2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N22965

1. Entity Name

EIWANIS CLUB OF GREATER HAINES CITY, FLORIDA, IN

FILED
Jan 23,2003 8:00 am
Secretary of State

01-23-2003 90073 045 ****5] 25

/
Princirial Place of Business ; Mailing Address
136 SOUTH 6F1’ STREET PO BOX %05
HAINES G _;E’L 3844 HAINES CITY FL 338450905
‘\ I
F(D,)MN, ON /ﬂaamJ /
Suite, Apl. #, etc. Suite. Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
31N Th STRELT
& Siate a City & State 4. FEI Number 59_1695483 Applied For
/Lj/VEJ C/ 7; /:2- Not Applicable
‘?mjyﬁ/%-—* C?Tir_y__, ~ 1= ZEE__ - » T_E:‘:Ti___h?ﬂ_ . » | 5. Certificale of Status Desired . _lg_*‘rl?aae-;g“ﬁfed;ﬁor}al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WILSON, THOMAS M Street Address, (P.O. Bpg Number is Not Acceglable
166 DARTMOUTH DRIVE e PR TR Paes T Bl
HAINES CITY FL 33844 7

N DAVENFoR T FL | %2585

N A BE G AWADLEAL

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

o 2/ 23

the abligations of registered agent.

SIbNAu RE %_béz %%

Slgnature, typed or printed name of registered agent and title if appllcab\e

{NOTE: Registerad Agent signature required when reinstating) //

e

FILE NOW: FEE IS $51.25

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS

1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10

CR2E037 (10/02)

mLE D O Delete TLE 5 mwange [ Addition

NAME NADEAU, ALCIDE NAME

STREET apDRESS | 773 CENTER CREST BLVD STREET ADDRESS

CITY-ST-2tP DAVENPORT FL 33837 CITY-ST-2IP

TIMLE D 3 Detete TE P % chenge [ Addltion

NAME WIDENER, LAWRENCE NAME

STREET ADDRESS |9 SANDALWOOD DRIVE STREET ADDRESS _

ori-s-2¢ | DAVENPORT- FL"33837 - ST RORYISTIRpTe | T T T T A e i -

eE P 1 Delete TITLE D [PAonange [ Addition

NAME COTHER, PATRICK NAME

STREET ADDRESS | 526 AVE H, SE STREET ADDRESS

CITY-5T-2iP WINTER HAVEN FL 33880 CITY-ST-2P

TLE D [ Oelete TITLE [] Change mﬂd""t’“

NAME CLEMONS, DAN NAME

sTREET a00ResS | 1510 NORTH 26TH TERRANCE STREET ADORESS

CITY-ST-2IP HAINES CITY FL 33844 CITY-8T-2IP

TITLE v E:Delete TITLE P P /_ 6 /‘? //M oW f/yD Change E.Addmon

wE |READ, JAMES e 4 EVELWEISS Dpluvs

sTReeT ADDRESS | 1014 AQUA VISTA DR STREET ADDRESS 9‘ / /

orv-si-2¢ | HAINES CITY FL 33844 GiTY-51-2p WNTER HAVENM L 33/

TILE ST [ Delete Time T AN Change [ Addition

NAME WILSON, THOMAS M NAME

sTREET ADDRESS 1 166 DARTMOUTH DRIVE STREET ADDRESS

CITY-ST-2IP HAINES CITY FL 33844 CITY-ST-2IP

12, | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated o this report or supplementai report is true 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 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
changed, or on an attachment with an address, with all other like empowered.

oo
SIGNATURE: A L”C@EBEQTG' P/Vﬂ&ﬁ,@k /W jﬁ/ /é? FL3-Y2 - Y329




