1695483 Not Applicable
Zi Count i t iti
P ouniry Zip Country 5. Cerlificale of Status Desired O $8'75 Addltlonal
Fee Required
77 7 6. Name and Address of Current Registered Agent - i - = & = 7.-Name and Address of New Registered Agent il ke
,{ Name
WTLSO';I THOMAS M Street Address (P.O. Box Number is Not Acceptable)
b
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.
SIGNATURE I
Sigﬁglure. typed or printed name of registered agant and title it applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
. ; 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 0 .
THLE P [ Delete TILE D HChange [ Addition §
NAME NADEAU, ALCIDE NAME -
streer aporess | 773 CENTER CREST BLVD STREET ADDRESS g
CITy-§1-2P DAVENPORT FL 33837 CITY-8T-2P w
TILE D : O pelete TILE Clchange (] Addition | &5
NAME WIDENER, LAWRENCE NAME :
sTreet aDoRESS |9 SANDALWOOD DRIVE STREET ADDRESS
- omy-5T-2P-=<| DAVENPORT FL-33837-— = r=— =~ - -: < - e L OTY-ST-ZR - L o e e e e e = -
TILE D - 1 Delets TITLE F~ X Crange [ Addition
NAME COTHER, PATRICK . NAME
STREET apDRESS | 526 AVE H, SE STREET ADDRESS
on-sT-20 | WINTER HAVEN FL 33880 CITY-31-21P
TLE D ) TITLE D O Change [N Addition
NAME VICKERS, DORSEY NAME DAN CAEMONS 7 7 s
staget ancress | 1010 NORMA AVE sreET A0DRESS | £ 3=/ 0 INORTE YA
CITY-ST-2P HAINES CITY FL 33844 GITY-5T-7iP MIN - -,
TmE D Y Dlete TITiE \ Ol crage  [XAcdition
NAME MCKNIGHT, LOUIS NAME THAMES RERD
saeer aporess | 115 E. LEMON STREFTADORESS | / &) / df ,4@ wn V/;— 77 Dﬁ"
orv-st-2p | DAVENPORT FL 33838 V-S| bl sl S ci7y /¢ 33 G4
TITLE ST O pelete TIMLE Clchange [ Addition |
NAME WILSON, THOMAS M NAME | e
stRecT ADDRESS | 166 DARTMOUTH DRIVE STREET ADDRESS o
cmy-sT-2F | HAINES CITY FL 33844 CITY-ST-21P
12. | hereby certify that the information supplied with this filing dees 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 thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot;]the ccc;]rporalion oréhehreceiver c'J_Ir trustgg empowﬁrelcli ttt:'hex? te this repog as required by Chapter 617, Florida Statutes; and that my name appear?ﬂ\ock 16 or Block 11 if
changed, or on an attachment with an a gss, with all other lige empoyeared. é 3 - ?JZ —
-y -t
SIGNATURE: bon __fagha.  3s/s
Data § 4 Daytime Phona #




