2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N31398 Feb 01, 2002 8:00 am
1~ Entty i Secretary of State

FLAGLER, PALM COAST, KIWANIS FOUNDATION, INC. 02-01-2002 90056 007 ****6] 25
Principal Place of Business Mailing Address
100 KIWANIS WAY . P.0. BOX 350423
PALM COAST Fl. 32157 PALM COAST FL 321350423
us us
N v L ERRIERRE IR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2941424 Not Applicable
2 Country e Country 5. Certificate of Status Desired O ?8'75 Additional
e Required
" 6. Name and Address ot Current Reglstered Agent s U 7. Name and Address of New Registered Agent——
Name
HALL, RICHARD S Street Address (P.C. Box Number is Not Acceptable)
7 BLACKTHORN COURT
PALM COAST FL 32137
City FL Zip Code
8. The above narjns:aq gnti}y: s_Lgbrr!its this s_tatemenl for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE _ -7 % o 3
S_I_gnature‘ typad or printad name of registerad agent and 1itls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
: -7 .
_ - ar. 9. Election Campaign Financing © $5.00 May Bs Make Check Payable to
3 FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. ' CFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1C
Tme M O Deete e Prersi DerT @Thange [ Acdition
NAME HALL, RICHARD NAME '
sTReET ADDRESS |7 BLACKTHORN CT STREET ADDRESS
CITY-$7-2P PALM COAST FL CITY-S7-2IP
TTLE T O pslete TITLE [JcChange [ Addition
NAME CONKLING, RICHARD NAME
STREET ADDRESS 15207 S JOHN ANDERSON STREET ADDRESS
Crry-81-2IP ~ FLAGLERBEACHFL 32136 CITY-ST-2iP S e X ) R
TITE D O Dskete TMLE {1 Change [ Addition
NAME CALDERARO, MARILYN NAME
sTReET ADDRESS |24 BARBERA LANE STREET ADDRESS
CITY-ST-2IP PALM COAST FL 32137 P CITY-ST-ZIP .
TITLE D ‘ E/Delete TITLE DIR_REIDE~ [ Change Ijrﬁmilion
NAME BEHME, KURT NAME BUD BUurRANET :
sTREET ADDRESS |10 MID PINE CIRCLE smeeTaooress | [ | b FORS YTHE LA
orr-s1-22 | PALM COAST FL 32137 orv-st2e | Patvn Cosgg™ Fi- 32137
E D O Delate TILE Pretdrerel- [ Change [ Addition
NAME WRAY, BERNARD NAME YetsT
sTreer A0DRESS |35 BARRINGTON DRIVE STREET ADDRESS ’
CiTY-ST-2IP PALM COAST FL 32137 . CITY-ST-7IP
TILE D [ Delete Tme Virgeror- [ Change  CakGdiion
AV VENNE, WILLIAM N Davss Hayaes
sTReeT anoress |27 BECKER LANE STREET ADDRESS | ¢ & o)LL VETIRS Dewe
omv-st-ze |PALM GOAST FL 32137 er-st-2p | PPt Copsi— FL 32464

4
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 or supplemerital report is trug 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 corpaoration of the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on’an attachment with an address, with all other like empowered.

SIGNATURE: _ /2SN /S 7 EQURRERe S, Mo [-12-02-  33(-44—203]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daytima Phone #

e

CR2E037 (9/01)




