2000 UNIFORM BUSINESS REEDRT (UBR) FILED

DOCUMENT # N36763 Y4 Jul 21, 2000 8:00 am

1. Entity Name R
KIWANIS CLUB OF RIVERDALE-LEE COUNTY, INC. Secretary of State
07-21-2000 90003 007 ****g] 25
Principal Place of Business Mailing Address
ROUTE 80 RESTARAUNT % WILLIAM R. HAGN
4432 PALM BEACH, BLVD. 14042 PALM BEACH BLVD.
FORT MYERS FL 3305 FORT MYERS FL 33905 )

|

I

IR

2. Principal Piace of Business 3. Mai[i&Address “""m I" M

7. RALPH E. SHEPARD
Suite, Apt. #, etc. Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
1RLT S TELE GRAMPY TRERC
City & State City & State 4, FE) Number Applied For
I)\LV l\ ;LQR\ Q:I'\ 650300371 Not Applicable
Zip Country —532;‘3:' ra ijm% N 5. Certificate of Status Desiied [ ?g'gfq :i‘f:;f‘""a'
6. Name and Address of Current Reglstered Agent : 7. Name and Address of New Registered Agent
A e e e et | BREPR E-SHEPARD - - o
HAGN, WILLIAM R IS%E!Bt _.ﬁ;?dgss (F’.O; ?:)_)_(:Number is Not Acceptable%: < L .E
14042 PALM BEACH BLVD. b TELEGRAPH  C REEY [\
FORT MYERS FL 33905

ALNAN FL [35$%3.9

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 Fiorida.

senaureRALPHR E. SHEPARD  SEC, Q@Q\ gg‘_&,\ \‘.‘g T~13-\N

Slgnalura‘, typad ar printed name of registared agent and title if applicabla, (NOTE: Regislarad‘ﬂgerhlgnaﬂ'e raquir:d when reinstating) DATE
FILE NOW FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. U Addedto Fees Department of State
10, OFFICERS AND DIRECTORS | KL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P [ Delete TME D ™ Change [ Addition
NAME D ED NAME DALY ED
STREET ADDRESS | 1219 B VISTA DRIVE swerrooezss | | 4 RUENA VISTA DRVWE
arv-st-ze | FORTMYERS FE 33903 ov-sr | Fawy MYERI TL 33922
MLE VP 7 Delete TIE : Fichange [ Addition
NAME ZAKANY, ROWAN NAME
sTReeT ApoRess | 3918 VILLMOOR LANE STREET ADORESS
CiTY-§7-21P FORT MYERS FL 33919 Cry-sT-2IP
BT . . ... . DOveee _ fme VO ___ . @cwae  [adiion
Nave NEWELL, Bl Nawe TVEWELL Riwwis
STREET ADDRESS | 091 A E _ smeeTonoress | AT LV AP RAL LWihawWE
omv-sz2p | N ET. S FL 33903 CITY-5T-71P NAIRTH $L1. MIERS L ARGQ3
TITLE [T Delets TImLE D Clchange (] Addition
NAME NAME ATERRY SHRT
STREET ADDRESS sHEETAORESS | 228 7 SANTIAGO AVE
ov-st-zp___| ov-stze [ RT. MYERS . £L 33948
TILE [ Delete TITLE T [ change  [] Addition
NAME NAME C IXTHY ShHoR
STREET ADDRESS srreer aooRess | R TS a Ra J\Dw&\: [ 1Y "&
CITY-ST-2P CITY-ST-2IP SV WYERS L A399 )
TLE [ Delete TITLE S : Wichnge [ Aaditon
v SHEPARD, RALPH N SHEP A_&B LI
STHEET ADDRESS | 18670 TELEGRAPH CREEK RD. smeerooess [ AL LT TRIBEGRAPR <RuEWR LANE
orv-stze | ALVA FL 33920 CITY-ST-2P PAONE | Clovvnh 33930

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 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 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 othenjke empowered.

IURE ADQRBURE §. SHEPARD 7-1380 qai, 634, 563

S a it =

SIGNATURE ANDYPED OR PRINTED NAME OF SIGNTX} OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

CR2E037 (5/00)



