2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N35302 FILED
1. Enliy Name Mar 20, 2000 8:00 am
KIWANIS CLUB OF FRIENDSHIP OF QCALA; INC. Secretary of State
03-20-2000 90029 049 ****g] 25
Principal Place of Business Mailing Address
8375 SW HWY 200 PAUL SHAERER
COMMUNITY RM, 2ND FL 905 A SW MTH ST
OCALA FL 34481 QCALA FL 34481-7439
us : us
F e ST MR ERIRN
Suite, Apt. #, etc. Suife. Apt. #, etc. _ DO NOT WRITE IN THIS SPACE
City & State Clty & State 4, FEI Number Applied For
59-3078265 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired ad ?g.giﬁ;ﬂtional
6. Name and Address ot Current Regisieted Agent 7. Name and Address of New Registerad Agent
' Name
SHAERER PAUL S Street Address (P.O. Box Number is Not Acceptable)
9015 A SW 94TH 8T
OCALA FL 34481
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
By w o
SIGNATURE < # &7 77 =
Slgnatlire, ypad or printéd hame of registered agant and titla it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
" "";F'"_'E -NOW: ' 9. Election Campalign Financing $5.00 May Be Make Check Payable to
FEE IS $61:25 ° Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS ) I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10 _
TME PD 5 Daete TITLE =X D change [ Acdition | &
e TREMEWEN, KENNETH v HEwry Hawscom 2
staeeT A00RESS | 8016 SW 116TH LOOP sheaoness | 2715 Sw, M b 2
om-st-2¢ | OCALA FL 34476 CITY-S7-2P OCRL8, Fu 34dvP1L ey
TITLE T & Delete me TO Clchange L Addion | 5
wie  |RECKDENWALD, MART we  (Tem ASHTOO
STREET ADDRESS | 7927 S.W. 12TH CIR. : . STREET ADDRESS | % 2 36 sw /! 2]
orv-sT-zP | QCALA FL 34480 ‘ | crv-st-ze Ocrep, Fo. 39 Y&
TITLE S [ pelete TITLE ’ O Change ] Additian
NAME SHAERER, PAUL S NAME
STACET ADDRESS | 9015 A SW 94TH ST STREET ADDRESS
av-st-2e TOCALA FL Y- §T- 7P
TLE vD K1 Delete TME VD [ Change ] Addition
NAME TREMEWEN, KENNETH NAME BOB KEYS&ER
STREET ADDRESS | 8075 SW 116TH LOOP STREET ADDRESS | 70 8¢ S.u8, {ISTH Leoep
omv-st-zP | OCALA FL CTY-§T-2P Ocpep . B 94 L
e v O Delete THLE i [JChange (] Addition
NAME NORRIS, JIM NAME
STREET ADDRESS | 8094 S.W. 116TH LOOP STREET ADDRESS
orv-s-2f | QCALA FL CITY-ST-2P
TLE D X Deiete TImE D O Change [ Addition
NAME RUSHLOW, KATHY NAME 808 Eowtw TR
STREET ADDRESS | 627 NE 45TH CT. srreraooness | 3016 S, 34 »
on-st-2p | OCALA FL 34475 CITY-5T-21P Oclip  Bu. 3Y¥L 7Y

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.0‘75 3){), Florida Gtatutes. | 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 officer or director
of the corporaticn or the receiver or trusiee smpowered 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: _ COAIGNATURE FE(RURSE Buseren  Seca  3-1-toe 352~ #13~ 352
SIGNATURE AND TYPED OR PRINTED NAME OF JIGNING OFFICER OR DIRECTOR i Date Daytime Phone #
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