2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N31398

1. Entity Name

FLAGLER, PALM COAST, KIWANIS FOUNDATION, INC.

v/

Principal Place of Business

17 PATUXENT LANE
PALM COAST FL 32164

us us

Mailing Address

P.O. BOX 350423
PALM GOAST FL 321350423

2. Principal Place of Business

v B aciTHoeas Cover

3. Mailing Address

FILED

Aug 02,2000 8:00 am
Secretary of State

08-02-2000 90149 044 ****6] .25

Il

RN

ite, Apl. #, etg. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Hiin Corsy  Froran
City & State City & State 4. FEl Number - Applied For
3 Z l _7) 7 U,S A» 59’2941424 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 }_\dditional
. Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstared Agent
- - . - . — e M — —— PSSR -
Rleiarn S, Had

MCCOPPIN, NEAL R
17 PATUXENT {ANE
PALM COAST FL 32164

Street Add@)s (P.O. Box Number is Not Ajceptal:ut)a‘_L
e

City

P!:HJ@\ Cons

T

FL

83137

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 ws A/ﬁ»&( P_luamm S, A - PEQSIS:SNT‘M 7 QOCB

Slgnature Typsd or printad name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating) Y

DATE

FILE NOW; FEE IS $61.25
After September 13, 2000 min. will be $236.25

9, Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TmE v O Deiste L Ppass PsvT @ Crange (1 Andition | 2
NAME HALL, RICHARD NAME w
sTREET ADDRESS | 7 BLACKTHORN CT STREET ADDRESS r‘g
CITY-§T-7P PALM COAST FL CITY-ST-ZP i
THLE T . [ Peets TILE TREARU LATC Olhange [ Addition &
NAME MCCOPPIN, NEAL R NAVE Trekrrd Cou m..:%.,‘.l P

STREET ADORESS | 17 PATUXENT LANE sRET00RESS | §,2.07 S oo D Andenson/ TRy

om-st-2¢ __ | PALM COAST FL 32164 - st | 4T Anlen- Bones— A - 3243( -

TITLE D’ 8 Dekete TILE DirsgD R BEthange [ Addition
NAME BEDELL, ROBERT NAME MARILYY CALDER ALD

stheeT ADDRESS | § WHITTLE PLACE smeraooness | Ly hARBERA Lo

or-s-2 | PALM COAST FL 32164 arsime | @piin CoasT™ fFe— 32137

TILE D [ pelete TIMLE CIchange [ Addition
NAME BEHME‘ KURT NAME

STREET ADDRESS | 10 MID PINE CIRCLE STREET ADORESS

CITY-ST-21P PALM COAST FL 32137 . CITY-5T-27 P

TnLE P 0 Detete TILE © S PeITrie WThange [ Addition
Nave MCCLOWERY, RICHARD NAME Ricsiparsd e L eTRY

STREET ADDRESS | PO BOX 350423 steET onhess | B Sy eA nmonsT TERIALL

orv-st-2» | PALM COAST FL 32135 orsze | P — R 32t37

TILE D O Delete TIME ) Change [ Addition
NAME VENNE, WILLIAM NAME

STREET ADDRESS | 27 BECKER LANE STREET ADDRESS

CITY-5T-2IP PALM COAST FL 32137 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate 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 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.

SIGNATURE: MS’%WR@MW S. Haw.  7-7-2e00

GOY- ¥l -20%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytima Phone #

ILLLTYIT)



