2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N26382 FILED
1. Entity Name Feb 01, 2000 8:00 am
BARTOW KIWANIS FOUNDATION, INCORPORATED Secretary of State
02-01-2000 90122 040 ****g] 25
Principal Place of Business Mailing Address
BARTOW KIWANIS CLUB BARTOW KIWANIS CLUB
PO BOX 102 PO BOX 1021
BARTOW FL 33830 BARTOW FL 33831-1021
us Us
> v IR
Suite, Apt. #, stc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Appiicable
Zip Country ap Country 5. Certificate of Status Desired | geg.zgq l.:\i:i;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- ;MEYER—JAMESH — T ST, T — PhL = Sheellddress (RO Box NumberisiNotAcceptabley . -
225 S. CENTRAL AVE.
BARTOW FL 33830 o Zip Code
e FL |

8. Tha above narned entity submits this statement for the purpose 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 title if applicable. {NOTE: Regisiered Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. D Added to Fees Department of State
10. OFF\CERS AND OIRECTORS . 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TE 0 O velete e Ochange [0
NAME JOHNSON, W. FRANK NAME
STREET ADDRESS | 8027 YARBOROUGH LANE STREET ADDRESS
CITY-ST-2IP LAKELAND FL CITY-ST-2IP
TITLE D O palete TITLE [ Change [
NAME MEYER, JAMES R. NAME
sTREET ADDRESS | 225 §. CENTRAL AVE. STREET ADDRESS
CITy-ST-ZIP BARTOW FL CITY-ST-2IP
TALE 0 - - Clpegee  Mome— | .  Ooee D
NAME FRY, CR. NAME ‘ -
STREET ADORESS | 4405 STATE ROAD 60 EAST STREET ADDRESS
CITY-ST-21P BARTOW FL CITY-ST-2IP
e T ' Cloeet: . Jome [ _ ) O Chenge [
NAME MITCHELL, DAVID JR. NAME
STREET ADDRESS | 1655 S, WALLACE AVE STREET ADDRESS
CITY-§T-2IF BARTOW FL GITY-ST-2IP
TILE -“rb,:] N LAl K 7 Delete TITLE [ Change [
NAME - NAME
stheeT aopress | 29 %3 WISTERIN LA/ STREET ACDRESS
CITY-§T-2IP ¢ AKELAN D { Ft 338/ 3 CITY-5T-2IF
TIME ‘ 7 Delete TITLE change 220
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP N

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report o supplemental report is true and_agcurate 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 {ecatvergr trustee empowergd Tt exdkute Jhis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed, cr on an attachi nent with @regddress, with &ll other li

SIGNATURE: Q JRE BEAVIRED bao ciene 2706 @3 293 Al

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




