2001 UNIFORM BUSINESS REPORT (UBR) FILED b

DOCUMENT # N31398 Jan 30, 2001 8:00 am ¢
b ene Secretary of State

FLAGLER, PALM COAST, KIWANIS FOUNDATION, INC. 01-30-2001 90326 001 *<*%61 25
Principal Place of Business Mailing Address
7 BLACKTHORN COURT P.0. BOX 350423
PALM COAST FL 32137 PALM COAST FL 31350423 vV ARV VY
us us
e B GO AR
100 Hiwanis WAY
Suite, Apt. #, etc. 4 Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
ity & State ~ City & State 4. FEI Number Applied For
A Ly CMST" I'LJ/LtD.Q— 59-2941424 Not Applicable
§21 / 3 7 Cﬁnswp, Zip Country 5. Cenificate of Status Desired O ?ese.gga Lﬁ:ieﬂtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
HALL RICHARD § Street Address (P.O. Box Number is Not Acc;;;tab!e) )
7 BLACKTHORN COURT
PALM COAST FL 32137
City FL Zip Code

8. The above named entity submits this statemert for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE ?lm S. ‘Jﬁ-u.. - Masger m S M / / 23/3/

Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature reguired when rainstating) ‘oare T
FILE NOW: 9. Election Campaign Financing $5.00 May B Make Check Payable to
FEE IS $61 .05 Trust Fund Contribution, O Added to Faes e Depanment of State
10. QOFFICERS AND DIRECTQORS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TiE v 03 Delete Tme marACETE M Change [ Addiion | S
NAME HALL, RICHARD NAME =
streeT ADCRESS | 7 BLACKTHORN CT STREET ADDRESS 5
CITY-ST-7if PALM COAST FL - CITY-ST-ZIP P g
TITLE T [E/Delele TITLE TR.EAS Vet Rr- Mange [ Addition :l::
NAME MCCOPPIN, NEAL R NAME Ricwmne CoreliNG
STREET ADORESS | 17 PATUXENT LANE STREETADDRESS | SR OF S« JdHN ApH ensoMN
OTY-ST-2IP PALM COAST FL 32164 CITY-S1-2IP HAGLse Benew Fro 22434
TITLE D o Dalete TILE DSV [@Thange [ Addition
NAME BEDELL, ROBERT NAME ma LY CaLdar Aes
sTReET ADDRESS | 5 WHITTLE PLACE smesTaonkess | 27 B3 ALBERA L Are—
orv-st-ze | PALM COAST FL 32164 CITY -ST-20P Prim ConmssT A 32437
e D [ Delete TNLE (Jchange [ Addition
NAME BEHME, KURT NAME
sTreeT AD0RESS | 10 MID PINE CIRCLE STREET ADDRESS
CITY-ST-2IP PALM COAST FL 32137 CITY-S1-2P
TILE P B elete TITLE PVirescgo - Mange 7 Addition
NAME MCCLOWERY, RICHARD NAME L 2A [, BERMARD
STREET ADCRESS | PO BOX 350423 smeeraooress | 3.8 B vCeTOAN Daave
orv-s1-2¢ | PALM COAST FL 32135 Ov-SIP | Parga CorsiT Fr. 32437
THLE D P [ Delete TITE Ol Change [ Addition
NAME VENNE, WILLIAM NAME
sTReeT ADDRESS | 27 BECKER LLANE STREET ADDRESS
CITY-ST-2IP PALM COAST FL 32137 CITY-$T-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer 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 gmpowered.
SIGNATURE: Wﬁ LUDEARED Ccummo S Hace 1/23/0/ 64~ yo/6-223|

) SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats * Dayhme Phone #




