2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N34640

1. Entity Nama

KIWANIS CLUB OF PALM HARBGR, FL., INC.

Principal Place of Business

PO BOX %62
PALM HARBOR FL 34683

Mai\jng Address
PO 'BOX %62

PALM HARBOR FL 34683

2. Principal Place of Business

3. Mailing Address

BRI

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED .
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90370 029 ****5] .25

ANYBNALG

DO NOT WRITE N THIS SPACE

I

City & State - City & State 4. FEI Number Applied For
59-1967651 Mot Applicable
Zip Country Zip Gountry - . $8.75 Additional
v e - - - - —— ) e m - s e o LCEF_II!IE_EHE Ot S,Eatus DEE_I.[?d__.,EJ -- = Fas Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BORAWSKI, THOMAS J.

Street Address (P.O. Box Number is Not Acceptable)

365 MAYFAIR CIRCLE E
PALM HARBOR FL 34683
City FL Zip Code
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
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TIMLE VD 1 Delete TTLE D ﬁ Change  [J Acdition
NAME HEIFETZ, CARL L NAME
sTReeT ADDReSS | 3693 SIENA LANE STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34685 CITY-S5T-2IP
TITLE STD 1 Delete TITLE ‘ 'D W crange [ Addition
NAME PAPUGA, JOHN HAME
|-Smeeraooress | 500 MERAVANDR. . o . . . || STReET ADDRESS B - o
CITY-ST- 2P PALM HARBOR FL 34683 CITY-§7-2P
TILE VD [ Delete TMLE M Change [ Addition
NAME OTTAVIANO, NICHOLAS L HAME PD
street aporess | 508 PLOVER PLACE STREET ADDRESS
CITY-ST-2P PALM HARBOR IL 34683 CITY-$1-2P
TITLE VD O Delete TLE I Change [ Addition
NAME BURNHAM, JOHN H NAME
sTREET ADDRESS | 1527 WILLOWBROOK DR STREET ADGRESS
orv-s-2¢ | PALM HARBOR FL 34683 CITY-§T-2
Tme O Delets e SD R [ Crange (8¢ Addtion
NAME NAME MARTIN S, BRETY HE‘_\_JEK
STREET ADDRESS sTeeT aooRess [HE Mo KYLEMORE ¢V
CITY-3T-2IP orv-st-ze [P HLM \\QRQ,QK’ FL AYbRS
TITLE [ Delete TILE [ change  [] Adaftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin(:c‘;
indicated on this report or supplemental report is true an

changed, or on an attachment with an ad th all ather like empowered.

(RE RISANF

SIGNATURE:

amm v,

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
i s 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 repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S DPAOY G

227 SEE-LS533

CR2E037 (10/00)

b



