2002 UNIFORM BUSINESS REPORT (UBR) FIL

DOCUMENT # N35302

1. Entity Name

KIWANIS CLUB OF FRIENDSHIP OF OCALA, INC.

A

Principal Place of Business Mailing Address
8375 SW HWY 200 PAUL SHAERER
COMMUNITY RM. 2ND FL 9015 A SW 94TH ST
OCALA FL 34481 OCALA FL 34481
us us
2. Principal Place of Business 3. Mailing Addres‘s_’
ROBER]) KEY SER
Suite, Apt. #, etc. Suite, Apt. #, atc.

o8R8 Sw 115 LooP

DO NOT WRITE IN THIS SPACE

ED

Jan 29, 2002 8:00 am
Secretary of State

01-29-2002 90021 044 ****61 .25

LI

344TL

City & State City & State 4. FEI Number Applied For
(=] Ps\... A :;' L N 59—3078265 Not Applicable
Zip Country Country  * O $8.75 Additional

5. Certificate of Status Desired
MA 1210

Fee Required

. 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Nam

" RoRETRT . LEVY

Street Address (P.0. Box Number is N&UAcceptable) ™ ™

SER.

NOB2 Sw |15 i.0oY

City Zip Code

. OCALA FL {34490
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.
3 .

senvaron:_[2OMRERT  WEYSER. - SEC. "IZ-QAJP:) |Gpar o6 /n /oz.-

. Signatura, typad ar printed name of registared agsnt and title it applicable. (NOTE: Registered Agent signature required when reinstating} “ DATE o .
\ 9. Election Campaign Financing $5.00 May Be : Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. ’ ' OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES T(j CFFICERS AND DIRECTORS IN 10

TmE rﬂB" - O pelete TLE SELRETAILY [R Change [ Addition
NAME KEYSER, 808 NAME

stezT ApoRess | 7088 SW 115TH LOOP STREET ADDRESS

CITY-ST-ZIP OCALA FL 34478 CITY-ST-2IP

TITLE DT I Delete TITLE T REASVRER- R Change [ Addition
NAE AS| NAME HENRY HAN3ICOM

STREET ADDRESS | B 15 STREET STREETADDRESS { @ROYTS Qw0 (b hoOP

CITY-ST-2IP ALA FL 1 CITY-5T-ZIP OCALA  TFL, JHY 3 ‘

e 5 [ Delete e ! O] Change [ Addtion
NAME SHAERER, PAUL $ NAME

- |- steer aooaess.| 9015 :A-SW.B4TH. ST~ ~ i - N LSTREETADDRESS | oo _  wwr . . v ——

CITY-ST-ZIP OCALA FL CITY-ST-2IP

TITLE P [ Dalete TITLE PRESIDENT . 4 Change [ Adition
NAME ROULE, JAMES NAME

STREET ADDRESS | BO19 SW 116TH LOOP STREET ADORESS

oIY-ST-2IP QOCALA FL CITY-$T-2IP

TITLE D [ Delete TITLE [ change [ Addition
HAME NORRIS, JIM NAME

sweer aooness | 8094 S.W. 116TH LOQP STREET ADORESS

CITY-ST-21P OCALA FL CITY-ST-ZIP

TTLE D O Delete TITLE [ Change ] Addition |
NAME TREMEWEN, KEN NAME

sTreeT anoAess | 8016 SW 116TH LOOP STREET ADDRESS

CITY-ST-2IP OCALA FL CITY-ST-7IP

12. i hereby certity 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 supplemental repon is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 cr Block 11 if
changed, or on an attaghment with an address, wiih all other like empowered.

SIGNATURE: ROBIEHTAREHEREILIRAEZNL 9. VHouase orlifor

352-237 - 0574

SIGNATUfIE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J Date

Daytima Phone #

VR raig

CR2E037 {9/01)



